Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Heart to Heart Care Home CHAPTER 100.1
Address: Inspection Date: January 19,2016 Annual
94-384 Ana Lane, Waipahu, Hawaii 96797

Rules (Criteria) Plan of Correction

Completion
Date

] | §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.

X] | §11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident. Incomplete admission medication orders




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

individual making the entry;
FINDINGS

medication record (9/22/15 to 9/27/15).

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

Resident-—- Blue ink used on the September 2015

Licensee’s/Administrator’s Signature:

Print Name:

Date:






