Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEF ICIENCIES AND PLAN OF CORRECTION

[Ecility’s Name: Selga Care Home, LLC

CHAPTER 100.1

Address: Inspection Date: September 24, 2024 Annual
45-933 Keaahala Place, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR

PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE. RE

TURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER H#}R 11-100.1-

3(e}(2). IF IT IS NOT RECEIVED WITHIN TEN (

10) WORKING DAYS, YOUR STATEMENT OF DEqui_ENCIEs WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE. e e

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
<] | §11-100.1-13 Nutrition, (i) PART 1

Each resident shall have a documented diet order on

admission and readmission to the Type I ARCH and shall 2

have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEF ICIENCY?

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU

confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY

obtained during the next office visit.

Resident #2 — No documented evidence of a current annual

diet order from a physician or advanced practice registered

nurse (APRN) on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s LIW—M
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR F UTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO EN SURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — No documented evidence of a current annual 10/03/2024

diet order from a physician or APRN on file.

H the future, t will placa a reminder in the caigndar and post it on t annuat form to ensure that the diet section is filled out properly.




RULES (CRITERIA) PLAN OF CORRECTION Conll)pletion
ate

g §11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:

9
Annual physical examination and other periodic m‘mmw
examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS 10/03/2024

Resident #2 — No documented evidence of a current level of
care evaluation signed by a physician or APRN.

| comactad thia deficuncy by Laking the annual form b the physician's office during tha appointrmant visit and haing the APRN Hi b the missing Infsrmation for the le




In tha Rature, | will place a remindar in the calendar snd Post it on tha annual form to snsure that the bevel of cars saction is filled out cortwctly.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (bX1) PART 2
During residence, records shall include:
Annual physical examination and other periodic LIME———PL—AN-
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOURF UTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #2 - No documented evidence of a current level of
care evaluation signed by a physician or APRN. 10/03 /2024




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
] | §11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:
v
Recording of resident's weight at least once a month, and wm—_l-@&

more often when requested by a physician, APRN or
responsible agency;

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS

Resident #1 — No documented evidence of a monthly weight
taken since admission. 10/03/2024

| corrected this deficiency by checking the resident’s weight and recording it in the resident’s monthly weight log.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B<] | §11-100.1-17 Records and reports. (bX7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . : IT DOESN'T HAPPEN AGAIN?
Resident #1 - No documented evidence of a monthly weight
taken since admission.
in the future, | will set a reminder on a post it to a shared calendar
to check at the end of every month and log residents’ weight into the
monthly weight log.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of MMRWM
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #4 — No documented evidence of a current
inventory of belongings on file for departmental review.
10/03/2024
| corrected this
deficiency by
. . '
documenting residents
valuable / clothing In
- ]
the residents' valuables
. ~J
and clothing log. . =
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. {d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of w
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #4 — No documented evidence of a current IT DOESN’T HAPPEN AGAIN?
inventory of belongings on file for departmental review.
10/03/2024
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

Natatie J. Setga

Natalie J. Selga

Oct 3,2024
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