Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fidelibus Cottage

CHAPTER 100.1

Address:
91-827 Oama Street, Ewa Beach, Hawaii 96706

Inspection Date: December 11, 2015 Annual
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§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

Primary care giver history of positive tuberculosis skin test,
no attestation form in records. Provide copy of attestation
form with your plan of correction (POC).

I THE FUMTURE L Wity TAKE TAGST
STEPS TO PrEVENT THIS FROM HAPPENING 1N
THE FUTURE. \ A ATTACHING TUHE cORREET HOY
TBH CLEARAMCE FORM TO MY DOW ANNUAL
PRAYSICAL  FORMS - THIS WILL INSURE THAT
THE Cokrect Pornm 1S PROPERLY FilLeDd
OWT AND RECORDEV.THIS WAS CORRECTED
AND THE PRoOvER ForM WAS FllieD Out OM
TAN-Q, 90\ AND \ QAVE ATTACHED.
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§11-100.1-9 Personnel. staffing and family requirements.
(e)3)

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

Be currently certified in first aid;
FINDINGS

Substitute care giverjiilino first aid certification in care home
records. Provide copy of certification with your POC.

I NOW UNDERTTAND THE IMPOWTANCE OF
WHAT 12 ON CPR  CARDS,TREY MWST BE DETAILED
N WHAT 1S TAUGTH. FIRST AD 4CPR 1S REGUIRED
AND Mugy BE ON THE CARD AS wWELL AL THE TiMg
VENGTH THE CARD (S &OOD FORW I WL corRRecT
TH\S From BAPPENING 1IN THE Futuwre Y Now
UNDERSTANOWG WHAT NEEDs TO B¢ OM THE CARD.
| HAVE MADE A TEMPLATE CPR CARD THAT Laewig)

A PROPER CPR CARD THAT wAY | CAN CHECK AwL
RS AG FILE THEM .| RAVE ATTACHED MY SC&

CA!
NSW CPR/FIRFT AD CERTIFICATION
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§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

level of care.

1 WILL TAKE THEGE ©TEPS TO PREVEMT
THIG 0CCURING 1IN THE ERTURE 1O ENGURE
THE PROPER LEVEL OF CARE 1S DOCUMENTED
AND THe SAME v TH CASE MANAGERYS ANV
PDOCTORS . THE TIRvSY STEY | RAVE MGHULENTED
MAS LEVEL OF CARE ASSESMBATS WitH cALE
MANAGERS, AND PRYSICIAMG TO ENSURE ey
ARE TRE SAME. IF THERE s ANy DIFFEReNCcES
TS WL MARE ME AWARE AND | CAN APDRegg
THE SYTUAT\ION.
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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.

1 JAUE NOW MPDE A FEIP PRECAUTIONS W
PREVENT TG PROM BAPPENING 1M THE FUtuRe.
FIRSY STEP | BAVE TAKEN 1S HAVING THE MeEDCcaTioy
LST ATTACHED TO T cuienTe sz'eo\%?:\cﬁﬁ_;%m
THESE NEE® 10 BE FILLED OuT ° LY
PINSICIAN AND Acec\.;\\o.Mew-w\S WAL ENE ME Tivg
TO G0 OVER THE MEDICATION UST ACCURATELN
WITH THE PIVSICIAN AND W6 CAN SYPLAIN wicH

MEDICATIONS DO WOWAT . SECOND STET { WANE ATTACHED

: S\CAL AS WELL SOTIMS can
THE FOE-N ’&g ANNUAL N v S C
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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 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,

I KNOW THE (IMPORTANCE OF POCUMERWTATION
1 PROSRESS NOTES AND WWAT DEICRIPTIONS THAT NEED

THESS DESCRIPTIONS NETD T BE POCUMENTED 10

Je 0w
AELF NOTICE ReewenwTe NEAUTH TReNP POSIT

. PPENING \ BAv®
NEBATIVE . TO PREVENT ThS mou\lw‘:\wm%cﬁom‘

M POR M
MADE A TEMPLATS TORT TO N AWANE WAVE e

\ . M 0
Al EML SIR FORIS Sl PREUENT THS FROM

TO Be I THEM T0 MAKE AN ACCURATE PROSREGS NOR.
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behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
progress notes do not address diet, medications or

activity.

RAPPERNING N THE FuTung.
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§11-100.1-17 Records and reports. (e)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.

FINDINGS
emergency data sheet incorrect, medication not

updated.

MEDICATIONS CIAYGE OF1onN AND TS CRANGE
NEEDS TO BE MADE 1IN THE TMERGEWCY MEDICATION usy,
The LT NEEDS 10 BB UP T PATE AND ACCURATE AT
ML TIMES SINCE WE NEVER waowd WHEN AN EMERGTAC

0 PRENENT TS FROM  BAPPENING 1\ wyg

e A SieN N MY MEDIEATION SYORAGTE 0 REMWY)
Mg 1O UPDATE THE TMERGENCY METCATION ey . o

O MME A FORM -0 GO IN MY RESIDENTS

WANE AL "
TRE THE pocTORs Obews GO YO REM )
?ﬁoo‘:%\fo%\&-ﬂe%e 3 TS WL WEED EARSA TSN

MEDCATION  UIST pP 0 % -
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Licensee’s/Administrator’s Signature:

Print Name: DN -6 LN FIOBL\DUS

Date: IANWNARY V4, 90\






