Office of Health Care Assurance TS

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Victoria CHAPTER 100.1

Address: Inspection Date: March 24, 2023 Annual
1705 Ema Place, Honolulu, Hawaii 96819

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 WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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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 — Medication order dated 2/28/22-8/27/22
stated, “Thioridazine 25mg up to 100mg a day”.
Medication order incomplete, missing dosage, frequency of
administration, and indication for medication.

PART 1

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 |-
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

Resident #1 — Medication order dated 2/28/22-8/27/22
stated, “Thioridazine 25mg up to 100mg a day”. Medication
order incomplete, missing dosage, frequency of
administration, and indication for medication.

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

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #1 — Current inventory of resident’s possessions
unavailable for review. Submit a copy with plan of
correction.
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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
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing basis, inchaling
receipts for expenditures, and a current inventory of FUTURE PLAN

resident's possessions.

FINDINGS

Resident #1 ~ Current inventory of regident’s possessions
unavailable for review. Submit a copy with plan of
correction.

USE THIS SFACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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 6/27/2023

1:08 AM FROM:

trator’s Signature:

inis

Licensee’s/Adm

Print Name: Etvenia Raqaga

e/2tef22

Date

Office Depot H858

TO:

+18086927414

P. ©

2 AN26 P3:34

STATE OF HAWAII
DOH-OHCA .
STATE LICENSING




Licensee’s/Administrator’s Signature: _,,/éPﬁ
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Print Name:
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