Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lolita Suga (ARCH)

CHAPTER 100.1

Address:
94-414 Hianakiu Street Waipahu, Hawaii 96797

Inspection Date: February 9, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

Y

§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
For substitute care giver l no training by the Primary Care
Giver.,

§11-100.1-10 Admission policies. (h)

Residents requiring emergency admission to an ARCH or
expanded ARCH, due to removal from their current
placement by the department or other state agency and who
lack immediate access to a physician or emergency room, and
who are unable to provide a report of tuberculosis clearance
within one year of admission, may be admitted to the ARCH
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or expanded ARCH if the resident obtains a chest x-ray
indicating freedom from communicable tuberculosis within
twenty-four hours after admission. The resident shall obtain a
tuberculin skin test within three days after admission, as per
departmental procedure. The resident shall also submit to a
physical examination within one week after admission unless
he or she has done so within three months prior to admission.

FINDINGS
For Resident-no results for Step 2 Tuberculin Skin Test.
Please submit documentation with the plan of correction.

§11-100.1-12 Emergency care of residents and disaster

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type I ARCH.

FINDINGS
For the first aid kit —
1. Two (2) flashlights, not working
2. One (1) thermometer, not working
3. No probe covers for the thermometer
4. Nosling

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
For checking hot and cold food, no metal stem thermometer

starting with 0° F,

§11-100.1-15 Medications. (€)
All medications and supplements, such as vitamins, minerals,
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and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Please obtain physician
clarification and discontinue medication order as needed.

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Two (2) tubes of “Neosporin ointment” in locked cabinet;

however, expiration dates read 12/2013.

§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 to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.

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

LD
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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;

FINDINGS

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

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

FINDINGS
For Resident. no medication record legend available.

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
For Resident. no page #1 of the admission assessment.

§11-100.1-19 Resident accounts. (a)
The conditions under which the primary care giver agrees to
be responsible for the resident’s funds or property shall be
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explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Walkway between the entry room to the kitchen/dining area
uneven; area 29” wide x 39” long contains loose and buckling
slats, measuring 2/8” high.

§11-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
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For kitchen, rubbish disposed in one (1) cardboard box
holding a plastic bag.

§11-100.1-23 Physical environment. (0)(3)}(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS
No plastic pillow covers for pillows in Bedrooms #1 and #2.

Licensee/Administrator’s Signature:




Print Name:

Date:






