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Aloha Nursing & Rehab Centre 45-545 Kamehameha Highway
Kaneohe, HI 96744

F 0552

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that residents are fully informed and understand their health status, care and treatments.

42160

Based on interviews and record review, the facility failed to ensure a resident's right to be informed in 
advance of the risks and benefits of proposed care for two of three residents (R) (R4 and R11) sampled. The 
facility did not have documentation that the resident or resident representative was informed, in advance, of 
the risk and benefits of psychotropic medication therapy. As a result of this deficient practice, resident's 
receiving psychotropic medication are at risk for more than minimal harm. 

Findings include:

1) On 01/03/25 at 02:13 PM, conducted a review of R4's Electronic Health Record (EHR). Review of 
physician orders documented an order for scheduled Lexapro (ordered on 12/03/24) and Ativan as needed 
(PRN) (ordered 11/29/24). R4's EHR did not contain documentation for the use of Lexapro and Ativan and 
documentation of education regarding the risk versus benefit for both medications.

On 01/03/25 at 03:40 PM, conducted a concurrent interview and record review of R4's EHR with the Director 
of Nursing (DON). DON navigated R4's EHR and confirmed the facility did not inform of the risk versus 
benefit for both medications. 

2) On 01/03/25 at 01:50 PM, conducted a review of R11's EHR. Review of the physician orders documented 
an order for scheduled Citalopram (ordered on 12/21/24) and Ativan PRN (ordered on 12/20/24). Further 
review of R11's EHR did not contain documentation in advance of the care to be provided which included 
medications and risk versus benefit for R11's of Citalopram or Ativan. 

On 01/03/25 at 03:50 PM, conducted a concurrent interview and record review of R4's EHR with the Director 
of Nursing (DON). DON navigated R11's EHR and confirmed the facility did not inform the resident or 
resident representative in advance of the risk versus benefit or education for both medications.
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