Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Valdez Care Home CHAPTER 100.1
Address: Inspection Date: October 10, 2023 Annual
94-1031 Lumiauau Street, Waipahu, Hawaii 96797

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 WILI’. B,ﬂ POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

§11-100.1-15 Medications. ()

PLAN OF CORRECTION

Completion
Date

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 9/23/23 states,
*Acetaminophen 500mg Take Zhrs every 6hrs as needed™;
however, no PRN indication provided and no documented

evidence frequency to administer was clarified with
physician.

4.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 9/23/23 states,
“Acetaminophen 500mg Take 2hrs every 6hrs as needed”;
however, no PRN indication provided and no documented
evidence frequency to administer was clarified with

pi., sician.

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




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. Correcting the deficiency
FINDINGS - - 1
Resident #1 — Physician’s order dated 1/17/23-3/4/23 states, after the faCt IS nOt
“Midodrine 5mg Tabs Take | tab by mouth one time per » ]
day. Hold for SBP >150"; however, no documented praCtlcal/ approprlate' For
evidence blood pressure readings were obtained prior to . .
administering medication. thlS dEﬁClency, Only a flltlll'e
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 — Physician’s order dated 1/ 17/23-3/4/23 states, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Midodrine Smg Tabs Take 1 tab by mouth one time per ’ 2
day. Hold for SBP >1507; however, no documented ‘ IT DOESN'T HAPPEN AG.iA_IN ’
evidence blood pressure readings were obtained prior to M W G{/O C@MW M { O-/] - 27
administering medication. < -
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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. Correcting the deficiency
FINDINGS - - -
Resident #1 — Per medication administration record (MAR) after the faCt IS nOt
“Mirtazapine 30mg Take 1 tab at bedtime”, was L] .
administered daily between 1/17/23-3/4/23; however, no praCtlc al/app rOp rlate- For
physician’s order was available for this medication. » .
this deficiency, only a future
plan is required.
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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., FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Per medication administration record (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Mirtazapine 30mg Take 1 tab at bedtime”, was ’ 9
administered daily between 1/17/23-3/4/23; however, no IT DOESN'T HAPPEN AGAIN®
physician’s order was available for this medication. ©Vl O\
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. {a)(1) PART 1

The licensce 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 t_he Correctlng the defiCIency

licensee or primary care giver for the department’s review: f h f .

Documentation of pri_mary care giver's assessment of a ter-t c- aCt 18 nOt

resident upon admission; pl'aCtlcal/appl‘Opl'late. F()r

FINDINGS . .

Resident #1 - Primary caregiver (PCG) assessment thlS dEfiCleIlcy, Ollly a future

unavailable for admission on 1/17/23 plan is required
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vavailable for admission on 1/17/23
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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 w
licensee or primary care giver for the department’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 Pp—L?MM Al yria ALy P a SL
Resident #1 - Primary caregiver (PCG) assessment WL E LA‘@&M MM M —
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(8) PART 1

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 C 0 rrectlng the d eﬁCIency

licensee or primary care giver for the department’s review: f h f .

A current inventory of money and valuables. a ter-t €- aCt 18 nOt

FINDINGS practical/appropriate. For

Resident #1 — No documented evidence an inventory of . .

resident’s valuables was completed upon admission on thlS dEﬁClency, Only a flltll re

1/17/23 . .

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

<

§11-100.1-17 Records and reports. (a)(8)

The licensee o 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
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS

Resident #1 — No documented evidence an inventory of
resident’s valuables was completed upon admission on
1/17/23

PART 2
FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. {5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

Substitute Caregiver #1 — Documented hours of continuing
education insufficient; only eight of twelve hours completed.

Submit documented evidence of four (4) hours of continuing
education hours completed with plan of correction, Such
hours will be credited towards the 2023 annual inspection.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

Substitute Caregiver #1 — Documented hours of continuing
education insufficient; only eight of twelve hours
completed.

Submit documented evidence of four (4) hours of continuing
education hours completed with plan of correction. Such
hours will be credited towards the 2023 annual inspection.

PLAN OF CORRECTION
PART 2
FUTURE PLAN © o

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

At dins b
MM!M

Ovd- 505" 5 ~fo
AW\O(WL.

o3

8- AON

S Zd

IR

o=

i1-7-37)

13




Licensee’s/Administrator’s Signature:

14

Date:

1
Print Name: M /M}ﬂ*
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Licensee’s/Administrator’s Signature:

YA L VRN

Print Name:

Date:
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