STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pualei Care Home

Office of Health Care Assurance

State Licensing Section

Address:

CHAPTER 100.1

7246 Anakua Street, Honolulu, Hawaii 96825

Inspection Date: October 27, 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 IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WIL].A BE POSTED

08/16/16. Rev 09/09/16. 03/06/18, 04/16/18

ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shz?ll be writt_en ona monthlylbasis, or C Orrecting the deﬁcien cy

more often as appropriate, shall include observations of the

resident's response to medication, treatinents, diet, care - - 3

plan, any changes in condition, indications of illness or after the faCt IS nOt

injury, behavior patterns including the date, time, and any * 2

and all action taken. Documentation shall be completed praCtlcaUapproprlate' For

immediately when any incident occurs; tho .

is deficiency, only a future
b

FINDINGS . .

Resident #1 — Monthly progress notes do not inciude the plan 18 requlred.

observed response to medications taken daily
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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 a 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 occurs; . )
A Viowe vevised m nwv%b Pragress lo leg|*3
FINDINGS .
Resident #i — Monthly progress notes do not include the WO.I.Q_ .l-e,r\,f} (0\4-(_. ‘l 0 iin el iC/ a4
observed response to medications taken daily .
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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; C Orrecting the deﬂcien cy
FINDINGS - - 1
Resident.#l - Phy.sic?an’s order for Thick-It prescribe.d for after the faCt 1S nOt
e e iised daty or s consumed. | 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:
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #1 — Physician’s order for Thick-It prescribed for
nectar thickened liquids; however, no documented evidence
thickener being utilized daily for liquids consumed.

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
§11-100.1-23 Physical environment. (g)(3)(D) PART 1
Fire prevention protection.
- - - . - .
Typel ARCHS shall b_e_m compliance with, but not limited Correctlng the deﬁciency
to, the following provisions:
A drill shall be held to provide training for residents and after-th e_faCt 1S nOt
personnel at various times of the day or night at least four . .
times a year and at least three months from the previous praCtlcal/ approp rlate' For
drill, and the record shall contain the date, hour, personnel . .
participating and description of drill, and the time taken to thlS dEﬁCleﬂ Cy, Ollly a flltll re
safely evacuate resident~ from the building. A copy of *he . .
fire drill procedure and results shall be submitted to the fire plan 1S reqUIred,
inspector or department upon request;
FINDINGS
Monthly fire drills do not include a description of the drills
performed
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to, the following provisions:

A drill shalt be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate resid~nts from the building. A copy of the
fire drill procedure and results shali be submitted to the fire
inspector or department upon request;

FINDINGS

Monthly fire drills do not include a description of the drills
performed

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}3}D) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited 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: _%_39_&

Print Name: J‘%—A’b

Date: H l’u'[?’?’

\
L]

ISR IV

9

65 Ly 6 AN E4



Licensee’s/Administrator’s Signature: J‘% =,

Print Name: _ML’_JA&
Date: ggg(,g 13
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