Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gabriel, Claire (ARCH)

CHAPTER 100.1

Address:
27-358 Anderton Camp Papaikou, Hawaii 96781

Inspection Date: January 16,2015 Annual

Rules (Criteria)

X

§11-100.1-8 Primary care giver qualifications. (a)(10)
The licensee of a Type I ARCH acting as a primary care giver

or the individual that the licensee has designated as the
primary care giver shall:

Attend and successfully complete a minimum of six hours of
training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and behavioral
management of residents, diseases and chronic illnesses,
community services and resources. All inservice training and
other educational experiences shall be documented and kept
current;

FINDINGS
PCG had one hour of inservice training. Submit five

additional hours with the plan of correction.
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§11-100.1-14 Food sanitation. (c) Gi,lg -
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.
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Refrigerator thermometer reflected -3° F in the refrigerator, W ; E\
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§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.
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FINDINGS

§11-100.1-15 Medications. (g) )4 =28 -15 GAinek
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year.

¢ - Ak MEDiCaTIoN oderzs will lbe)
: 'ﬁ/ G every @ monikhs (;I;m Apr,
“’ﬂwrw) M ML is r&‘wyowf’&i

| physi2ion or

§11-100.1-17 Records and reports. (b)(1) Aesd® nok
During residence, records shall include: ‘TZ) *‘;@g,,_,{
Iyexe.
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Annual physical examination and other periodic Foc | Annuai Tid ciearonce’
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evaluation for tuberculosis; Zleadainces are cuerert
FINDINﬁi ”
Residen o current TB clearance, submit a copy with plan
of corfection. Submit a copy with the plan of correction.
§11-100.1-17 Records and reports. (b)(1) il-24 -i

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS

Resident -No current physical exam, submit a copy with
plan of correction. Submit a copy with the plan of
correction.
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§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Blue ink used in resident’s medication record -

POC: A lolzck o Nos leen |
oHroched 1o euzeent Montas
zesidents’ medicohon pecoeds
o ovoid Using &Ny otheecabw

4+ doturment oindiei=R.




Rules (Criteria)

§11-100.1-23 Physical environment. (g)(3)(I)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of’
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home provided that either:

FINDINGS

Residen{illino current self-preservation statement.
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Licensee/Administrator’s Signature:

Print Name: 71dW¥/  (Gabined

Date: B0 -0 [






