Qffice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Okano Care Home

CHAPTER 100.1

Address:
16-1397 35™ Avenue, Keaau, Hawaii 96749
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§11-100.1-8 Primary care giver qualifications. (a)(9)

The licensee of a Type I ARCH acting as a primary care giver
or the individual that the licensee has designated as the
primary care giver shall:

Have achieved acceptable levels of skill and training in first
aid, nutrition, cardiopulmonary resuscitation, and appropriate
nursing and behavior management as required for care of all
residents admitted to the Type I ARCH,

FINDINGS
Primary care giver (PCG) completed online CPR training.
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§11-100.1-9 Personnel. staffing and family requirements.
M)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
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FINDINGS
Substitute care givers (SCG)- completed online
CPR training.

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.
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§11-100.1-88 Case management qualifications and services.
©03)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician ot
APRN. The case manager shall;

Review the care plan monthly, or sooner as appropriate;
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§11-100.1-88 Case management qualifications and services.
(c)(©)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:
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B

Coordinate care giver training, hospital discharge, respite, PQ: WPT Care «’fSWc’/r‘ Wil be nore

home transfers and other services as appropriate. Facilitate, P Qo ackve \© Ovein -h—é St
advocate and mediate for expanded ARCH residents, care A0 :{" P N@ .

givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded

ARCH resident;
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Print Name: 6*—&02»,: Okewrid
Date: (2] 120t




Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Okano Care Home

CHAPTER 100.1

Address:
16-1397 35™ Avenue, Keaau, Hawaii 96749

Inspection Date: November 18, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

] | §11-100. 1-8 Primary care giver qualifications. (a)(9)

The licensee of a Type I ARCH acting as a primary care giver
or the individual that the licensee has designated as the
primary care giver shall:

Have achieved acceptable levels of skill and training in first
aid, nutrition, cardiopulmonary resuscitation, and appropriate
nursing and behavior management as required for care of all
residents admitted to the Type I ARCH;

FINDINGS
Primary care giver (PCG) completed online CPR training.

S | §11-100.1-9 Personnel. staffing and family requirements.
O

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
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FINDINGS
Substitute care givers (SCG) #1, #2, & #3, completed online
CPR training.
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§11-100.1-88 Casc management qualifications and services.
©G) I
Case management services for cach expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:
Review the care plan monthly, or sooner as appropriate;
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Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The casc manager shall:
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Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded
ARCH resident;
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Licensee/ Administrator’s Signature:

Print Name: —tace Okan d

Date: lL/&l//b/'





