Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Manoa Sunshine-Residential Care, Inc. CHAPTER 100.1
Address: Inspection Date: February 17, 2015 Annual
2205 McKinley Street, Honolulu, Hawaii 96822
Rules (Criteria) Plan of Correction Completion
Date

X] §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 all substitute care givers, no training by the primary care
giver to make medication available.

[X] | §11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained.

FINDINGS
For Resident .no inventory of personal items upon
admission.
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§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
One (1) tube of “Neosporin Ointment” in resident bathroom

vanity unsecured with expiration date 5/2012.

§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, behavior patterns including the date, time, and any
and all action taken. Documentation shall be

completed immediately when any incident occurs;

FINDINGS
For Residen rogress notes do not reflect a change in
medication

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
Permanent register not maintained for:
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DX] | §11-100.1-23 Physical environment. (2)(3)(A)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Exit from dining area obstructed by storage of water and other

supplies.

] | §11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;
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FINDINGS
Quarterly fire drills conducted at 1300 hours; however, times

of the drills did not vary.

§11-100.1-23 Physical environment. (o){(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
1.

Resident occupied. Used for storage
of emergency food supplies, one (1) commode and

one (1) wheelchair.
2. Resident occupied. Used for storage

of one (1) commode, a pile of folded chairs and two
(2) wheelchairs.

§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 covers for any resident pillows.




Licensee/Administrator’s Signature:
Print Name:

Date:






