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<] | §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.

FINDINGS
iﬁo physical examination. Submit a copy with the
plan of correction (POC.)
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] | §11-100.1-10 Admission policies. (d) | —

The Type I ARCH shall only admit residents at appropriate m (G W gzg N1 v 114 -
levels of care. The capacity of the Type I ARCH shall also be ’f Y (\T‘P‘(HF‘D DOQUY‘OBMT . g A}f “9
limited by this chapter, chapter 321, HRS, and as determined
by the department.




FINDINGS

hysician and submit a hew
level of care certification with the POC.

have resident reassessed by




For 11-100.1-10(d). Please explain how you will rectify the inconsistency between the level of care the
resident is identified at and the actual condition and needs of this resident.

Our plan of correction intends to ensure that this mistake doesn’t happen in the future. The LOC will be
scrutinized by the primary care giver (PCG) immediately upon receipt, and if it is inconsistent with the
PCG's pre-admission assessment, an immediate appointment (either in-person or via telephone) will be
made with the PCP/APRN prior to admission. At this appointment, the PCG shall clarify the ARCH level
with the PCP/APRN and family (or surrogate). If the potential resident is then assessed at ARCH level,
with the PCG in agreement, then the admission process will continue. If it is determined that the
potential resident has needs that place him/her above our licensure, the PCG shall inform the potential
resident, PCP/APRN, and family {or surrogate) that Wilson Senior Living Kailua is not able to meet their
needs at this time, and the admission process will be cancelled.

*| have included a blank copy of our revised LOC form to closely match the Department of Health (DOH)
sample form.
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§11-100.1-15 Medications. (e) N DD T TG, TO TNRE THAT THE DG T ADwanisiraTol

All medications and supplements, such as vitamins, minerals, WK‘W\%} ReRE DRI TGN » \‘ RS N[; THE MG
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§11-100.1-17 Records and reports. (@)(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;
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§11-100.1-17 Records and reports. @@

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:

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;

FINDINGS
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§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(E)

Residents' rights and responsibilities:

Each resident shall:

Be treated with understanding, respect, and full consideration
of the resident's dignity and individuality, including privacy in
treatment and in care of the resident's personal needs;

FINDINGS

No response when signaling devices, both from bedside and
pendent, were activated.
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D<] | §11-100.1-23 Physical environment. ) e iy -
The Type I ARCH shall maintain the entire facility and CRET LDt & P )
equipment in a safe and comfortable manner to minimize Q} ﬁ?&ﬁ\?ﬁ?&‘{ f&%ﬂ%&gﬁ& & At ﬁis\k,}_).pc ‘%’ﬁ@\ﬂ%
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}X] | §11-100.1-53 Personnel and staffing requirements. (f) . o . o "
There shall be a designated and properly trained person to RNy Je VO PR OF Wk DT d g =S
make prescribed medications available and to perform ISR AT Wiy NG IRE T e W SIEER ke
treatments under the general supervision or direction of a § ) % <i i ‘N% j\i“ \“N&\:RE M} ST
licensed nurse or who meets the requirements as set forth in FR'\”)?\,R\»} TR DR, W GniRrg SERIGW ¥ A
section 11-100.1-8(a). WGLED Ml T o Ps@Ribg HWETnC Mg

R0 T PN Gt net e
FINMNGS_ RADTO YRR il pisoe RO RN
X] | §11-100.1-53 Personnel and staffing requirements. (i)

All in service training and other educational experiences for
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documented and kept current.
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