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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kaamilo Hale LL.C CHAPTER 100.1
Address: Inspection Date: October 4, 2024 Annual
98-570 Kaamilo Street, Aiea, Hawaii 96701

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 PER HAR 11-100.1-
3(¢)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {(e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2: Medication order of Losartan 100mg 1 tab PO
QD, hold for SBP <100. 4/7/24 blood pressure record noted
to be 93/60. Medication administration record indicates that
medication was given to resident despite it being below the
parameter.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2: Medication order of Losartan 100mg ! tab PO
QD, hold for SBP <100. 4/7/24 blood pressure record noted
to be 93/60. Medication administration record indicates that
medication was given to resident despite it being betow the
parameter.

PART 2
FUTURE PLAN

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

Our MAR records already have a hold parameter check box,
to help prohibit the person from signing/administering the

medication, for an extra measure. Meeting held with each
individual employee regarding medication administration,
reminding/re-education on hold parameters and making
sure to not administer when not within parameters, and
reminding to take their time during process documenting
medication administration. Current policy now states that
medication documentation is to be signed off as they are
administered, not during earliest convenience; as this could
contribute to mistakes in documentation i.e. not giving the
medication but accidentally documenting that you did.
Additionally RN or PCG will be doing monthly audits on
vitals and medication administration on MARs; if any errors
occur, then it will provide opportunity to provide individual
teaching/coaching/and discipline as needed. Vital signs
parameter box is now the color red, to offer an additional
flag reminder before administering the medication. "l have
a Vitals Hold Parameter"” sign placed in corresponding
medication bins as an additional alert/reminder.

10/14/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. {(c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortmess of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #2: No documented evidence that physician was
notified about weight gain of 9.81bs from March 2024
(1211bs ) to April 2024 (130.8lbs).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

0CT 23 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. {c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident’s health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
coughing, shortness of breath, changes in behavior, swelling | PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bleeding, or persistent or recurring pain. IT DOESN’T HAPPEN AGAIN?
FINDINGS o . .
Resident #2: No documented evidence that physician was At beginning of the month, during weight
natified about weight gain of 9.8Ibs from March 2024 documentation on flow sheet, myself or PCG or
(1211bs ) to April 2024 (130.81bs). caregiver will document any weight trends, AND ensure
that in the future, we document the conversations that
we hold with MD's either in progress notes or on the
Medication order form. By Placing a note on the 1st
during weigh day, it won't be missed again in the
documentation process.
10/04/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5}
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

Licensee — No documented evidence twelve (12) hours of
annual continuing education hours were completed between
10/23-10/24

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

0CT 23 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Licensee — No document@d evidence twelve (12) hours of Assigned SCG,- will audit monthly education
"1‘2:,‘2“;_'1%3'2‘2"“1“ education hours were completed between | ¢ ) - er. all Employees will complete a minimum of 12
hours of education per calendar year and will be
tracked via excel tracker sheet in the education binder.
PCG and administrator have afile in the education
binder with current and past educational hours
completed with completion certificates. PCG and/or
Administrator will give each other reminders at the end
of month to have an extra layer of accountability.
10/23/2024
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kristy vascovich

Licensee’s/Administrator’s Signature:

Print Name: kristy vascovich

Date: 10/23/2024
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