Office of Health Care Assurance
State Licensing Section
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
Facility’s Name: E. F. Nicomedes CHAPTER 100.1
Address: Inspection Date: February 11,2015 Annnal
1271 Kaeleku Street, Honolulu, Hawaii 96825
Rules (Criteria) Plan of Correction Completion
Pate
§11-100.1-9 Personnel, staffing and family requirements. (b)
54 "1 All individuals who either reside or provide care or services o f’{é’{,{,@:@}éﬂﬁc& MM,(M H Q %Zis J% a/l U l 157
residents in the Type I ARCH shall bave documented
evidence of an initial and annual tuberculosis clearance. [/{/{ 7% Tg &&Q/z%,
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Household member — No annnal tuberculosis clearance. 3 “s ) ! . o
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less than four bours shall:

Be wained by the primary care giver to make prescribed
medications available fo residents and properly record such
action.
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labeled and securely stored apart from any feod supplies.

FINDINGS
A large bottle of Windex was unsecured on a shelf at the back
exit.
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Rules {Criteria) Plan of Correction Completion
Date
the primary care giver (PCG) to make prescribed medication
available to residents.
§11-100.1-14 Food sanitation. (f Fos e ChinaiCals F iliory, ,m? ug?m‘;:
Toxic chemicals and cleaning agents, such as insecticides, 3 g jﬁ g o \ ‘
fertilizers, bleaches and all other poisons, shall be properly m MM o @[/{ Q‘-% } O a’ l‘ B \g
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§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
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Rules (Criferia)

Plan of Correction

Completion
Date
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§11-100.1-17 Records and reports. (2)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
iransfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treaiments;

FINDINGS

{ §11-100.1-17 Records and repors. (bX3}

Buring residence, records shall include:

Progress notes that shall be written on a monthly basis, or
mere often as appropriate, shall include observations of the
resident's response fo medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
beliavior patterns including the date, time, and any and all
action taken. Documentation shall be comnpleted immediately
when any incident occurs;
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Plan of Correction

Completion
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§11-100.1-23 Physical environment. (gH3)(A)
Fire prevention protection,

Type 1 ARCHs shall be in compliance with, but not limited to,
the following provisions:

‘ Fire escapes, stairways and other exit equipment shall be

maintained operational and in good repair and free of
cbstruction;

FINDINGS
There was a hasp type locking device cn the front screen
door,
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Ofﬁce of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E. F. Nicomedes

CHAPTER 100.1

Address:
1271 Kaelekn Street, Honolulu, Havwaii 96825

Inspection Date: February 11, 2615 Annual

Rules {Criteria}

Pian of Correction

Completion
Date
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§11-100.1-9 Personnel staffing and family requirements. (b)
All individuals who either reside or provide care or services 1o
residents in the Type I ARCH shall have documented
evidence of an initial and anpual tuberculosis clearance.

FINDINGS
Household member — No anmual tuberculosis clearance,

Submit a copy with the plan of correction.
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§11-100.1-9 Personnel, staffing and family requirements.
(eX4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the pnmary care giver to make prescribed
medications available to residents and properly record such
action.

FINBINGS
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Rules (Criteria)

Plan of Correction

Completion
Date

the primary care giver (PCG) to make prescribed medication
available to residents.

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning ageots, such as insecticides,
fertilizers, bleaches and ail other poisons, shall be properly
labeled and securely stored apart from any feod supplies.

FINDINGS
A large bottle of Windex was unsecured on a shelf at the back

exit.
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§11-100.1-15 Medications. (e}

All medications and supplements, such as vitamins, minerals,
and fermulas, shall be made available as ordered by a
physician or APRN.
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Plan of Correction

Completion
Date
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> | §11-100.1-17 Records and reports. (b}(3}

During residence, records shall include:

Progress notes that shall be written on a momthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior pattems including the date, time, and any and all
action taken. Documentation shall be completed immediately |
when any incident accurs;
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Rules {Criteria)

Pian of Correction

Completion
Date

§11-100.1-23 Physical environment_ (g)(3)(A)

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited 1o,
the following provisions:

Fire escapes, stairways and other exit equipment shall be
mairtained cperational and in goed repair and free of
obstruction;

FINDINGS
There was a basp type locking device on the front screen
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Office of Health Care Assnrance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E. F. Nicomedes

CHAPTER 100.1

Address:
1271 Kaeleku Streect, Honolulu, Hawaii 96825

Inspection Date: February 11, 2015 Apnual

Rules (Criteria)

Tlan of Correction

Completion
Date

<] | §11-100.1-9 Personnel, staffing and family requirements. (b)
All individeals wha either reside or provide care or services to
tesidents in the Type [ ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Household member — No annual tuberculosis clearance.
Submit a copy with the plan of correction.
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] 1 §11-100.1-9 Personnel, staffing and family requirements.
(e)(4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.
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Rules (Criteria}

Plan of Correction

Completion
Date

the primazy care giver (PCG) to make prescribed medication
available to residents.

X

§11-100.1-14 Food sanitaticn. (T}

Texic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
Iabeled and securely stored apart from any food supplies.

FINDINGS
A large bottle of Windex was unsecured on a shelf at the back
exit.

§11-100.1-15 Medications. {e)
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as crdered by a

- | physician or APRN.

FINDINGS
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Rules (Criteria)

Plan of Correciion

§11-100.1-23 Physical environment. (s34 A)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited to, §

the following provisions:

Fire escapes, stairways and other-exit equipment shal be
maintained operational and in good repair and free of
chstruction;

FINDINGS

There was a hasp type locking device on the front screen
door,

o O3

’,1’ tﬂci s'l 1 2,

B
W,

}
) '. 1 e 1t st
Locke vsgahnme& e M@w@%

Completion

Date

10! B3

Licensee/Administrator’s Signature:

Print Name:

wolslvs

Date:

YEI 0T10Nn NTaF/Cn/s7n

FOO/F00 [



Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E. F. Nicomedes

CHAPTER 100.1

Address:
1271 Kaeleku Street, Honolulu, Hawaii 96825

Inspection Date: February 11,2015 Annual

Rules (Criteria)

Plan of Correction Completion
Date

X

§11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Household member — No annual tuberculosis clearance.
Submit a copy with the plan of correction.

§11-100.1-9 Personnel, staffing and family requirements.
(e)4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute care giver (SCG). and SCG.— No training by
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Rules (Criteria)

Plan of Correction

Completion
Date

the primary care giver (PCG) to make prescribed medication
available to residents.

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
A large bottle of Windex was unsecured on a shelf at the back
exit.

§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

| will check fhat herg i a phyeician
drder for all wedi@jone V’fgﬁ‘r 0 the
hofe. Twill chedd all libal® o
Mipe Gl 11 a fche & phyciaan
ovder: Twill doble heck PiyGidn
e and \abel, dnd e Medicotion
Vecord Y mave cute e iedi it ion
Lo dhe Game i+ ned Y wil Gl

the physidan 0 dandy.




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;




Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

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

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

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
There was a hasp type locking device on the front screen

door.

Licensee/Administrator’s Signature:

Print Name:

Date: ///#//%"






