Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plaza at Mililani CHAPTER 90
Address: Inspection Date: January 25, 2023 Annual
95-1050 Ukuwai Street, Mililani, Hawaii 96789

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

§11-90-2 Definitions.
As used in this chapter:

"Managed risk" means a formal process of negotiating and
developing a plan to address resident needs, decisions, or
preferences to reduce {he probability of a poor cutcome for
the resident or of putting others at risk for adverse
CONSE(Uences.

FINDINGS
Resident #1 No managed risk plan was developed for the
use of bed rail. Order for bed rail pse was obtained on

1/19/23.
Please submit a copy of the managed risk plan with your
plan of correction.

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
vy | wnn Date 67
§11-90-2 Definitions. PART 2 T
As used in this chapter:
FUTURE PLAN

"Managed risk”™ means a formal prosess of negotiating and
developing 2 plan 1o address resident needs, decisiens, or
preferences te reduce the probability of a poor outcome for
the resident or of putting others at risk for adverse
COnsequences.

FINDINGS

Resident #1 No managed risk plan was developed for the use
of bed rail. Order for bed rail wse was obtained on 1/19/23.
Please submit a copy of the managed risk plan with your plan
af correction.

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

Peiaiting WOC Povided v
Nrlng Fea, waaberd.

ved Rl pocadury Ciadae that
regdant VWS paeC Hhw bed
yol!l GEEAMUNT, Plysidan st
a%rf;@ D ¥ NEE of ipgy bed
on 08G Q¥ (¢S
vioe 4o edd il w‘\j
Wtilizea.

Cheok NG PYOCeduine/ Cread
v \eed oM U

PO HE
FiCH A o e 3

Zi|22




-bb2  POUD/AUUNS F-433

BUB-B26-881

Plaza at Mililani

18 FROM-

03-09-"23 17

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. {a)(2) PART1 3w 40 A7 87

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 deseription of what services will be provided, who
will provide the services, when the services will be provided,
how cften services will be provided, and the expected
oufcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS
Resident #1 — Service plan was not updated to reflect the daily
weights ordered on 12/23/22

Resident #2 — Service plan was not updated to reflect Ensure
supplement 1 can twice a day (ordered on 1/4/23),

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU, /. | 1

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a}(2) PART 2
Service plan.
' FUTURE 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 shail 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
developruent of the service plan to the extent possible;

FINDINGS
Resident #1 — Service plan was ng
weights ordered on 12/23/22

t updated to reflect the daily

Resident #2 — Service plan was not updated to reflect Ensure
supplement 1 can twice a day (ordered on 1/4/23),

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
§11-90-8 Range of services. {a){3} PART1 93 w10 A7
Service plan.
? o
The initial service plan shail be developed prior to the time the Wm A
resident moves into the facility and shall be revised it needed
within 30 days, The service plan shall be reviewed and USE THIS SPACE TO TELL US HOW YOU MG
updated by the facility, the resident, and others as designated CORRECTED THE PEFICIENCY
by the resident at least annually or more often as needed;
FINDINGS
Resident #1 — Service plan was not epdated to indicate the
resident’s use of bed rails. % m %l‘\ a’(\d &j ) \3‘%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
D | §11-90-8 Range of services. (a)(3) PART 2
Service plan.
The initial service plan shall be developed prior to the time FUTURE PLAN
the resident moves into the facility and shall be revised if
needed within 30 days. The service pian shall be reviewed USE THIS SPACE TO EXPLAIN YOUR FUTURE
and updated by the facility, the resident, and others as PLAN: WHAT WILL YOU DO TO ENSURE
designated by the resident at least annually or more often as THAT IT DOESN’T HAPPEN AGAIN?
needed, : ’ .
2/||ap

FINDINGS
Resident #1 — Service plan was n¢
resident’s use of bed rails.
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RULES (CRITERILA) PLAN OF CORRECTION Completion
Date

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, includiag those which may be delsgated to unlicensed
assistive personnel by 2 currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGSp
Resident #1 — No documented evidence that the physician was

notified of significant weight changes that ccourred 7/23/22 to
8/27/22 and 11/30/22 to 12/30/22.

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




RULES (CRITERIA)

PLAN OF CORRECTION Completion

§11-90-8 Range of services. (b)(1)(F)

Services,

The assisted living facility shall provide the following;

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
oard of Nursing;

under the provisions of the state B

FINDINGS

Resident #1 ~ No documented evidence that the physician was
ges that occurred 7/23/22 to

notified of significant weight chan
8/27/22 and 11/30/22 to 12/30/22.

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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Licensee’s/Administrator’s Signature: g”%

Print Name: Rd!?m %\'@ﬂ
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