Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Baptista, Myrna (ARCH)

CHAPTER 100.1

Address:
28-2845 Makahana Street, Pepeekeo, Hawaii 96783

Inspection Date: January 23, 2015 Annual
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§11-100.1-3 Licensing. (a)(4)

No person, group of persons, or entity shall operate an ARCH
or expanded ARCH without a license previously obtained
under and in compliance with this chapter and chapter 321,

HRS.

The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of the
ARCH or expanded ARCH;

FINDINGS
ARCH license not posted.

§11-100.1-9 Personnel, staffing and family requirements. (a)

All individuals who either reside or provide care or 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 I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.
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FINDINGS
Substitute care giver (SCGIoes not have current P.E.

§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 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.

R ——

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Menus were not posted in the kitchen and dining areas.

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.
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FINDINGS
o admission diet order.

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring
such diets.

FINDINGS
“Low salt” diet ordered; however no special diet

menu.

§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. (D)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

§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)y(1)

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:

Documentation of primary care giver's assessment of resident
upon admission;

GS

§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
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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;

DINGS

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

§11-100.1-17 Records and reports. (b)(6)
During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered by

a physician, APRN or as may appear to be needed. Physician




Rules (Criteria)

Plan of Correction

Completion
Date

or APRN shall be advised of any changes in physical or
mental status promptly;

il’i iINGS

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRN;

INGS

§11-100.1-17 Records and reports. HH
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Medication list initiated by primary care giver

was written in blue ink.

§11-100.1-17 Records and reports. H3)

General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;
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FINDINGS

§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 )
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.

No signed financial statement.

Licensee/Administrator’s Signature:

Print Name:

Date:






