Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plaza at Waikiki CHAPTER 90

Address:

Inspection Date: June 16, 2023 Annual
1812 Kalakaua Avenue, Honolulu, Hawaii 96815

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1

Service plan.

A service plan shall be developed and followed for each
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. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 — Current service plan includes the following
intervention initiated on 1/25/23, “Night checks every 4
hours between 2200-0600 for safety and incontinence:
however, no documented evidence the intervention was
being performed consistently, as stated, between 1/2023-
present (6/16/23).

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

RECEIVED




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 2
Service plan.
A service plan shall be developed and followed for czlach MURE___EIAN_
sident consistent with the resident's unique physical,

:;esyglfolcgical, and social needs, along m?h recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident's capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
include a written description of what services will be IT DOESN’T HAPPEN AGAIN?
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 In Service completed for: . g3
participate in the development of the service plan to the Director of Nursing, Assistant Director of Nursl_ng, Charge Nurse \ /
extent possible; and Medication Aide on how to run/print a Point of Care Audit I

Report, reffecting missing documentation for all resident Service :
FINDINGS Plan interventions. The Audit Report will be printed approximately
Resident #1 — Current service plan includes the following 1 hour prior to end of each shift daily and provided to Resident
intervention initiated on 1/25/23, “Night checks every 4 Care Aide
hours between 2200-0600 for safety and incontinence;
however, no documented evidence the intervention was Resident Care Aides to review Audit Report, identify any errors or
being performed consistently, as stated, between 1/2023- missing documentation for the residents in their assigned resident-
present (6/16/23). care-group and submit back to Charge Nurse why documentation

was missed.

Charge Nurse to review missing documentation with Resident Care

Aide, address concerns, communicate a preventive action and

document a summary of the review.

Director of Nursing and/or Assistant Director of Nursing to review

the completed Audit Reports and identify any challenges and

inconsistencies to address with the Nursing Dept. staff,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-90-8 Range of services. (b)(1)(F) PART 1

Services.

The assisted living facility shall provide the following: C orrecting the deﬁcien cy
Nursing assessment, health monitoring, and routine nursing = - 3

tasks, iﬁciuding those which may be delegated to unlicensed after the faCt IS n0t
assistive personnel by a currently licensed registered nurse * .

under the provisions of the state Board of Nursing; praCtlcal/ approprlatet F or
FINDINGS this deficiency, only a future
Resident #1 — Vital signs obtained 6/15/23 shows resident’s P o

temperature was 101°F; however, no documented evidence plan ) requll"Ed,

fever was monitored or resolved.

) RECEIVED
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
_Date
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO EXPLAIN YOUR F UTURE
tasks, including those which may be delegated to unlicensed PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing;
S
Resident #1 - Vital signs obtained 6/15/23 shows resident’s i
temperature was 101°F; however, no documented evidence Retrained the nursing staff on protocols to ! 6/19/23
fever was monitored or resolved. follow when a resident has a fever, including '
putting he resident on alert charting.
When a resident is placed on alert charting,
they will receive a full set of vitals taken once
every shift for 72 hours and this will be
documented in Point Click Care.
RECEIVED

UL 21 202




Licensee’s/Administrator’s Signature: / ﬁ @\
Print Name: U [J an 47'7“‘

Date: -r/rs‘/ 2023
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