Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rose Hwang’s Care Home

CHAPTER 100.1

Address:
1755 Palamoi Street, Pearl City, Hawaii 96782

Inspection Date: March 18, 2015 Annual

Rules (Criteria)

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
No physical exam:
e  Primary care giver (PCG.) Submit copy with plan
of correction (POC.)
e  Substitute care giver (SCG Submit copy with
POC.

{X} §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.
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Rules (Criteria)

FINDINGS
No tuberculosis clearance:
. SCG. Submit copy with POC.

§11-100.1-9 Personnel, staffing and family requirements.
(&)(3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
No first aid certification:
e PCG bmit copy with POC.
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labeled and securely stored apart from any food supplies.
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§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
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Rules (Criteria) Plan of Correction Completion

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

§11-100.1-23 Physical environment. (1)
Facilities shall be maintained in accordance with provisions of
state and local zoning, building, fire safety and health codes.
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