Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: HooNani Care Home CHAPTER 100.1
Address: Inspection Date: July 28, 2015 Annual
65-1267B Lindsey Road, Kamuela, Hawaii 96743
Rules (Criteria) l Plan of Correction Completion
Date

@ §11-100.1-10 Admission policies. (d)

The Type I ARCH shall only admit residents at appropriate |
levels of care. The capacity of the Type I ARCH shall also be
limited by this chapter, chapter 321, HRS, and as determined
by the department.
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DX | §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.
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§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.
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§11-100.1-15 Medications. (g)

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.
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§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the verbal
order for the medication.
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§11-100.1-15 Medications. (m)
All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded

on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

§11-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

Fotore

oT'A.aT" ?‘A‘dr

A C/C/J)'»A—q

M‘.SS*:cMS

Aac-u MQA‘L:K&\:CV\ 1AL

(&2

—"p O(A_ AGSS TN

S et S P

Z A8/

-éDo«k./




§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;
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§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.
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Licensee/Administrator’s Signature: ﬁg\ Q

Print Name: %PJ/ / éx

Date: Y%ﬁ’/ § g
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X | §11-100.1-10 Admission policies. (d)
The Type I ARCH shall only admit residents at appropriate

limited by this chapter, chapter 321, HRS, and as determined
by the department.

FINDINGS

levels of care. The capacity of the Type I ARCH shall also be

X | §11-100.1-15 Medications. (e)

and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

All medications and supplements, such as vitamins, minerals,
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§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

§11-100.1-15 Medications. (g)

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.

FINDINGS

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the verbal
order for the medication.
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS

§11-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
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X

§11-100.1-10 Admission policies. (d)
The Type I ARCH shall.only admit residents at appropriate

limited by this chapter, chapter 321, HRS, and as determined
by the department.

FINDINGS

levels of care. The capacity of the Type I ARCH shall also be
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§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

§11-100.1-15 Medications. (g)

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.
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§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the verbal
order for the medication.
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

§11-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
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