Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Maestro Care Home CHAPTER 100.1
Address: Inspection Date: June 6, 2023 Annual
613 Hoohale Street, Pearl City, Hawaii 96782
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ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and DID YOU CORRECT THE DEFICIENCY? 6/8/2023

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Refrigerated medications stored in unsecured container

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

PCG purchased a new lock box for the refrigerator
and placed the medication inside the locked box.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Refrigerated medications stored in unsecured container

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

IT DOESN’T HAPPEN AGAIN?

To prevent this incident from happening again, all
medications that require refrigeration shall be
properly labeled and kept in a separate locked box
inside the refrigerator.

PCG, SCG and all household members will
regularly check refrigerator if there are any
unsecured medications.

PCG added on the daily checklist an annotation to
check that all medication that needs refrigeration
are properly labeled and stored in a locked box
inside the refrigerator




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
DID YOU CORRECT THE DEFICIENCY? 6/8/2023

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1 ~ No documented evidence of specialized
training on preparation of thickened liquids provided by the
case manager to caregivers

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

PCG contacted CCMA and reguested to conduct a

specialized training for preparation of thickened liquids.

PCG and SCGs received a Delegation for Thickened
Liquid Training.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Persounel and staffing requirements. ) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

A registered nurse other than the licensee ot primary care
giver shaH train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to impiement their care plan;

FINDINGS

Resident #1 — No documented evidence of specialized
training on preparation of thickened liquids provided by the
case manager to caregivers

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

IT DOESN’T HAPPEN AGAIN?

PCG added use of Thickener on the list of skills,
PRN medication, special DME, and procedures
needed in caring for the resident.

All caregivers must be delegated by a Registered
Nurse other than the PCG and Licensee to make
sure that they are capable of performing the task.

Signed Delegation Sheet will be kept on the
resident's chart once training has been
completed,

The PCG will contact the delegating RN if there is
a new medication, skills, and DME that the care
givers need to be delegated on.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-88 Case management qualifications and services. PART 1
(X2}
Case management services for each expanded ARCH PID YOU CORRECT THE DEFICIENCY? 6/8/2023

resident shafl 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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shali be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Resident’s current medication orders are not
reflected in the care plan. Submit revised care plan with plan
of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

PCG contacted CCMA and requested to revise
the care plan with attached current resident’s
medications.

PCG received revised care plan with attached
current medication list.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)X2)
Case management services for each expanded ARCH FUTURE PLAN

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #] — Resident’s current medication orders are not
reflected in the care plan. Submit revised care pian with plan
of correction.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from happening, the PCG
requested from the CCMA to always attach a copy
of the most recent medication list as part of the care
plan.

PCG will review the care plan with the all substitute
caregivers and will make sure that there is an
attached copy of resident’s most current medication
list, all signatures are in place, and all needs, risks
and issues are updated or reviewed. Review will be
done every month and as needed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
()2
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? 6/8/2023

resident shall be chosen by the resident, resident's family ot
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nuttitional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services fo be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #} - Care plan does not address resident’s risk for
constipation, and subsequent interventions, measurable
goals/outcomes, and medication orders. Submit revised care
plan with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes

PCG contacted CCMA, requested and
received a revised care plan addressing
constipation in resident’s needs, risk
and issues.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management gualifications and services. PART 2

{eX2)

Case management services for each expanded ARCH FUTURE PLAN

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:

Develop an interim care pian for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 ~ Care plan does not address resident’s risk for
constipation, and subsequent interventions, measurable
goals/outcomes, and medication orders. Submit revised care
plan with plan of correction.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from happening, the
PCG will do a monthly review with CCMA of all
resident's illnesses, needs, risk and issues to
make sure it is addressed in the care plan.

PCG will review the plan of care with the all the
substitute caregivers to make sure that the care
plan will be carried out accordingly.

The PCG set a reminder in her calendar every
second week of each month as the week for the
case manager to set a day to conduct her/his
monthly visit to the care home. The visiting nurse
will assess the resident, review the progress
notes, check flowsheet and MAR. This is also the
time for the nurse to update the care plan for
changes and progress of the resident.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and seyvices. PART 1
(€X2)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? 6/8/2023

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative necds of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 -- Care pian does not address resident’s risk for
nutritional deficit, and subsequent interventions, measurable
goals/outcomes, and medication order, despite dysphagia
diagnosis and vitamin B12 and D deficiency noted in
physician visit record dated 3/31/23, Submit revised care
plan with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes

PCG contacted CCMA, requested and
received revised the care plan adding
risk for nutritional deficit r/t dysphagia,
with intervention, measurable goal/
outcomes.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(cX2)

Case management services for each expanded ARCH
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:

Develop an intetim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shal] address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shaill identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Care plan does not address resident’s risk for
nutritional deficit, and subsequent interventions, measurable
goals/outcomes, and medication order, despite dysphagia
diagnosis and vitamin B12 and D deficiency noted in
physician visit record dated 3/31/23. Submit revised care
plan with plan of correction.

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 this deficiency from happening, the PCG
will do a monthly review with CCMA of all resident’s
illnesses, needs, risk and issues to make sure it is
addressed in the care plan.

PCG will review the plan of care with the all the

substitute caregivers to make sure that the care plan

will be carried out accordingly.

The PCG set a reminder in her calendar every

second week of each month as the week for the case
manager to set a day to conduct her/his monthly visit

to the care home. The visiting nurse will assess the

resident, review the progress notes, check flowsheet

and MAR. This is also the time for the nurse to

update the care plan for changes and progress of the

resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©)4)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? B/8/2023

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Care plan states, “Caregivers will follow MD
ordered diet of pureed and nectar thick™; however, diet order
dated 8/29/22 to present states, “soft/chopped foeds, as
tolerated, continue nectar liquids”. Diet order noted in care
plan does not reflect physician’s orders. Submit revised care
plan with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

PCG contacted CCMA, requested and received
revised care plan with corrected resident’s
current diet -fine chopped, nectar thick.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(X4
Case management services for each expanded ARCH FUTURE PLAN

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Care plan states, “Caregivers will follow MD
ordered diet of pureed and nectar thick”, however, diet order
dated 8/29/22 to present states, “soft/chopped foods, as
tolerated, continue nectar liguids™. Diet order noted in care
plan does not reflect physician's orders. Submit revised care
plan with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from happening, the PCG
will do a monthly review with CCMA of all resident's
illnesses, needs, risk and issues to make sure it is
addressed in the care plan.

PCG will review the plan of care with the all the
substitute caregivers to make sure that the care plan
will be carried out accordingly.

The PCG set a reminder in her calendar every second
week of each month as the week for the case manager
to set a day to conduct her/his monthly visit to the care
home. The visiting nurse will assess the resident,
review the progress notes, check flowsheet and MAR.
This is also the time for the nurse to update the care
plan for changes and progress of the resident.
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Licensee’s/Administrator’s Signature: W

Print Name: AAia Maestro

Date:  07/03/2023
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