Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kalakaua Gardens CHAPTER 90
Address: Inspection Date: June 25 & 26, 2025 Annual
1723 Kalakaua Avenue, Honolulu, Hawaii 96826

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 [T IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

& 1 1-90-8 Range ol services. (a)(2) PART 1

Service plan.

A service plan shall be developed and followed for cach
resident consistent with the resident's unique phy sical.
psychalogical. and social needs. along with recognition of
that restdent'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 CO]‘reCting th e deﬁcien cy

extent possible:

-
FINDINGS after-the-fact is not
Resident 71 Physician order dated 69 25 reads. . .
“Cefdinie 300mg po give b capsule twice a day for 7 days.” practlcal/app roprlate. For
Per clectronic medication administration record (eMAR),

medication was started on 6:10:25 at 0800 and the last dose this defiCien cy, Only a futu re

wis given on 6 16-25 at 08040, missing one dose of

antibiotic. plan iS ]‘eqllil'ed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
$H1-90-8 Range of services. (ap2) PART 2
Service plan, 7/2/25

A service plan shall be developed and followed for cach
resident consistent with the resident’s unique physical.
psychological. and social needs. along with recognition of that
resident’s capabilities and preferences, The plan shail include
a writlen deseription of what services wilf 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
devetopment of the service plan to the extent possible:

FINDINGS

Resident #1 - Physician order dated 6 925 reads. ~Cefdinir
300me pe give | capsule twice a day for 7 days.” Per
electronic imedication administration record (CMAR)Y,
medication was started on 6 10°25 at 0800 and the last dose
was given on 6:16-25 at 0800, missing one dose of antibiotic.

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

To prevent a similar deficiency from recurring, the
staff was in-serviced by AL RCD or designated
licensed nurse for inputting antibiotic orders to
verify start and end dates according to the duration
of the antibiotic administration and alert cha rting for
documentation. Staff should double-check the
eMAR (Electronic Medical Administration Record) to
verify that the dates and times are correct, The
licensed nurse will review and confirm the duration
of the antibiotic administration.

tad




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
$11-90-8 Range of services. {a)2) PART 1
Service plan.
7/2/25

A service plan shall be developed and tollowed for cach
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. tach resident shall actively participate in the
development of ihe service plan to the extent possible:

FINDINGS

Resident 52 - Order {or Cajeium Carbonate with Vitamin D
with Magnesium (noted in eMAR) | tablet daily in the
morning was not clarified to indicate the specific dose in
mg/units.

Swhmit a copy of the clarifivd order with vour POC

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The deficiency was corrected by faxing the ordering
physician an order with the name and dosage of the
supplement brought in by the family for clarification
on 6/26/2025, The physician signed the order and
faxed it back. The order and label on the bottle were
confirmed. The eMAR was updated. A licensed
nurse reviewed and confirmed the order and
supplement container were accurate.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-90-8 Range of services. (a)}2) PART 2
Service plan. 7/2/25

A service plan shall be developed and followed tor cach
resident consistent with the resident’s unique phy sical.
psychological. and sociai 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 senvices 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 possihle:

FEINIHNGS

Resident #2 ~ Order for Caleiwn Carbonate with Vitamin D
with Magnesium (noted in eMAR) 1 tablet daily i3 the
morning was not ¢larified to indicate the specific dose in
mg/units,

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

The staff was in-serviced by the AL RCD or
designated licensed nurse on verifying that the
medication/supplement order is complete with right
resident, right medication, right dose, right route,
and right time. If the order is not complete or there
is a discrepancy, the staff will fax the ordering
physician to clarify the order. A follow-up call to the
physician’s office should be made if the order is not
received within 24-48 hours. Staff to document in a
progress note indicating the medication name,
information waiting for clarification, and follow up.
The eMAR will be updated. A licensed nurse will
review and confirm the accuracy and completeness
of the order received from the physician and indicate
the order was reviewed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

STE-90-8 Range of services. (ak(3)

Service plan.

The initiat service plan shall be developed prior 1o the time
the resident moves into the facility and shall be revised if
needed within 30 days. The service plan shall be reviewed
and updated by the facility. the resident, and others as
designated by the resident at least annually or more often as
needed:

FINDINGS
Resident 43 — Admitted on 12/31:24. but the service plan was
completed on 1225, two days alter admission,

PART I

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

6




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(3) PART 2
Service plan. 7/2/25

Fhe initial service plan shall be developed prior to the time
the resident moves into the Facility and shall be revised if
needed within 30 days. The service plan shall be reviewed
and upkfated by the lacility. the resident, and others as
designated by the resident at least annually or more often as
needed:

FINDINGS
Resident #3 — Admitted on 123124, but the service plan was
completed on 12725, two days after admission.

FUTURE PLLAN

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

IT DOESN’T HAPPEN AGAIN?

To prevent a similar deficiency from recurring, the
nursing staff was in-serviced to complete the initial
service plan prior to or the time the resident moves
into the facility. The service plan will be completed
on the same day as the resident’s comprehensive
assessment to ensure that both documents,
comprehensive assessment and service plan are
completed prior to the resident’s admission. The
assessment and service plan will be reviewed with
the resident/responsible party on the day of
admission and revised as if needed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$H1-90-8 Range of services. (b)(1)}F)
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 — Health monitoring was not provided throughout
antibjotic treatment tor UTI from 6:9/25-6.16. 25,

PART 1

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

$11-90-8 Ranpe of serviges. (b FXF)
Serviges,

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 pravisions ol the state Board of Nursing:

FINDINGS
Resident #1 - Ilealth monitoring was not provided throughout
antibiotic treatment for UT from 6:9:25-6-16:25%,

PART 2

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

To prevent a similar deficiency from recurring, the
staff was in-serviced by the AL RCD or designated
licensed nurse to document alert charting with a
start date and an end date. Alert charting for
antibiotics will be done each shift for the complete
duration of the antibiotic administration. Alert
charting for new medications should include any
adverse reactions (Gl issues, skin issues, change in
condition), refusal, PRN use, or any unusual
reactions. A licensed nurse will review and confirm
the alert charting is completed for the duration of
treatment.

7/2/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (b)3%BX)ii

Services.

The assisted living facifity shall have policies and procedures
relating do medications to include but not be limited to:

Administration of medicatijon:

The facility shall provide and implement policies and
procedures which assure that all medications administered by
the tacility are reviewed at least once every 90 days by a
registered nurse or physician, and is in compliance with
applicable state laws and administrative rules.

FINDINGS
Resident #1 and 42 - Medication review was not timely
completed between October 2024 and March 2025,

.y

PART 1

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

his deficiency, only a future

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S$11-90-8 Range of services. (033D PART 2
Serviees.
7/2/25

The assisted living facility shall have policies and procedures
relating ro medications to include but not be limited to:

Administeation of medication:

FThe facility shalt provide and implement policies and
procedures which assure that all medications administered by
the facility are reviewed at least once every 90 days by a
registered vurse or physician. and is in compliance with
applicable state laws and administrative rules.

FINDINGS
Resident #] and %2 Medication review was not timely
completed between October 2024 and March 2025,

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

To prevent a similar deficiency from recurring, the
nursing staff was in-serviced by the ALRCD or

designated licensed nurse. The nursing staff are to

complete the medication review at least every 90
days using the EMR tracking system to ensure
residents’ medication review is completed. The
reviewing nurse will sign the Medication Review
Report, and it will be faxed to the primary care
provider for review, revision and signature. The

signed Medication Review Report from the primary

care provider will be updated in the EMR tracking
system.




Darrin Schadel

Licensee’s/Administrator’s Signature:

Print Name: _[_)amn SChadeF

. 07/31/2025
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