Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kina Ole Estate Elima, LLC

CHAPTER 100.1

Address:

Inspection Date: May 22-23, 2023 Annual
1368 Kuloaa Place, Kailua, Hawaii 96734

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
§11-100.1-9 Personnel, staffing and family PART 1
requirements. (€)(3)

The substitute care giver who provides coverage
for a period less than four hours shall:

Re currently certified in {irst aid;

FINDINGS

Substitute Care Giver (SCG) #1 — No current first

aid certification. Certification obtained online
instead ol in person.

PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY

SCG #1 set an appointment to recertify her
first aid certification. Appointment set for
June 08, 2023, Once class is completed.
SCG #1 will provide proof of updated
certification to Human Resources and
update her personal file.
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RULES (CRITERIA) PLAN OF CORREPART 2 Completion Date
FUTURE PLAN CTION
§$11-100.1-9 Personnel, staffing and family requirements.
(e)(3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS

Substitute Care Giver (SCG) #1 — No current first aid

certification. Certification obtained online instead of in
person,

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

Going forward, Human Resources will confirm that
all needed documents are acceptable and also
double check that all certifications are available
and up to date, just so that in case something is
missed, I am able to catch it. Kina’ole Estate is also
offering that all new employees get their
certifications that are needed through the company.
Course to be taught by a certified first aid trainer.
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RULES (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-9 Personnel, staffing and family PART 1
requirements. (D)(1)

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be curently certified in cardiopulmonary resuscitation,

FINDINGS

SCG #1 —No current cardiopulmonary resuscitation

certification. Certification obtained online instead of
in person.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY

SCG #1 set an appointment to recertify her
Cardiopulmonary Resuscitation
certification. Appointment set for June 08,

2023. Once class is completed. SCG #1 will
provide proof of updated certification to

Human Resources and update her personal
file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-9 Personnel, staffing and family PART 2 06/01/2023
requirements. (A{1)

The substitute care giver who provides coverage for a
period greater than four hours in addition to the FUTURE PLAN
requirements specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

SCG #1 —No current cardiopulmonary resuscitation

certification. Certification obtained online instead of
in persomn.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE
THAT 1T DOESN’T HAPPEN AGAIN?

Going forward, Human Resources will confirm that
all needed documents are acceptable and also
double check that all certifications are available
and up to date, just so that in case something is
missed, I am able to catch it. Kina’ole Estate is also
offering that all new employees get their
certifications that are needed through the company.
Course to be taught by a certified

Cardiopulmonary Resuscitation trainer.
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“'5”RULE.S?(CRITEB¢W _é”?“f o PLANOPCORRECTION | CompletionDate

§11 -100.1-10 Admission policies. (h) R PARI‘ o ;;f-*: 33-3..;-;-- e 060172023
Remdenis:f:qumng emergency’ adrmssum to anARCH B T LI T R ST
- orexpanded ARCH, due (o yemoval from their crrent © D D YOU CORRECT THE DEFICIEN C yey :
;j placcment by the. (lbpartmcnl or other statc.agency and.. . _ —
*-who lack immediate access to a physician or cmergency | . : - _
room, and who are unable lo provide a report of ;_'-:.1. e U%E THIS SPACE TO T}LLL US HOW e
g iubc:cuiosm clearance within one year of admission, -~ YOU CORRECTED THE DEFICIENCY-;f- T R
" may be admitted to the ARCH or cxpanded ARCH i -} _j S : IRt EEEES e e
g theremdentmbtamsachasix—ray mchcatmgfrcedom BERIE RS j. e j j ".:;: SRR 53' i_f.' R I IR S F
 from communicable mberculosis within twenty-four - T T e
| hours afier admission. The resident shall obtaina -} 07 T T e
-~ tuberculin skin test within three days afier admission, as {7 '
" per-departmental procedure,; The resident shall also. S Rt ' g e pl
- gnbmit 1o 4 physical examination within one week aﬂeL I 'iRemdent #I Was: glven hls Quannferon

o admission unless he or she has done 0. w1thm thret, - Sl :'Blood test By Bristoi Hosplce Reglstered
-..monthspnm toacEmlssxon S e IR

0 oo L Nurseon June 06,2023, Test resulfs came |
FINDIN(‘Q R ';;:" coofe o back negative. . Per Hospxce, they will -
- No 2-step tuhcrculosxs skin test available. Upnn B continue as needed annually Whlie

admission, resuicul hadachcc:tx-xay and uompletcd S __reszdent in gﬂ the" sex chg, SRDE '. S
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RULES (CRITERIA)

PLAN OF CORRECTION Completion Date
§11-100.1-10 Admission policies. (lt) PART 2 06/01/2023
Residents requiring emergency admission to an ARCH or
expanded .ARCH, due to removal from their current FUTURE PLAN
placement by the department or other state agency and
who lack immediate access to a physician or emergency .
room, and who are unable to provide a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculosis clearance within one vear of admission, may PLAN: WHAT WILL YOU DO TO ENSURE
be admitted to the ARCH or expanded ARCH if the THAT IT DOESN’T HAPPEN AGAIN?
resident obtains a chest x-ray indicating freedom from
communicable tuberculosis within twenty-four hours after
admission. The resident shall obtain a tuberculin skin test
within three days afler admission, as per departmental
procedure. The resident shall also submit to a physical
examination within one week after admission unless he or
she has done so within three months prior to admission. Going forward, when doing admissiens, Resident
Care Manager, Director of Nursing for Kina’Ole
LIERINGS o . and Operations Manager will double check all
No 2-step tuberculosis skin test available. Upon dmission D To includ f the th
admission, resident bad a chest x-ray and completed onc admission Documents. To inc u' € an}.r of the three
single step skin est, instead of two. acceptable forms of Tuberculosis testing.
1. QuantiFERON - Ok for admission the following year
would need the same QuantiFERON for their annual.
if switching over to skin test it would need to be a
2-step if no 2-step history on file.
2. 2.Chest X-ray - Ok for emergency admission,
however, you need to do a TB skin test within 3 days
of admission and need to be a 2-step.
3. 3.3 visit TB clearance - First skin test/no reading,
second skin test then final reading. Dates listed should h; .
be all 3 dates on form. i
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RULES (CRITERIA)

PLAN OF CORRECTION Completion Date
§11-100.1-15 Medications. {e) PART 1 06/01/2023
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as
ordered by a physician or APRN,
FINDINGS
Resident #2 — 8/30/2022 order states, “Agreed with
Tylenol. Up to 2g per day.” No documented evidence this
order was clarified with physician. Resident was on 1950
mg acetaminophen daily, not including 2 PRN orders that
would’ve exceeded the 2g Hmit.
Correcting the
deficiency after-the-fact
1s 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. () PART 2 16/01/2023
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as
ordered by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — 8/30/2022 order states, “Agreed with PLAN: WHAT WILL YOU DO TO ENSURE
Tylenol., Up to 2g per day.” No documented evidence this THAT IT DOESN’T HAPPEN AGAIN?
order was clarified with physician. Resident was on 1950
mg acetaminophen daily, not including 2 PRN orders that
would’ve exceeded the 2g limit,
Going forward, When resident is seen by any MD,
RCM will review all orders with MD, make any
reconciliation with MD to correct any medication
order to not exceed the maximum allowed dose per
24 hours and follow parameters given by MD.
[5: BT m 1
—t
T
med &
g"'—&? ™~
224 Y
&3’%. 0
or -
=
%]




RULES (CRITERIA)

PLAN OF CORRECTION Completion Date
§11-100.1-17 Records and reports. (a)(4) PART 1 06/01/2023
The licensee or primary care giver shall maintain
individual records for each resident, On admission, DIP YOU CORRECT THE DEFICIENCY?
readmission, or transfer of a resident there shall be made
available by the licensee or primary care giver for the
department’s review: USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY
A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The
examination for tuberculosis shall follow current
departmental policies;
TINDINGS Resident #2 was given her 1st TB Shet at
Resident #2 — No documented evidence of a Kaiser Kailua By Registered Nurse on June
2-step tuberculosis clearance prior to admission. 06, 2023, Per Nurse, reading to be done on
Thursday June 08, 2023. Second step
appeintment set for June 13, 2023, Reading
for the second shot will be read on June 15,
2023. Per Nurse, every year 1 step is
sufficient for a Care home setting. Resident
will be able to get shot annually at Kaiser.
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RULES (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-17 Records and reports. (a)(4) PART 2 06/01/2023
The licensee or primary care giver shall maintain
individual records for each resident. On admission, FUTURE PLAN
readmission, or transfer of a resident there shall be made
available by the licensee or primary care giver for the
departments rovicwr Ly AR BVETES USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE
A report of a recent medical examination and current THAT IT DOESN’T HAPPEN AGAIN?
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The
examination for tuberculosis shall follow current
departmental policies;
FINDINGS
Resident #2 —No documented evidence of a Going forward, when doing admissions, Resident
2-step tuberculosis clearance prior to admission. Care Manager, Director of Nursing for Kina’Ole
and Operations Manager will double check all
admission Documents. To include any of the three
acceptable forms of Tuberculosis testing.
4, QuantiFERON - Ok for admission the following year
would need the same QuantiFERON for their annunal.
if switching over to skin test it would need to be a
2-step if no 2-step history on file.
5. 2.Chest X-ray - Ok for emergency admission,
however, you need to do a TB skin test within 3 days
of admission and need to be a 2-step. 8 :
6. 3.3 visit TB clearance ~ First skin test/no reading, @
second skin test then final reading. Dates listed shoulds [, ; ‘
meim
be all 3 dates on form. =Ly
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RULES (CRITERIA) PLAN OF CORRECTION Completion Date
$11-100.1-84 Admission reguirgments. (b)(4) PART 1
Upon admission of a resident, the expanded

ARCH licensee shall have the following
information:

Evidence of current imnunizations for pneumococcal
and influenza as recommended by the ACIP; and a

written care plan addressing resident problems and
needs.

FINDINGS

Resident #1 —No documented evidence of
pneumococcal vaccination.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY

RCM spoke to the Power of attorney and
asked to get permission to have the resident
get the pneumococcal shot and be added to
his records. The Power of Attorney and
Resident had a conversation about the
resident receiving the pnenmococcal
vaccination. Per resident, he is refusing to
get the vaccination. Per DOH, because it is
a requirement. POA gave a statement of

refusal on behalf of the resident. Included in
residents file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-84 Admission requirements. (b)(4) PART 2 06/01/2023
Upon admisston of a resident, the expanded ARCH
licensee shall have the following information: FUTURE PLAN

Evidence of current immunizations for pneumococcal

and influenza as recommended by the ACIP; and a

written care plan addressing resident problems and
needs.

FINDINGS

Resident #1 — No documented evidence of
prneumococcal vaccination.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE
THAT IT DOESN’T HAPPEN AGAIN?

Going forward, any new admissions that considered
E-ARCH, RCM, OM and RN will double check to
ensure that all needed documents and vaccinations
are included in admission paperwork prior to
admission. Any items needed will hold up
admissions until completed fully.

s 0

Foh

ME2 .

—

o [

Crysd WA

ik -0

e o 2 ——

m - o
L
oo

13



RULES (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-88 Case management gualifications PART 1 66/01/2023
and services. (c)(4)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family *
or surrogate in collaboration with the primary care giver
and physician or APRN. The case manager shall; USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or
nterventions;
FINDINGS
Resident #1 — On case manager’s care plan, resident is
listed as “ambulatory — I person assist with walker.” RCM contacted RNCM. Updated RNCM of
Per staff, resident is bed bound and uses a wheelchair. inaccurate information added to Care Plan.
RNCM made changes and corrected the
care plan, New updated care plan in file.
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RULES {CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-88 Case management qualifications and PART 2 06/01/2023
services, (c){(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family FUTURE PLAN
or surrogate in collaboration with the primary care giver
and physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE
Update the care plan as changes occur in the expanded THAT IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or
1nterventions;
FINDINGS
Resident #1 — On case manager’s care plan, resident is
listed as “ambulatory — 1 person assist with walker.” Per
staff, resident is bed bound and uses a wheelchair. Going forward, RCM and RNCM will review and
update the care plan on a monthly basis to assure
all items are correct. Any changes will be made
accordingly.
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Licensee’s/Administrator’s Signa

Print Name: Mm&J)Carvalho

Date: 06/06/2023
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