Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ka Malama Home II

CHAPTER 100.1

Address:
45-332 Ka Hanahou Circle, Kaneohe, Hawaii 96744

Inspection Date: February 25, 2025 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 PER HAR 11-100.1-
'i(e)(l) IF IT ISNOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE T(D CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN

= REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.
{b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute caregiver (SCG) #1 — No documented evidence
of an initial (2-step) tuberculosis (TB) clearance.

Submit a copy with your plan of correction (POC).
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PLAN OF CORRECTION Completion
Date
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
YES the Pumary Cone G (e )
reg—wu/ﬁd e Sortsts ﬁ::vfﬂu‘ 7l !
(eca) ¥/ %JX Zv’?.%fmi‘ s
p A 2. gTF 776 o by pe PrmAr (757 s;
aricd aa’mﬂi‘ff"" (57#‘,) ‘?/566’#’ M abs 5
tome PRy sre (ot 50
e pegwlts G T g
Ay T sl wes MBI e
; ardl 2 B / w .
o ewbrm/fed 72 # Moush s |




RULES (CRITERIA)

$11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type T ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute caregiver (SCG) #1 — No documented evidence of
an initial (2-step) tuberculosis (TB} clearance.
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PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PILAN

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

PLAN OF CORRECTION

Completion
Date

Py =

§11-100.i-15 Medicatigns. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate tocked
container.

FINDINGS
Refrigerated medications stored in a separate container were
found unsecured in the fridge - padlock is not engaged.
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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. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Refrigerated medications stored in a separate container were
found unsecured in the fridge — padiock is not engaged.

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

$11-100.1-15 Medications. (e}

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

FINDINGS

Resident #1 -Senna Plus order was changed from PRN to
daily on 10/23/24 but was not carried on the medication
administration record (MAR). Current MAR (February
2025) still shows the Senna Plus order as PRN.

Submit a copy of the revised February 2025 MAR with your
POC.

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)

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

FINDINGS

Resident #1 -Senna Plus order was changed from PRN to
daily on 10/23/24 but was not carried on the medication
administration record (MAR). Current MAR (February
2025) still shows the Senna Plus order as PRN.
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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

e

§11-100.1-15 Medications. {e)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made avaiiable as ordered

by a physician or APRN.

FINDINGS

Resident #1 — No available supply to administer PRN
medication, Ondansetron (Zofran), for nausea/vomiting.
Submit proof of correction with your POC.
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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. {¢)

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

FINDINGS
Resident #1 — No available supply to administer PRN
medication, Ondansetron (Zofran), for nausea/vomiting.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS
Resident #1 — The following medication orders did not
appear on MAR as follows:

- Trazodone 50 mg Y2 tab po QHS - none on July
and August 2024 MAR.
Tums 500 mg 2 tabs po BID - none on October
MAR
Quetiapine Fumarate 25 mg %2 tab po at lunch time,
may repeat every 6 hours PRN for agitation — none
on July, August, October, November, December
2024 MAR, and January and February 2025
MAR.
Submit a copy of the revised February MAR with your POC.

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. () PART 2
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name, FUTURE PLAN

name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS
Resident #1 - The following medication orders did not
appear on MAR as follows:
- Trazodone 50 mg %2 tab po QHS - none on July
and August 2024 MAR.
Tums 500 mg 2 tabs po BID - none on October
MAR
- Quetiapine Fumarate 25 mg Y2 tab po at lunch time,
may repeat every 6 hours PRN for agitation — none
on July, August, October, November, December
2024 MAR, and January and February 2025
MAR..

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

§11-100.1-88 Case management gualifications and services.
{€)(2)

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 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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E] §11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
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 #1 - Current care plan does not include all
medication orders,

it

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

Resident #1 — Care plan was not updated to address risk for
wandering as noted on physician’s note dated 1/8/25, and at
risk for bleeding due to long-lerm use of nonsteroidal anti-
inflammatory drug Aspirin.

Submit a copy of the revised care plan with your POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualitications and services. PART 1
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or w EFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU

. CORRECTED THE DEFICIENCY b
Update the care plan as changes occur in the expanded ’ RA/ CAS 2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Casc management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's tamily or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update Lhe. care plan as changes_occur in thg expand§d IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: /“"’;Lf*"‘/m

Print Name: K66V Grate M ELu/eads

Date: AMAREH 16, O




