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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Manoa Senior Care B

Inspection Date: March 29 & 30, 2023 Annual

Address:
2240 Oahu Avenue, Honolulu, Hawaii 96822

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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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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 #1 — Melatonin 3 mg, take 1 tab by mouth daily
with dinner, ordered on 4/27/2022 and signed 4/29/2022;
however, medication did not appear on medication
administration record (MARY), subsequent physician order
forms, and was not discontinued by the physician.

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

§11-100.1-15 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 #1 — Melatonin 3 mg, take 1 tab by mouth daily
with dinner, ordered on 4/27/2022 and signed 4/29/2022;
however, medication did not appear on medication
administration record (MAR), subsequent physician order
forms, and was not discontinued 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?

DON educated Care Home staff on

~ documenting telephone orders

immediately onto physician order

- sheet, MARs, and subsequent

caregiver notes. Additionally, staff
should receive after visit summary as
soon as it is made available to

| document changes in orders.

Furthermore, care home staff should
double-check all new orders with
another staff member upon receiving
new orders, and initial that order was
double-checked on the MAR to
ensure that the order is profiled
correctly. DON/ADON/NM will
additionally do periodic audits during

| their weekly report in the Care Home.
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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 #1 — Lidocaine order from 11/29/2022 states,
“Lidocaine 4% topical patch —apply 1 patch to affected area
up to 4 times daily as needed for pain — leave for up to 8
hours within 24-hour period.” Discontinue/clarification
order received 1/24/2023 — nearly two (2) months after
unclear order was first received.

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
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Lidocaine order from 11/29/2022 states,
“Lidocaine 4% topical patch —apply 1 patch to affected area
up to 4 times daily as needed for pain — leave for up to 8
hours within 24-hour period.” Discontinue/clarification
order received 1/24/2023 — nearly two (2) months after
unclear order was first received.

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

DON educated Care Home staff on
clarifying physician orders that are
unclear in a timely matter. Unclear
medication orders should only be
provided to the resident once
clarified. In home, staff must have
new orders double-checked by two
staff members. When staff is doing
their double checking, they are to
look at the right resident, time,
strength, dose, route, and time.
DON/ADON/NM will additionally do
periodic audits during their weekly
report in the Care Home.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No documented evidence of annual
tuberculosis (TB) clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The physician’s office was
contacted on 3/30/23, and
documentation was faxed to
the care home for annual
tuberculosis (TB) clearance.
TB clearance was done on
1/17/23, but the documentation
was not received. Once
received on 3/30/23,
documentation was placed in
the residents’ chart and
documented on the tracking
form.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No documented evidence of annual
tuberculosis (TB) clearance.

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

DON reeducated Care Home staff on
obtaining documentation of
tuberculosis (TB) clearance as soon as
documentation is made available and
placed in the resident’s chart.
Resident tracking sheets should then
be updated with the most recent date
and when the next annual is due.
Resident tracking sheets will be
audited monthly by staff at home
when doing their monthly summary.
Documentation should be checked to
ensure complete and accurate to
decrease the risk of the deficiency
happening again.
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Licensee’s/Administrator’s Signature: \/]w Q /\/d

Print Name: \ \OA’V]IHQ \/W

Date: Lill ‘0\5’7’7)
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