Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Superior Care Group, L.L.C. CHAPTER 100.1

Address: Inspection Date: February 26, 2025 Annual
2115 A Gertz Lane, 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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO 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 |




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
¢ PP 03/10/25

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- Medication list reevaluated by physician on
4/3/24, 8/14/24, 9/18/24, and 10/2/24 includes PRN
medications Benzonatate capsule and Codeine/guaifenesin
liquid for cough but did not appear on medication record.
Per PCG, medications were discontinued, but no physician
order was found in the records indicating discontinuation.
Submit proof of correction with your plan of correction
(FOC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Physician reevaluated medication list and
discontinued medications for resident #1. To correct
this deficiency | obtained a physician's order from
resident's physician to confirm discontinuation of
mentioned medications. | documented physician's

order and the changes in resident's medication record.

A copy of corrections have been submitted with this
POC.




RULES (CRITERIA) P1.AN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) _ PART 2
All medications and supplements, such as vitamins, 03/10/25

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- Medication list reevaluated by physician on
4/3/24, 8/14/24, 9/18/24, and 10/2/24 includes PRN
medications Benzenatate capsule and Codeine/guaifenesin
liquid for cough but did not appear on medication record.
Per PCG, medications were discontinued. but no physician
order was found in the records indicating discontinuation.

FUTURE PLAN

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

To ensure this deficiency does not happen again, |
witl make sure that any medication changes,
discontinuation or ordered by the physician will be
documented immediately in the resident’s
medication records.




RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 — September 2024 MAR indicates all
medications were not initialed as either given to, held. or
refused by the resident from 9/24/24-9/20/25.

Resident #1- November 2024 MAR indicates PM (1530}
dose of Carbidoba-Levodova was not initialed as either
given to, held. or refused by the resident from 10/1/24-
10/30/24.

PART 1

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




RULES (CRITERIA)

§11-100.1-13 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 — September 2024 MAR indicates all
medications were not initialed as either given to. held, or
refused by the resident from 9/24/24-9/20/25.

Resident #1- November 2024 MAR indicates PM (1530)
dose of Carbidoba-l.evodova was not initialed as either
given to, held, or refused by the resident from 10/1/24-
10/30/24.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN 03/10/25

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

To ensure this deficiency does not happen again, |
have created a detailed medication flowsheet for
each resident containing the resident’s name,
medication, frequency, time, date and by whom the
medication was made available to the resident. All
caregivers have been trained thoroughly regarding
the medication flowsheet requirements and its
procedure.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
2
(cX2) 03/10/25

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
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 — Care plan did not include risk of bleeding as
the resident is on long-term use of nonsteroidal anti-
inflammatory drug Aspirin.

Submit a copy of the revised care plan with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

To correct this deficiency, | addressed this issue with
the resident's case manager. The case manager
revised the resident's care plan based on a
reassessment of the resident's needs.

A copy of the revised care plan has been submitted
with this POC.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)2)
Case management services for each expanded ARCH FUTURE PLAN 03/10/25

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:

Dievelop 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 — Care plan did not include risk of bleeding as
the resident is on long-term use of nonsteroidal anti-
inflammatory drug Aspirin.

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

To ensure this deficiency does not happen again, |
will make sure to obtain efficient and detailed care
plans from the resident's case manager, that will
address the resident's medical, nursing, social,
mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative, and other
specific needs of the resident. 1 will ensure that the
care plan identifies all services provided for the
resident, including treatment, medication orders,
measurable goals and outcomes, specific
procedures for interventions and services, and the
names required to perform such services.
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