Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Loretta G. Domingo (ARCH)

CHAPTER 100.1

Address:
1419 Ala Leleu Street, Honolulu, Hawaii 96818

Inspection Date: November 6, 2015 Annual
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Plan of Correction

Completion
Date

> | §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

Substitute care givers_ No current annual physical
examination. Please submit annual physical examination
documents with your plan of correction.

<] | §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 :
Substitute care givers #- No annual tuberculosis
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clearance.
§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

Substitute care givers -No documentation of
training by primary care giver to make medications available

to residents and document such action.

§11-100.1-12 Emergency care of residents and disaster

preparedness. (2)(3)
The licensee shall maintain written procedures to follow in an

emergency which shall include provisions for the following:

Response to disasters which would include evacuation,
emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS
Disaster plan does not indicate where residents will live if

care home is not habitable after natural disaster.

§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.
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FINDINGS
Tide detergent, Downy fabric softener, Clorox bleach

unsecured in resident accessible laundry area.

Lysol, Drano, WD-40, Hot Shot Roach Spray, Pine-Sol
unsecured on shelves directly outside fire exit #3.

§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;

FINDIN
Resident o primary care giver’s assessment.

§11-100.1-17 Records and reports. (2)(4)

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
ResidentjNo two-step tuberculosis clearance.
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§11-100.1-17 Records and reports. (b)(7)
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
Residen. No monthly weight since admission-

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRN;

FINDINGS

§11-100.1-23 Physical environment. (g)(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
Fire exit #2. Path to area of refuge obstructed by two lawn
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chairs.
Fire exit #3 path to area of refuge obstructed by shelving on

left side, and folding chairs on the right side.

§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 I 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 three (3) locks in operation.

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

General conditions:

Family members shall not sleep in residents' bedrooms;

FINDINGS

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
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provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type 1 ARCHs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS
Bathroom IMlfor resident use, signaling device mounted near
entrance, out of reach when resident on toilet or in tub.

Licensee’s/Administrator’s Signature:

Print Name:

Date:






