Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Victoria . CHAPTER 100.1
Address: Inspection Date: March 11, 2015 Annual
1705 Ema Place, Honolulu, Hawaii 96819
Rules (Criteria) Plan of Correction Completion
Date

] | §11-100.1-8 Primary care giver qualifications. (a)(10)
The licensee of a Type I ARCH acting as a primary care giver

or the individual that the licensee has designated as the TN e Hduwe T wWill mark ey cotendawr
primary care giver shall: an o st ote on o vl dov o veniriad

m—c. o alteno] and success Conp et
Attend and successfully complete a minimum of six hours of |& MWNimuwn 0% ¢ houws of ca\r'%\ VerE, cont
training sessions per year which shall include but not be 4ol educationa | semina and 4w 1n 2
limited to any combination of the following areas: personal de w% aand keep an tnsevii ce, tvolninal: ! i
care, infection control, pharmacology, medical and behavioral |awel otery educationg Vienees, c,vw-,‘ ot N
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community services and resources. All inservice training and \M\»‘Q—- Cowve browvve Lobley.
other educational experiences shall be documented and kept

current; b 1 C»M?\‘er\'c:cﬁ o \howrs. Q-Q ""V'aur\\f\% \aw"- 1 ,
Ald rol have a opy of tine Cormsnicadinn .
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Primary care giver (PCG) documented 5.5 hours of training.
Submit additional 0.5 hours of training with plan of
correction.
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DX] | §11-100.1-9 Personnel, staffing and family requirements. Ak s <

Q) ‘ N e ve | will bian al ™ N
The substitute care giver who provides coverage for a period Sm\osh"t‘v:'sfc/ Core FWTVS Ao malce © *:?/so Y,l( ,:b
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Be trained by the primary care giver to make prescribed v "6\")“ voute w3 &W\“\"\m , ‘: ""K {3\”‘ et e
medications available to residents and properly record such e vepeviy v 5“?"‘ ) ‘
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No documentation of training for three (3) substitute care ™ h""z

givers (SCG) to make medications available to residents.

> | §11-100.1-14 Food sanitation. (e) . ‘f} )
A metal stem thermometer shall be available for checking Tn-free fudued | ":‘:(; ll; \:"fc' G +°2\«c ey
e vraoretey ¥
cold and hot food temperatures. paR W‘M Jh L Food e yachunee m;a
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No metal stem thermometer to check hot and cold food
terperatures.

] | §11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation, e P
temperature, light, moisture, ventilation, segregation, and T e Fdwve | wi \\h’hmt, 2 Lor™ jockeed
security. Medications that require storage in a refrigerator eokication s & $£ \=ce, awo».a/
shall be properly labeled and kept in a separate locked £vorn e vesidende . 1w N \ec=p He M
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Keys for locked medication storage left on top of medication B g
storage cabinet in resident accessible area. ' / ' / >
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>] | §11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:
. . _ . I e fvhe | will document all Drs
Notation of visits and consultations made to resident by other | i its vy the. e sidents Pvi ogress rotes
professional personnel as requested by the resident or the 1wl al ’
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General rules regarding records: ' In e due rHals and g substitue
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Symbols and abbreviations may be used in recording entries |+, -—k\,\,g \460‘:\4 MS} : }ko&‘:;iww\
only if a legend is provided to explain them; o kit s hvadion, veccov 4 = L. o
FINDINGS )
Medication administration record legend blank. 3/n [r<
DX | §11-100.1-17 Records and reports. (h)(1)
Miscellaneous records: n e fudhe L Wl Aocunendt™ all admidsinn S / re~edmissions
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A permanent general register shall be maintained torecord all | 4, Beat et ister o U vorll o omendt
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] | §11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited to,
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the following provisions:

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

FINDINGS
Fire exit #2 obstructed by water catchment barrel, mop
bucket, tables and chairs. '
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§11-100.1-23 Physical environment. (i)(3)(B)
All construction or alterations shall comply with current

county building, land use and fire codes and ordinances in the
state. The Type ] ARCH licensed for wheelchair residents
shall be accessible to and functional for the residents at the
time of licensure.

Doors:

When multiple locking devices are used on exits, a maximum
of two locking mechanisms for egress shall be allowed;

FINDINGS
Fire exit #1 had four (4) locking devices.
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Licensee/Administrator’s Signature:

Print Name:

Date: ‘-l_/&‘-',/‘%'





