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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: House of Aloha

CHAPTER 100.1

A0E927414

583 575 2B1A

MAR-18-2015 87:58 FROM: HOUSE -SEALOHA

Address: Inspection Date: February 10, 2015 Annual
86-569 Pahechee Road, Waianae, Hawaii 26792
Rules (Criteria) Plan of Correction Completion
Date
D] 1§11-100.1-9 Personnel, staffing and family requirements. (2} |, 4, ftdau we <Aall B

All individuals who either reside or provide care of services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type T ARCH, and
thereafier shall be examined hy a physician annually, to
cestify that they are free of infectious diseases.

FINDINGS

-!0 a.nng p!}‘m; Bxauunalmn.

“ %w sudehkle gare piven #
o ‘ - wit Aagt Fo s |
fans ?fvwfd Ao ,&m?m W m s az/?fef/mf

eare ot '

¥

M&M‘f;‘
o 9)

>

§11-104.4-9 Personnel staffing and famil nirerments. (b)
All individuals wha either reside or provide care of services to
residents in the Type [ ARCH shall have docamented
evidence of an initial and annual mberculosis clearance.

FINDINGS
Substitute care giver. No tuberculosis (TB} ¢learance.
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Rules {Criteria) Piar of Correction Completion
Date

X i1-100.1-9 Personnel, staffi d family requirements. N
2 §(i}{2} ersonnel, staffing an o e Tt FLG chsadd £ 2wl

The substifute care giver who provides coverage for a period ; tidont o M% eans 72 Vera

greater than four hours in addition to the requirements . ]

specified in snbsection (e shall: who ane f}W qu W ﬂdgzr/; Citcé‘
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athing, dressing, transferring, feeding, porting -

residants, and be able to provide care as stipulated in the ,&(ﬁﬂ( Mﬁ“j’ j(-m Bevdd Mw &fa s

schedule of activities or care plan; ﬂ?ﬁ adf Adbshitud, care Y o2 /u /29 T

FINDINGS

Substihite care givers — No documentation of training for

blood sngar checks,
<} | §11-100.1-15 Medications. {e)

All medications ang supplements, such as vitamins, minerals,

ard formulas, shall be made available as ordered by a

physiciao or APRN,
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<] | §11-1¢0.1-15 Medications. (g)

All medication orders shall be reevaluated and sigred by the
physician or APRN every four menths or as ordered by the
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Rules (Criteria) Plan of Correction Completion
Date
physician or APRN, not 1o exceed one year, Jrake M
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§131-100.1-15 Medications. {h} :j 2
Allielephone and verbal orders for medication shall be '9’? He W /ﬂ&:{é&.!, Lf
recorded immediately on the physician's order sheet and ,,ﬁ,( MM@‘ o f‘(’ )‘éy’&l&% Sl
written confirmation shall be obtained at the next physicians : s, o Ny m
visit and not later than four months from Lhe date of the verbal \
order for the medication. ﬁ'@u—d - aéf-é el f’é%( oz j) /wl;

FINDINGS
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§11-100.1-15 Medications. {ng)

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 initiated by the care giver.
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§11-100.1-16 Personal care services, (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services {o be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.
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Rules (Criteria)

Plan of Correctfion

Completion
Date

FINDINGS

Resident #1 — No schedule of activities,
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§41-100.1-17 Records and reports. (a6}
The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or
wransfer of a resident there shall be made avaifable by the
licensee or primary care givet for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;
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§71-700.1-17 Records and reports. {bX1)

During residence, records shall include:

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

FINDINGS

_Ne annua! TB clearance.

Seasont with FE6 wend fo #eL e
phapd ciam fo acguing TB leanance

safrsfrons

MAR-18-2815 B8:01 FROM: HOUSESFALDOHA

§11-100.1-47 Records and reporis. (b4
During residence, records shall include:

Entries describing treatments and services rendered;
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Rules (Criteria)

T/30/14 was not recorded as takesn by the resident.

Plan of Correction

T0:6527414

§11-100.1-17 Reconds and reporss, (£)(2)
General rules regarding records:

Symbols and abbreviations may be used in recordiog entries
only if a legend is provided to explain them;

FINDINGS
Mo {egend provided for the medication record.

Completion
Date
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02f11f 2015

Licensee/Administzator’s Signature:

Priat Name:

pate: __0317] 3015




Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: House of Aloha CHAPTER 100.1
Addpress: Inspection Date: February 10, 2015 Annual
86-569 Pahechee Road, Waianae, Hawaii 96792

Rules (Criteria) Plan of Correction Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services to hXY) / /"3‘/ 20/¢
residents in the Type I ARCH, shall have documented .
evidence that they have been examined by a physician prior to | b3 / 1z / Wi
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to 950 e

certify that they are free of infectious diseases.

62 / ii‘f /%/‘5

FINDINGS

No annual physical examination.

] | §11-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to L will. Kerp wll

residents in the Type I ARCH shall have documented

evidence of an initial and annual tuberculosis clearance. Gndi] W Hhe ript anmmad . \’%MZ’M ; : 6 7—/ /// wlS

] !

FINDINGS

_ — No tuberculosis (TB) clearance.




Rules (Criteria) Plan of Correction Completion
Date

] | §11-100.1-9 Personnel. staffing and family requirements. % He PCG surll //(ﬁ/ e A /w o Heapo

H@ . R .
The substitute care giver who provides coverage for a period %WWMVMW _/\J) Mw" /74/&’ cart Vs

greater than four hours in addition to the requirements

specified in subsection (e) shall: who are %WW ,ﬁ) ﬁlﬁ‘ﬁ! WM (,,Lw@, .

mendelign war rrae
Be able to provide personal care to the residents, including wal #(/y‘ olPeu M : ]’h

bathing, dressing, transferring, feeding, and transporting an ik W /HAW cheches Fazd
residents, and be able to provide care as stipulated in the // MM /»(,Z{ Cans 9/( v

schedule of activities or care plan;
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FINDINGS
Substitute care givers — No documentation of training for
blood sugar checks.
| | §11-100.1-15 Medications. © T o N A, ~or et
All medications and supplements, such as vitamins, minerals, 7 WW%MJ o dfwj ;
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physician or APRN every four months or as ordered by the




care needs identified. The plan of care shall be reviewed and
updated as needed.

Rules (Criteria) Plan of Correction Completion
Date
physician or APRN, not t0 exceed one year. W VA J% P W ) Ww&’
YR WA W , i
FINDING St f 7 “r s5lqlw0is
§11-100.1-15 Medications. (h) : e all fedeptoyes :
All telephone and verbal orders for medication shall be Dg will ’Wﬂj Mg/ . W M
recorded immediately on the physician's order sheet and LU a,ZE [7 o (7 ‘ﬁ%ﬂ" Uan A
written confirmation shall be obtained at the next physicians . wuan A o1
visit and not later than four months from the date of the verbal i QW ) WJ ?’n A W% / i 5
order for the medication. pfprce UV o Oz / n{w!
FINDINGS
§11-100.1-15 Medications. (m) '
All medications and supplements, such as vitamins, minerals, | 7 i I neesd 2 e &Zcms /ﬂ«/ce’m 5%
and formulas, when taken by the resident, shall be recorded . N
on the resident's medication record, with date, time, name of 71/‘1 /WM N ﬂbwfl WLL‘M V W - . / /4 16
drug, and dosage initialed by the care giver. 9 will necod i with Aale , frme , rame o)1} | v
, ol ard 14 )
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§11-100.1-16 Personal care services. (h) il il be Acsetos
A schedule of activities shall be developed and implemented & ceheclile gl v %Zj—éf/fl 7/ 4 .
by the primary care giver for each resident which includes orgl | /”‘7\/& men(sd N LA - A1 2 / /] / 2078
personal services to be provided, activities and any special - : Lo Wi / / o
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Rules (Criteria) Plan of Correction Completion

Date

FINDINGS oot eladide schivihcr e -

Resident #1 — No schedule of activities. 4 ;;707 ald ‘ WWA v onpclt 2 / T /;;,L; s
5 | §11-100.1-17 Records and reports. (2)(6) ’ » —

The licensee or primary care giver shall maintain individual S e W we NUA Fz W /’ 7%

records for each resident. On admission, readmission, or ) \ . ¢

transfer of a resident there shall be made available by the W /iw‘ W »W Chehs A W

licensee or primary care giver for the department’s review: M /L/Lg WM cLaw oY APR W

Physician or APRN signed orders for diet, medications, and ’

treatments; . 5,

s :a/ 2% | Wl

FINDINGS No ohysician order for blood ook 7 /@Ua’dm dnden S0 ,@&i&ﬁ% 22 ad

* o physician order for bioo sugar checks Yy 174 .

twice a day. EW war ZW
< | §11-100.1-17 Records and reports. (b)(1) ] \ T8 lianaret

During residence, records shall include: Reacslond Wi /| fawe TH 2

AL - 2% W&y L hae o

Annual physical examination and other periodic o o ,

examinations, pertinent immunizations, evaluations, progress éf‘?' W&’%—ZA @W ”E‘u ’W/w‘”

notes, relevant laboratory reports, and a report of annual re- paitd AR Fo 10" (s N ) ; L

evaluation for tuberculosis; oz / z —5/ 20/5

FINDINGS . '

ﬁNo annual TB clearance. b7 / 25 / 201
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FINDINGS

Rules (Criteria) Plan of Correction Completion
Date
7730714 was not recorded as taken by the resident.
§11-100.1-17 Records and reports. (9(2) - —
General rules regarding records: %// rame W'A&‘& ; /756 and
) wn will be quaif
Symbols and abbreviations may be used in recording entries WM Cane g/wm o _)L/M,v
only if a legend is provided to explain them; Aswin o~ e ’@ﬁ“"”/ S o, ﬁ;, Horm & 2/// / 28,8
No legend provided for the medication record.

Licensee/Administrator’s Signature:

Print Name:

Date: 04 5//10'}5’






