Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kahuanani Hale CHAPTER 100.1

Address: 94-284 Kahuanani Place, Waipahu, Hawaii 96797 | Inspection Date: August 29, 2023 Annual

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 1S 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
§11-100.1-3 Licensing. (b)(1)D) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary ] .
care giver, family members living in the ARCH or Yes, a copy of the PCG and SCG current Fieldprint
expanded ARCH that have access to the ARCH or determination has been filed in the ARCH binder. 01/08/2024

expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
~ Current Fieldprint clearance unavailable for review.

Submit a copy with plan of correction,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Ligensing. (b)(1)(I PART 2
Application,
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonsirate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care Kahuanani Hale will lmpiement.a tracking and
giver, family members living in the ARCH or expanded monitoring system for all new hire and annual 01/08/2024

ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Current Fieldprint clearance unavailable for review.

Submit a copy with plan of correction.

Fieldprint determinations. Kahuanani Hale willuse a

physical as well as e-calendar and reminder
applications. Kahuanani Hale will also conduct
employee training, and guidance through entire
Fieldprint process. Kahuanani Hale has added
Fieldprint Determinations to the monthly ARCH
Binder audit checklist, including the Pre-annual

inspection audit checklist. Audits are performed by

both PCG and SCG. Kahuanani Hale will ensure all

employee Fieldprint determinations are filed in the

ARCH binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)(10) PART 1
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the
primary care giver shall: DID YOU CORRECT THE DEFICIENCY?
Attend and successfully complete a minimum of six hours of USE THIS SPACE TO TELL US HOW YOU
training sessions per year which shall include but not be CORRECTED THE DEFICIENCY
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice .
training and other educational experiences shall be Yes, the deficiency has been corrected. The PCG has
documented and kept current; filed the training sessions in the ARCH Binder. 12/02/2023

FINDINGS
PCG — No documented evidence that six (6) hours of annual
training sessions were completed.

Submit proof of six (6) hours of completed training sessions
with plan of correction. Hours completed will be credited
towards the 2023 annual inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)(10) PART 2
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the
primary care giver shall: FUTURE PLAN
Attend and successfully complete a minimum of six hours USE THIS SPACE TO EXPLAIN YOUR FUTURE
of training sessions per year which shall include but not be PLAN: WHAT WILL YOU DO TO ENSURE THAT
limited to any combination of the following areas: personal IT DOESN’T HAPPEN AGAIN?
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice .
training and other educational experiences shall be Kahuanani created:
documented and kept current; 1. Track and monitor system for all training sessions 12/02/2023

FINDINGS
PCG — No documented evidence that six (6) hours of annual
training sessions were completed.

Submit proof of six (6) hours of completed training sessions
with plan of correction. Hours completed will be credited
towards the 2023 annual inspection.

for PCG and SCG utilizing a physical and e-calendar
reminder applications.

2. Training sessions for the calendar year will be
completed 60 days prior to annual inspection month.
3. Added reminder to monthly ARCH Binder audit
checklists; added reminders to pre-annual inspection
audit checklists.

4. File all PCG and SCG training documentation in
appropriate binder in a timely manner.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY? 08/29/2023

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thercafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
8CG #2 — Annual physical unavailable for review.

Submit a copy with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, SCG #2 annual physical exam was completed on
August 29, 2023 and filed in appropriate binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN 08/29/2023

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious discases.

FINDINGS
SCG #2 - Annual physical unavailable for review.

Submit a copy with plan of correction.

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

In the future, all annual physicals for care givers shall
be completed prior to annual inspections. Kahuanani
Hale has placed reminders in the following year’s
calendar for all substitute and primary caregiver’s
annual physicals to be completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services 9
to residents in the Type [ ARCH shall have documented DID YOU CORRECT THE DEFICIENCY
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #1,2 - Initial tuberculosis (TB) clearance
unavailable for review.
Submit ith plan of tion. :
oL @ copy Wi pia oF cottection Yes, the deficiency has been corrected. Allinitial TB
clearance documentation has been filed in the 10/27/2023

appropriate binder in a timely manner.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
fo residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and ammual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG, SCG #1,2 — Initial tuberculosis (TB) clearance IT DOESN’T HAPPEN AGAIN? :
unavailable for review, ’
Submit a copy with plan of correction. . . )
: Kahuanani has implemented plastic sheet protectors
for use in Resident and ARCH binders. The sheet 11/29/2023

protectors allow vital documentation to be securein
the appropriate binders. Kahuanani Hale has
reviewed the monthly binder audit checklists with the
SCG, detailing the importance of proper filing and
storage of vital documents in the ARCH and Resident
binders. Both PCG and SCG audit binders.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services 2
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #1,2 — Annual TB clearance unavailable for
review.
Submit a copy with plan of comreetion. ..
‘ ‘ Yes, the deficiency has been corrected. All annual TB
clearance documentation has been filed in the 11/30/2023

appropriate binder in a timely manner.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
{b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented FUTURE PLAN 11/08/2023

evidence of an initial and annual tuberculosis clearance.
FINDINGS
PCG, SCG #1,2 - Annual TB clearance unavailable for

LEVICW.

Submit a copy with plan of correction.

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

In the future, Kahuanani Hale will ensure all tb
documentation is available for review. Kahuanani
Hale has placed reminders for tb clearances in the
calendar for the following year. Kahuanani Hale added
tb clearances to the annual pre inspection checklist.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, DID YOU CORRECT THE DEFICIENCY? 08/29/2023

there shall be a minimum of four weekly menus,

FINDINGS
The following diet menus were unavailable:
e  Resident #1 - 2 gram/day low sodium diet
¢ Resident #2,3 — Regular diet
o  Resident #4 — Consistent carbohydrate diet, cardiac
diet

Submit a copy of each diet menu with plan of correction

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes the deficiency has been corrected. All menus have
been posted.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
The following diet meis were unavailable: PLAN: WHAT WILL YOU DO TO ENSURE THAT

* Resident #1 — 2 gram/day low sodium diet 1T DOESN’T HAPPEN AGAIN?

s  Resident #2,3 — Regular diet

+  Resident #4 — Consistent carbohydrate diet, cardiac

diet In the future, Kahuanani will keep all corresponding

Submit a copy of each diet menu with plan of correction diet menus posted at all times. Diet menus have 08/30/2023

been added to the monthly resident binder audit
checklists. PCG and SCG conduct all audits.
Kahuanani Hale has reviewed with the PCG and SCG
menu writing, standards and compliance.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART |
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY? 08/29/2023

FINDINGS
Diet menus not posted in kitchen and/or dining area

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes the deficiency has been corrected. All menus have
been posteda

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
~ Date
§11-100.1-13 Nutrition. {d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Diet menus not posted in kitchen and/or dining area PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
In the future, Kahuanani will keep all corresponding
diet menus posted at all times. Diet menus have 08/30/2023

been added to the monthly resident binder audit
checklists; PCG and SCG conduct all audits.
Kahuanani Hale has reviewed with the PCG and SCG
menu writing, standards and compliance. A backup

menu of the
their binder.

resident’s diet will be filed accordingly in
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly 9
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bottle of Bar Keepers Friend cleaning agent stored in the CORRECTED THE DEFICIENCY
bathroom sink cabinet unsecured
Yes, the bottle of cleaning agent was removed by the
PCG from the bathroom sink, and properly stored in 08/29/2023

the desginated area.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bottle of Bar Keepers Friend cleaning agent stored in the PLAN: WHAT WILL YOU DO TO ENSURE THAT
bathroom sink cabinet unsecured IT DOESN’T HAPPEN AGAIN?
Kahuanani Hale has reviewed the proper storage of
cleaning agents with the PCG and SCG. Kahuanani 08/30/2023

Hale has also added this to our pre-annual inspection
audit checklists, including our monthly audit
checklists and caregiver training sessions checklists.
Signage has also been created to remind caregivers
and residents of proper storage of chemical agents.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no DID YOU CORRECT THE DEFICIENCY? 08/29/2023

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH stafT,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS , '
Resident #1 — Bottle of melatonin found unlabeled in
medication inventory

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected. Kahuanani Hale
properly labeled the over the counter medication.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from cither resident's bathrooms or
bedrooms,
FINDINGS : Kahuanani Hale implemented a standard operating
Resident #1 — Bottle of melatonin found unlabeled in procedure for properly labeling medications when 08/30/2023

medication inventory

receiving over-the-counter medications that are not
properly tabeled. Kahuanani Hale provided training
to all caregivers on how to properly label over the
counter medications. Kahuanani Hale will continue to
emphasize this standard in annual and monthly
caregiver training sessions focusing on accuracy,
completeness and thoroughness when labeling
medications.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e}

All medications and supplements, sach as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 7/23/23 states,
“Acetaminophen 500mg tablet Take 1-2 tabs by mouth
every 4 hours as needed for pain”; however, per medication
administration record (MAR), medication has been
administered as, “Acetaminophen 500mg Take 1 tab PO Q4
Hrs for fever”: Medication dosage and PRN indication does
not reflect physician’s orders.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. The PCG corrected the deficiency, ensuring the
medication administration record accurately
reflected the physician’s orders.

08/30/2023

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE FLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 7/23/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Acetaminophen 500mg tablet Take 1-2 tabs by mouth 1T DOESN’T HAPPEN AGAIN?
every 4 hours as needed for pain”; however, per medication
administration record (MAR), medication has been
administered as, “Acetaminophen 500mg Take 1 tab PO Q4 ) )
Hrs for fever”. Medication dosage and PRN indication does Kahuanani Hale created a standard operating
not reflect physician’s orders. procedure for checking medications ordered by the 08/30/2023

resident’s physician. A comprehensive check of the
physician’s orders, medication administration record
and medication label is performed by the caregiver to
ensure accuracy, thoroughness and completeness of
the medication order.

A new medication administration record is created
each time medications are received. A log, tracking
all medications that come through the Carehome has
been implemented; medication names, pickup dates,
pharmacy location, medication costs are all tracked
to manage and store all medications properly.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? 08/29/2023

FINDINGS

Resident #i — Physician’s order dated 6/26/23 states,
*Melatonin 3mg tabs Tablet Take 3-4 tabs by mouth on time
per day”; however, medication not listed on the MAR as
being available for administration. Unable to verify if
melatonin has previously been administered,

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, the deficiency has been corrected. Melatonin was

added to the M. A.R.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1 ~ Physician’s order dated 6/26/23 states,
“Melatonin 3mg tabs Tablet Take 3-4 tabs by mouth on time
per day™; however, medication not listed on the MAR as
being available for administration. Unable to verify if
melatonin has previously been administered.

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

In the future, Kahuanani Hale will conduct a weekly
audit of resident’s medication administration records.
Kahuanani Hale has created an audit checkiist to
ensure accuracy on the resident’s M.AARR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? 10/23/2023

FINDINGS

Resident #1 — Current physician’s order for amlodipine to be
administered daily; however, medication unavailable for
administration.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected. Kahuanani Hale
confacted resident’s physician and received a proper
STOP order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
Al medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1 — Current physician’s order for amlodipine to be
administered daily; however, medication unavailable for
administration.

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

IT DOESN’T HAPPEN AGAIN?

In the future, Kahuanani Hale will ensure that all
medications orders are received in writing with the
corresponding physician’s signature. Kahuanani Hale
has created a weekly audit of resident medication
administration records. Proper medication orders
from physician has been added to the checklist.
Kahuanani Hale will ensure that all medication orders
are documented and recorded and filed appropriately
in the resident’s binder, in a timely manner.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
08/29/2023

by a physician or APRN.

FINDINGS

Resident #1 — Per progress note dated 8/24/23, “waiting on
call back from Dr. re: metoprolol Hold HR <40bpm™;
however, MAR indicates medication was administered daily
from 8/24/23-current without assessing resident’s heart rate
prior to administration.

practical/appropriate. For
this deficiency, only a future

Ok

Correcting the deficiency
after-the-fact is not

plan is required.
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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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 -- Per progress note dated 8/24/23, “waiting on PLAN: WHAT WILL YOU DO TO ENSURE THAT
call back from Dr. re: metoprolol Hold HR <40bpm™; IT DOESN’T HAPPEN AGAIN?
however, MAR indicates medication was administered daily
from 8/24/23-current without assessing resident’s heart rate
prior to administration. . . . .
: Kahuanani Hale reviewed with caregivers the
importance of accurately documenting progress 08/30/2023

notes. In this case, there was no direction for HOLD if
BP was less than 40. It was meant to convey, ‘waiting
on call back from DR. Re: metoprolol, “do we HOLDIf
hr <40bpm? Caregiver did not specify question.
Kahuanani Hale caregivers have been trained to
specify current actions that are being taken regarding
a resident’s pertinent medical information,
medication or physicians orders; Kahuanani Hale
reviewed with caregivers to be thorough, accurate
and complete.

Kahuanani Hale standard operating procedures for
monitoring blood pressure has been reviewed with
caregivers. A checklist of daily operational duties has
been amended with daily blood pressure checks for
all residents on blood pressure medication.
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100,1-17 Records and reports. (a)(1) PART 1 '
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY? 08/29/2023

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
residens upon admission;

FINDINGS

Resident #1 ~ PCG assessment upon admission incompiete,
does.not include resident/representative review and
signature

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected. Kahuanani Hale had
the resident sign the admission assessment.

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident, On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the departinent’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — PCG assessment upon admission incomplete, . .
does not include resident/representative review and Kahuanani Hale created a standard operating
signature procedure for handling opportunities when new 10/27/2023

residents are apprehensive about signing paperwork
in the carehome. Caregivers have been trained to ask
residents’ physicians, family members, friends,
community resources, to assist with helping to
understand requisite paperwork and policies of the
carehome that need to be signed. Caregivers have
also been trained to accurately document in progress
notes of any refusal to sign forms, including care
home policy. incident reports may also be filed if
necessary. Physicians will be notified and
corresponding documentation should be accurate for
review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On adimission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the departinent’s review:
primary eate & P USE THIS SPACE TO TELL US HOW YOU

A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shail follow current departmental policies;
FINDINGS Yes, the deficiency has.been corrgcted. Allinitial TB
Resident #2,4 — Initial TB clearance unavailable for review | Clearance documentation for residents have been 11/30/2023

Submit a copy with plan of correction

filed in the appropriate binder in a timely manner.

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

prmsy e P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS Kahuan.ani ha?s implemented p!astic sheet protectors
Resident #2,4 — Initial TB clearance unavailable for review for use in Resident and ARCH binders. The sheet 11/30/2023

Submit a copy with plan of correction

protectors allow vital documentation, such as TB
clearances, to be secure in the appropriate binders.
Kahuanani Hale has reviewed the monthly binder
audit checklists with the SCG, detailing the
importance of proper filing and storage of vital
documents in the ARCH and Resident binders. Both
PCG and SCG audit binders,

Kahuanani Hale has started to scan and store
resident’s vital documents electronically. Kahuanani
Hale has added electronic storage audits to the pre-
annual inspections audit checklists.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {b)(1) PART 1
During residence, records shall include:
A . o . DID YOU CORRECT THE DEFICIENCY?
nnual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #4 - Annual physical exam unavailable for review
the resident’s binder. PCG received history and 12/15/2023

physical documentation from transferring facility.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(}) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis: PLAN: WHAT WILL YOU DO TO ENSURE THAT
0 3 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #4 — Annual physical exam unavailable for review
the acceptable documents and criteria for Physical 10/27/2023

Examination Records. Kahuanani Hale also reviewed
the Admision/Re-Admssion checklist with each of the
caregivers. The annual physical exam has been
implemented on the monthly resident binder audit

checklist.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
i - e DID YOU CORRECT THE DEFICIENCY?

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #2,4 — Annual TB clearances unavailable for
e Yes. The PCG filed the annual TB clearances in the
Submit a copy with plan of correction appropriate resident’s binders. 01/12/2024
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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 11/08/2023

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

FINDINGS
Resident #2,4 — Annual TB clearances unavailable for
review :

Submit a copy with plan of correction

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

IT DOESN’T HAPPEN AGAIN?

In the future, Kahuanani Hale will ensure all resident
TB clearances are valid and renewed prior to annual

inspections. Kahuanani Hale has tb clearance
reminders placed in calendar for 2024.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b3(3) PART 1
During residence, records shall include:
08/29/2023

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
anty changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — No documented evidence in progress notes of
changes in resident’s condition leading up to emergency
department (ED) visit on 7/23/23 and subsequent health
condition throughout illness until condition returned to
baseline.

practical/appropriate. For
this deficiency, only a future

Ok

Correcting the deficiency

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a2 monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident oceurs;
FINDINGS . Kahuanani Hale has reviewed all standards of
Resident #1 — No documented evidence in progress notes of | procedures with their caregivers for taking progress 09/07/2023

changes in resident’s condition leading up to emergency
department (ED) visit on 7/23/23 and subsequent health
condition throughout illness until condition returned to
baseline,

notes for each resident. Kahuanani Hale trained their
caregivers to document all observations regarding a
resident’s condition leading up to an emergency
throughout their illness and all the way back to
baseline. Kahuanani Hale reviewed with their
caregivers the importance of filling out incident
report accurately, thoroughly and completely.
Kahuanani Hale has added - proper documentation,
to the caregiver training checklist.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered; 08/29/2023

FINDINGS

Resident #]1 - Resident on 2000ml fluid restricted diet from
5/11/23-8/23/23; however, no documented evidence fluid
intake was being monitored. :

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future

% plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries deseribing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Resident on 2000ml fluid restricted diet from PLAN: WHAT WILL YOU DO TO ENSURE THAT
5/11/23-8/23/23; however, no documented evidence fluid IT DOESN’T HAPPEN AGAIN?
intake was being monitored. )
Kahuanani Hale has reviewed with their caregivers -
accurately logging records and reports. A tracking log 09/07/2023

has been created utilizing the treatment record forms
to monitor and track fluid restrictions for residents.
Caregivers were shown how to log the fluid intake on
the tracking log on a daily basis.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:
08/29/2023

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #2;3 — No documented evidence monthly weights
were obtained between 8/2022-5/2023

practical/appropriate. For
this deficiency, only a future

Ok

Correcting the deficiency

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or 7 Q_L
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE 01 q

FINDINGS
Resident #2,3 — No documented evidence monthly weights
were obtained between 8/2022-5/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and DID YOU CORRECT THE DEFICIENCY? 08/29/2023

more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #4 — Monthly weight recorded for 8/2023 is two
(2) pounds. Weight does not accurately reflect resident,

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected and the accurate
weight of the resident was recorded.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include;
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

Resident #4 - Monthly weight recorded for 8/2023 is two
(2) pounds. Weight does not accurately reflect resident.
Kahuanani Hale implemented a standard operating
procedure for properly filling out forms in the ARCH 09/07/2023
Binder. Kahuanani Hale provided training to all
caregivers on how to properly document weights in
the ARCH binder.

Kahuanani Hale will continue to emphasize this
standard in annual and monthly caregiver training
sessions focusing on accuracy, completeness and
thoroughness when documenting or logging monthly
weight charts.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident register does not include accurate admission dates

for residents listed

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, these deficiencies have been corrected. The
admission dates are accurate.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:

FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident register does not include accurate admission dates IT DOESN’T HAPPEN AGAIN?

for residents listed

In the future, Kahuanani Hale caregivers will
complete Resident Registers properly by inputting 09/07/2023
complete dates of admission. This includes dates
stating the month, day and the year.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1}(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY? 08/29/2023

Written policies regarding the rights and responsibilities of
residents during the stay in the Type [ ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #1 — No documented evidence resident reviewed
and signed a copy of the facility’s general operating policies
and resident rights and responsibilities

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, deficiency has been corrected. Primary care giver
achieved resident’s signature on GOP and filed in the

resident’s binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOFSN'T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request, The Type I ARCH policies and procedures shall
provide that each individual admitted shali: ] .
: Kahuanani Hale created a standard operating

Be fully informed orally or in writing, prior to or at the time procedu re for handling opportunities when new 09/07/2023

of adimission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #1 — No documented evidence resident reviewed
and signed a copy of the facility’s general operating policies
and resident rights and responsibilities

residents are apprehensive about signing paperwork
in the carehome. Caregivers have been trained to ask
residents’ physicians, family members, friends,
community resources, to assist with helping to
understand requisite paperwork and policies of the
carehome that need to be signed. Caregivers have
also been trained to accurately document in progress
notes of any refusal to sign forms, including care
home policy. Incident reports may also be filed if
necessary. Physicians will be notified and
corresponding documentation should be accurate for
review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
respousibilities. (a)(1){C)
Residents’ rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
rovide that each individual admitted shall: . . C e
> : Yes. The PCG filed General Operational Policies in the
Be fully informed orally and in writing, prior to or at the resident’s binder. 10/20/2023

time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type 1
ARCH's basic per diem rate;

FINDINGS

Resident #1 — No documented evidence resident informed of
services provided by facility and charges for such services at
the time of admission
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. {(a}(1)}(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR ¥FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall: ] .
. . Kahuanani Hale created a standard operating

Be fully informed orally and in writing, prior to or at the procedure for handling opportunities when new 10/20/2023

time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS .

Resident #1 — No documented evidence resident informed of
services provided by facility and charges for such services at
the time of admission

residents are apprehensive about signing paperwork
in the carehome. Caregivers have been trained to ask
residents’ physicians, family members, friends,
community resources, to assist with helping to
understand requisite paperwork and policies of the
carehome that need to be signed. Caregivers have
also been trained to accurately document in progress
notes of any refusal to sign forms, including care
home policy. Incident reports may also be filed when
residents refuse to sign and return paperwork.
Physicians will be notified and corresponding
documentation should be accurate for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 9
hazards to residents and care givets. DID YOU CORRECT THE DEFICIENCY? 08/29/2023

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Single-use hand towels unavailable in bathrooms

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Kahuanani

Hale stocked single use hand towels in all bathrooms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN 08/29/2023

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Single-use hand towels unavailable in bathrooms

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

In the future, Kahuanani Hale will ensure all
bathrooms are well stocked with single use hand
towels. Kahuanani Hale has reminded all caregivers
to ensure stock is ample.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(2) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in DID YOU CORRECT THE DEFICIENCY? 08/29/2023

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS
Tears and holes in window screens in bedroom #1, bedroom
#3, and the living room.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, these deficiencies have been corrected. Tearsin
screens have been repaired and holes have been

patched.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (i)(2) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
ty g 1se and He na ot FUTURE PLAN 08/29/2023

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the timme of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS
Tears and holes in window screens in bedroom #1, bedroom
#3, and the living room,

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

In the future, Kahuanani hale has added window
screen inspections to the ARCH’S monthly resident’s
room inspection list. Kahuanani Hale will inspect all
windows on a monthly basis and add window and
screen inspections to their pre-annual inspection
checklist.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. ()(1) PART 1
Waste disposal:
DID YOU CORRECT THE DEFICIENCY? 08/31/2023

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Bathroom trashcan does not have a tight fitted lid

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency has been corrected. Kahuanani
Hale replaced the old trash cans with ones that have
tight fitted lids.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physgical environment. {j¥(1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of W
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
? ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
Bathroom trashcan does not have a tight fitted lid
Kahuanani Hale has reviewed the standards for
Physical environment with all caregivers. Caregivers 09/07/2023

have been trained to ensure trash can lids are on
tightly and in proper working order. Caregivers will
replace trash can if lid is not tightly fitted.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
DID YOU CORRECT THE DEFICIENCY? 08/29/2023

Bedroom furnishings:

Bach bed shall be supplied with a comfortable mattress
cover, a piltow, pliable plastic piliow protector, pillow case,
and an upper and lower sheet. A sheet blanket inay be
substituted for the top sheet when requested by the resident;

FINDINGS
Residents pillows do not have pliable plastic pillow
protectors

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency has been corrected. Kahuanani
Hale covered all of the pillows with plastic pillow
protectors.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B} PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. A sheet blanket may be IT DOESN'T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident;
FINDINGS . )
Residents pillows do not have pliable plastic pillow Kahuanani Hale has developed a resident room
protectors cleaning checklist and has added pillow case checks 09/07/2023

to that list. Kahuanani Hale has trained and reviewed
with caregivers on how to change bedding with an
emphasis on monitoring the condition of the plastic
pillow covers. Caregivers are instructed to change
plastic pillow covers as needed to maintain its

integrity.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signaling devices approved by the department shalt be DID YOU CORRECT THE DEFICIENCY? 08/29/2023

provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling systern.

FINDINGS. .
Bedroom #3, bathrooms — Signaling devices unavailable

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency has been corrected. Kahuanani
Hale reinstalled signaling devices in bedroom #3 and
the bathrooms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.,
FINDINGS Kahuanani Hale has added Signaling Devices to its
Bedroom #3, bathrooms — Signaling devices unavailable monthly audit checklists. Caregivers will conduct 09/07/2023

monthly inspections of all electronic signaling
devices to ensure proper working order. Kahuanani
Hale has also added Signaling Devices to pre-annual
inspection checklist; batteries will be changed
annually at this time.
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Licensee’s/Administrator’s Signature:

Print Name: l<ﬁ‘l/l A o he

Date: (_/2‘(-?./?*(‘71
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