Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: F. Glenish J. Caraang (DDDH)

CHAPTER 89

Address: Inspection Date: April 21, 2015 Annual
94-477 Lianu Place, Waipahu, Hawaii 96797
Rules (Criteria) Plan of Correction Completion
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] | §11-89-14 Resident health and safety standards. (e)(12)
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name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
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Rules (Criteria)

Plan of Correctlon

Completion
Date

§11-89-18 Records and reports. (g)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS

§11-89-19 Nutrition. (e)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.

FINDINGS
Refrigerator temperature was 50°F.
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Corrections of Deficiewcles Glenish J. Caraang (DDDH) July 20, 2015

Deficiencies _ Completion Date

05/18/2015

2. Before going on any extended 6/23/2015
leave/absence primary caregiver,
will meet with substitute
caregivers and go over with them
the policy 11-89-18(b)(2) to
insure that such documentation is
taken during primary caregiver’s
leave of absence.

4/22/2015

4. Inregards to the deficiency on 4/21/2015
page 3, under 11-89-19(3), the
refrigerator temperature being
50, caregiver corrected this by
adjusting the refrigerator
temperature lower and checking
it 30 minutes later to make sure
temperature is at or below 45
degrees.

F. Glenish J. Caraan Date: + /27/20 Y
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§11-89-14 Resident health and safety standards. (e)(12)

Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
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§11-89-18 Records and reports. (g)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents; S h GL
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§11-89-19 Nutrition. (e)
Refrigerators shall be equipped with an appropriate

thermometer and temperature shall be maintained at 45°F or
lower. 8 Ol
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FINDINGS
Refrigerator temperature was 50°F.
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§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the caregiver
and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly or

more often as appropriate but immediately when an incident g ‘ ‘ h '
occurs; et cheo






