Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Abenoja, Marilee (ARCH)

CHAPTER 100.1

Address:
1434 Konia Street, Honolulu, Hawaii 96817
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] | §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
primary care giver shall:

Attend and successfully complete a minimum of six hours of
training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and behavioral
management of residents, diseases and chronic illnesses,
community services and resources. All inservice training and
other educational experiences shall be documented and kept
current;

FINDINGS

Primary care giver (PCG) only one (1) hour training
completed. Need five (5) more hours. Submit certification
of five (5) hours of training with plan of correction (POC).
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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
No physical exam:
e  Substitute care giver (SCG) Submit copy with
POC.

§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 tuberculosis clearance:
e SC(Q|
o SCG

Submit copy with POC.

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
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resident to review it.

FINDINGS
Resident]
No level of care assessment upon admission-

§11-100.1-13 Nutrition. (1)

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

§11-100.1-16 Personal care services. (i)

The primary care giver shall provide the opportunity for each
resident to have pneumococcal and influenza vaccines and all
necessary immunizations following the recommendations of
the Advisory Committee on Immunization Practices (ACIP)
or resident’s physician or APRN.

FINDINGS
Residen

e  The last recorded flu vaccination was -

§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:
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Documentation of primary care giver's assessment of resident
upon admission;

FINDINGS

Resident
e No admission assessment by PCG -

§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
Residentll:
¢  No documentation of reason for giving or
respons icatiops
o]
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§11-100.1-23 Physical environment. (g)(3)(0)
Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home provided that either:

FINDINGS

>

Licensee’s/Administrator’s Signature:

Print Name:

Date:






