Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plaza at Kaneohe CHAPTER 90
Address: Inspection Date: April 23 & 24, 2024 Annual
46-068 Alaloa Street, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERJA) PLAN OF CORRECTION Completion
Date
§11-90-6 General policies, practices, and administration. PART 1
(a)(3)

The administrator or director of the assisted living facility
shall:

Be accountable for providing training for all facility staff in
provision of services and principles of assisted living.

FINDINGS

Records of four (4) resident care aides (RCA) assigned to
the Lamaku unit (Extended Care) show they did not
complete CNA certification nor complete a nurse aide
training colrse.

Facility policy for the Lamaku unit states that RCAs will be
required to be CNAs.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Faility policy was modified due to pandemic andg
staffing shortages on _06/18/2020 .

Extended Care and Resident Care Aid On Boarding
Training have bean amended to include tha following:

Please see attachment #1 and #2.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-6 General policies, practices, and administration. PART 2
@3
The administrator or director of the assisted living facility FUTURE PLAN

shall:

Be accountable for providing training for all facility staff in
provision of services and principles of assisted living.

FINDINGS

Records of four (4) resident care aides (RCA) assigned to the
Lamaku unit {Extended Care) show they did not complete
CNA certification nor complete a nurse aide training course.

Facility policy for the Lamaku unit states that RCAs will be
required 10 be CNAs.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

6/7/24- Al upcoming Nursing Staff meeting, ail
existing Resident Care Aldes will be provided
additional training for the following amended
training to include:

Dining Services and Feeding.

(Please see attached for complele RCA onboarding
cufriculum.)

For all new Residant Care Aldes, they wili complete
newly amended RCA onboarding after compieting
their New Hire Orlentation. New RCAs will also
complete Extended Care at the community at their
Community Orientation.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)1) PART 1

Service plan.

The assisted living facility staff shall conduct a
comprehensive assessment of each resident's needs, plan and
implement responsive services, maintain and update resident
records as needed, and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the resident
and resident choices, including resident's level of
involvement, support principles of dignity, privacy, choice,
individuality, independence, and home-like environment; and
shall include significant others who participate. in the delivery
of services;

FINDINGS

Resident #1—Progress notes (by Medication Aide) show
multiple shower refusals by the resident. According to staff,
they would perform bed baths when the resident refused to
shower; however, there’s no documentation that the RN
reassessed the resident’s care needs and updated the service
plan accordingly.

Reassess the resident and submit a revised service plan with
your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

3/5/24, 4/29/24 - Care was reassessed by
ADON. There was no change to the resident’s
service plan in regard to showering schedule.
ADON advised nursing staff if resident refuses,
to try again at a different time, try with a
different aid or try another day. If not
successful, nursing staff to notify ADON to
assess resident. update service plan (if
needad) and write progress note.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(1) PART 2
Service plan,
The assisted living facility staff shall conduct a MPL—AH

comprehensive assessment of each resident's needs, plan and
implement responsive services, maintain and update resident
records s needed, and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the resident
and resident choices, including resident's level of
involvement; support principles of dignity, privacy, choice,
individuality, independence, and home-like environment; and
shall include significant others who participate in the delivery
of services;

FINDINGS

Resident #1—Progress notes (by Medication Aide) show
multiple shower refusals by the resident. According to staff,
they would perform bed baths when the resident refused to
shower; however, there’s no documentation that the RN
reassessed the resident’s care nceds and updated the service
plan accordingly.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TQ ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

5/7/24 At the Nursing staff meeting,
Nursing staff was retrained when
residents refuse care, nursing are
to attempt to provice care at
differant times, or days, or utlitize
different staff. If rasident continue
to refuse, RCA/MA are to notify RN
or Nurse Supervisor 10 assess.
Once assessment is completed,
RANMNurse Suparvisor will write a
progress note and/or update
service plan as necessary.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1

Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that
resident’s capabilities and preferences. The plan shall include
a written description of what services will be provided, who
will provide the services, when the services will be provided,
how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 — Current (April 2024} electronic medication
administration record (eMAR) states, “Lactulose Oral
Solution 10 MG/15ML (Lactulose) Give 30 ml by mouth as
needed for no BM x 2 days;” however, no Lactulose supply
available for PRN administration.

DID YOU CORRECT THE DEFICIENCY?
== VAR THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

4/25/24 - Nurse Supervisor requestad refill via
telephone from physician for Lactulese Oral
Solution,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. {a)(2)

Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,

psychological, and social needs, along with recognition of that

resident’s capabilities and preferences. The plan shall include
a written description of what services will be provided, who
will provide the services, when the services will be provided,
how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 ~ Current (April 2024) electronic medication
administration record (eMAR) states, “Lactulose Oral
Solution 10 MG/15ML {Lactulose) Give 30 ml by mouth as
needed for no BM x 2 days;” however, no Lactulose supply
available for PRN administration.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

5/1/24 - Nursing Staff Mesting. Retrained all
medication aides and Nursing Supendsors to request
for refills for all medications once medication inventory
Is ata 1 week supply

NOC Nursing supervisors will audit medication carts
weekly 10 ensure residents have required supply of
medications.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a}(2) PART 1

Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that
resident's capabilitics and preferences. The plan shall include
a written description of what services will be provided, who
will provide the services, when the services will be provided,
how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plap to the extent possible;

FINDINGS

Resident #1 — Current service plan indicates medications
administration to be administered by Charge Nurse. However,
eMAR shows medications are being administered by
Medication Aides.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

5/1/24 - Service Plan updatad to state for
Medications intervention - “Staff administration to bs
administered by Certified Nursing Staff sonsul MAR
for current medication order, «

Certifiad Nursing Staft Includes Medication Aides,
LPN, RN, Nursing supervisors, ADON, and DON.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services, (X2) PART 2
Service plan,
A service plan shall be developed and followed for each FL_TURE__P_IAN_

resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that
resident's capabilities and preferences. The plan shall include
a written description of what setvices will be provided, who
will provide the services, when the services will be provided,
how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 - Current service plan indicates medications
administration to be administered by Charge Nurse. However,
eMAR shows medications are being administered by
Medication Aides.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

1412024 - All Nursing Assessments
have been updated to Version 3.1 - .
4 to include updated Intervertion for
Sta¥f Administration to be
administered by Certified Nursing
Staff consult MAR for current
medication order.




Services.
The assisted living facility shall provide the following;

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #5 - Unlabeled Neosporin tube and mediczted
shampoo (labeied) were found unsecured on the resident’s
bathroom (shared) countertop. Resident receives medication
management services from the facility.

DID YOU CORRECT THE DEFICIENCY?
= RS 1 A HE DR YICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

4/23/24 - Tube 'of uniabeled Neosporin and medicated shampoa
remaved from resident's
bathroom.

4/23/24 - Clarified with resident's family usage of unlabeled
Neosporin. Advised physician via fax tamily's request to utilize
Neosporin and requested an order for Neosporin.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-90-8 Range of services, (G 1)F) PART 1

10




§11-90-8 Range of services. BIDE

Services.

Nursmg assessment, health monitoring, and routine nursing
tasl':s,_ including those which may be delegated to unlicensed
assistive personne by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

5/7/24 - At nursing staff meeting, retrained Medication
Aldes and Nursing Supervisors to administer medicated
shampoo in medication portion cup at bath time,

Madicated shampoo bottls will be (eft at nursing station in a
secured madication can.

Assistant Director of Nursing and Sales Manager will
educate rew residents and their families during the
admissions process about Plaza's medication
management program. Residents receiving medication
Management services from the Plaza at Kaneohe will
understand that all medications prescribed and over the
counter will need a physicians order to be administered
during residency.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 2
The assisted living facility shan provide the following: FUTURE PLAN

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (bXD(F) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — Current (April 2024) eMAR states,
“Pantoprazole Sodium Oral tablet delayed release 40 MG
(Pantoprazole Sodium) Give 1 tablet by mouth one time a day
for Gastritis;” however, the pharmacy label indicates an
instruction to administer medication before breakfast.

DID YOU CORRECT THE DEFICIENCY?
—————=ARAL 1 1HE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

4/25/24 - Faxad physician for
clarification of medication
administration time.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (bX1)(F) PART 2
Services.
The assisted living facility shall provide the following; MIM

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

DINGS
Remdcn* #1 = Current (April 2024) eMAR states,
“Pantoprazole Sodium Oral tablet delayed release 40 MG
(Pantoprazole Sodium) Give 1 tablet by mouth one time a day
for Gastritis;” however, the pharmacy label indicates an
instruction to administer medication before breakfast.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

5/7124 - Nursing Staff mesting- retrained RN/ALPN Nurse
supervisor to ensure instructions on medication orders
and on pharmacy labels t0 match, Orders are the be
confirmed by 2 qualified medical sta## members. If
instructions are untiear, physician Is o be notified for
dlarification of the medication order.

13




RULES (CRITERIA) PLAN OF CORRECTION Campletion
Date
§11-90-8 Range of services. (b)}1XF) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS
Resident #1 — Current {April 2024) eMAR states, “Atenolo!

Oral Tablet 50 MG (Atenolol) Give 1 tablet by mouth one
time a day for hypertension. Hold if SBP <110 or HR <72;”
however, the medication was not held on 4/7/24 (HR 59) and
on 4/14/24 (HR 66).

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (bBX1XF) PART 2
Services.
The assisted living facility shall provide the following: w

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 ~ Current (April 2024) eMAR states, “Atenolol
Oral Tablet 50 MG (Atenalol) Give | tablet by mouth one
time a day for hypertension. Hold if SBP <110 or HR <727
however, the medication was not held on 4/7/24 (HR 59) and
on 4/14/24 (HR 66).

USE THIS SPACE TQ EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

577124 - Nursing staff meeting - tetrained Madication
Aides and Nursing Supervisor to fotlow medication
administration instructions and properly document
medication administration on EMAR.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (bX1)F) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #2 — Physician order dated 12/8/23 siates, “Lunesta
2mg 1 tab po QHS.” eMAR for 4/14/24 did not indicate the
medication as either given to, held, or refused by the resident
or if the medication was not available, as the box was left
blank.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

16




The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #2 — Physician order dated 12/8/23 states, “L.unesta
2mg 1 tab po QHS.” eMAR for 4/14/24 did not indicate the
medication as either given to, held, or refused by the resident
or if the medication was not available, as the box was left
blank.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

5/7/24 - Nursing staff meeting - retrained
Medication Aides and Nursing Supervisor to Tollow
medication adminlstration instructions and
properly document medication administration on
EMAR,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (bY(1)XF) PART 2
Services.
FUTURE PLAN

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(1) PART 1

The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following:

Copy of a current physician or primary care provider's report
of resident's physical examination which includes tuberculosis
clearance and verification that the resident is free from other
infectious or contagious diseases;

FINDINGS

Resident #3 moved into the facility on 3/10/23. The required
initial 2-step tuberculosis (TB) clearance was obtained a year
after admission. Records show resident completed 1-step skin
test on 3/7/23, followed by a CXR on 3/9/23; however, there
is no documentation that the resident’s admission was urgent
or unexpected.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(1) PART 2
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the FUTURE PLAN

following;

Copy of a current physician or primary care provider's report
of resident's physical examination which includes tuberculosis
clearance and verification that the resident is free from other
infectious or contagious diseases;

FINDINGS

Resident #3 moved into the facility on 3/10/23. The required
initial 2-step tuberculosis (TB) ciearance was obtained a year
after admission. Records show resident completed 1-step skin
test on 3/7/23, followed by a CXR on 3/9/23; however, there
is no documentation that the resident’s admission was urgent
or unexpected.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

S/7124 - Nursing Staf meeting. Retrained
ADON and/or Admission Nursa to document
in Progress notes If admissions was an
urgent or unexpected move in.

Administrator will conduct a secondary check
for admissions progress nete for urgent
admissions.,

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(1) PART 1
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following; DID YOU CORRECT THE DEFICIENCY?
Copy of a current physician or primary care provider's report USE THIS SPACE TO TELL US HOW YOU
of resident's physical examination which includes tuberculosis CORRECTED THE DEFICIENCY
clearance and verification that the resident is free from other
infectious or contagious diseases;
FINDINGS i
Resident #4 — Annual TB testing and screening was 5 L\ Q'5 ([ﬁ 9 ,* AN cL_p_r,L -\‘p
completed by the facility RN on 10/20/23; however, TB l’ 14 &
clearance was not signed by the physician @, ‘ ") t,? OJAI‘L Wit \\ \G_P
feplcs tal Wikl o Lol
‘Jc\i/\.f‘.rf QVM}(: kfuhe( b cufcﬁ»
Wtowmaciae, o M akwand wal rg,
J . H
‘5\1’1 (’LL«- Qut‘ci et will e ’ccdz.p

1 %quxc.ms'
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-9 Record and reports system. (a)(1)

The facility shalt establish policies and procedures to maintain
& system of records and reports which shall include the
following:

Copy of a current physician or primary care provider's report
of resident's physical examination which includes tuberculosis
clearance and verification that the resident is free from other
infectious or contagious diseases;

FINDINGS

Resident #4 — Annual TB testing and screening was
completed by the facility RN on 10/20/23; however, TB
clearance was not signed by the physician

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

If a resigent’s physician refuses to sign on
Annual TB screening performed by the facility,
facility will advise resident to complets annual
TB clearance at their physician's office or at a
local clinkc.
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Licensee’s/Administrator’s Signature: L _ Q

Print Name: D‘VB{M&’ CUﬁ ved|

Date: ED %L'{ ¢
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