Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Gaylord’s

Inspection Date: June 2, 2023 Annual

Address:
1723 Malanai Street, 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 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. () PART 1
All medications and supplements, suchlas vitamins,
minerals, and fn;)rmu[as,p Sha]l be made : vailable as ordered M(M)RRECI‘-——TMQ-Y:
by a physician or APRN, !
! USE THIS SPACE TO TELL US HOW YOU
FINDINGS { CORRECTED THE DEFICIENCY
Resident #1 — Physician order dated 3/17/23 and renewed
on 3/13/25 and 5/1/23 reads, “Tums 30 mg (750 mg) Contacted doctor to correct physicians’ orders 6/5/23

Chewable give 1-2 tabs po after every lJpeaI PRN for
indigestion. However, the medication q'ottle available reads
Tums Ultra Strength 1000 mg. '

to match actual available strength of Tums.
Received corrected physicians’ orders from
doctor.
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PLAN OF CORRECTION Completion

RULES (CRITERIA) '
‘ Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
minerals, and formmtlas, shall be made available as ordered w
by a physician or APRN,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician order dated 3/17/23 and renewed on IT DOESN’T HAPPEN AGAIN?
3/13/23 and 5/1/23 reads, “Tums 300 mg (750 mg)
Chewable give 1-2 tabs po after every meal PRN for
indigestion. However, the medication bottle available reads
Tums Ultra Strength 1000 me. To ensure this will not happen again, | will
include on my admission checklist to have 6/5/123

the admitting doctor call in all medications
including over the counter items into the
family’s pharmacy of choice to be filled
upon admission. | will then compare the
containers of medications that | receive
from the pharmacy to the physicians
discharge paperwork and/or doctors
admission paperwork.
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Licensee’s/Administrator’s Signature: I%W

Print Name: LU porid A G Lo A
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Licensee’s/Administrator’s Signatun
Print Name:

Date:
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