Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Prime Health Services Care Home

CHAPTER 100.1

Address:
99-1041 Halawa Heights Road, Aiea, Hawaii 96701

Inspection Date: September 16,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

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

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

No documentation of positive
tuberculin skin test and/or chest x-ray. Submit copies for
each with plan of correction (POC).

DJ | §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




SCG #1 — No documentation of training to make medications
available to residents. Submit copy with the POC.

§11-100.1-13 Nutrition. (j)
Each resident shall be provided with sufficient fluids to
ensure adequate hydration.

FINDINGS
Posted menu did not include beverages to evaluate sufficient

fluids to ensure adequate hydration.

§11-100.1-13 Nutrition. (I)

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
the non-

standard diet order was not clarified with the physician.

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Two (2) thermometers in the kitchen refrigerator reflected 56°

F and 46° F, respectively.

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bleach unsecured in a cabinet under the resident area sink.

8}




§11-100.1-15 Medications. ()

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

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

FINDINGS

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-




evaluation for tuberculosis;

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
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. ®YT7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
No record of monthly weights for 2014.

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

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

FINDINGS
No legend for substitute care giver initials on the medication

record.

§11-100.1-20 Resident health care standards. ©

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling




limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
o documentation that the physician was

notified of significant weight gain and Joss:

§11-100.1-23 Physical environment. (2(3)B)
Fire prevention protection. :

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

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Second exit from resident living area was obstructed by a
stand up fan. The door was difficult to open due to contact
with the lower door frame and door.

§11-100.1-23 Physical environment. (0)(1)(D)
Bedrooms:

General conditions:

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

FINDINGS
Excess wheelchairs stored in the resident bedroom. Three (3)
wheelchairs were noted in one semi-private bedroom.




Licensee/Administrator’s Signature:
Print Name:

Date:






