Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Bolosan, Domie (ARCH)

CHAPTER 100.1

Address: Inspection Date: June 18,2015 Annual
94-039 Waikele Loop, Waipahu, Hawaii 96797
Rules (Criteria) Plan of Correction Completion
Date
X] | §11-100.1-9 Personnel, staffing and family requirements. (b) |Tuberzulosis cleatance obtzained and cubmiked for $C
All individuals who either reside or provide care or services to +To quen{' cinmd !ardeﬁdencicg Lrom cecurving, L have
residents in the Type I ARCH shall have documented rreated q checklist of annual re&iq'g(evaeqf’s B All ma:/
evidence of an initial and annual tuberculosis clearance. L ami ty vaembe(S o tnclude dutes of Phenical Exame o
cleacantel.and CORJFiA Aid Completions . T will [eep s
FINDINGS list jathe Provit of (ay Loldec, che ok o ak (et wonta Iy,
No tuberculosis clearance: write post-it notes v rem; nders, and enmitd stod€s
e  Substitute care giver (SCG) ubmit copy with @ami!y mevebei'S of 4nese regui rewerds, T will alsp )
plan of correction (POC). pusuge mat T keeep ant ofgan ze all Newnlacy H-16-15
Aovsviends .
DX] | §11-100.1-14 Food sanitation. (f)  Speay cans o.f roach and aat killer have been Cemoned
Toxic chemicals and cleaning agents, such as insecticides, From gedroom . Explaived o esidents yhat ey should
fertilizers, bleaches and all other poisons, shall be properly  |not be storing aay +oXic dhemie als/plean agcafs in
labeled and securely stored apart from any food supplies. Hheie avea aXd +hat T will o fhem W aviotier avea,
apart from any Pod cupp fies and aweey From toeir living
FINDI aveas, T will cheek pod tastruck my clobf-to chied
Residenﬁ e recident’s pedcoom e and earing/ (virg aveas & | |[-16-1S

Two (2) spray cans of roach and ant killer unsecured top
dresser drawer Bedroom #1.

(et cuth chemicals oq ¢« daily Basisc eniypre ANe

health and satedy of all recidents.




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (b)
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and

" security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Resident]
e Unsecured Neosporin Ointment, Tussin DM syrup
and CVS Multiple USP pills top dresser drawer,
Bedroom #2.

All ovec-+he - counter (0TD) medications have been
removed £rom Retident #1's Jdop dresser dvawer and
ismw kept/locked in medicivie cabinet.
T wave insteutted all yesidents qnat dvey cannot buy
andfor Keep awy 0TC wed~mﬁf0ns Also explained ey
should not be Huking any 0TC mecdicati 34 on theit
own, catner T keep Y and all medicatioms, nduding
0Tes dispense to *hCm 1 preeabved focdectd b)”fm'r ]
do Gkoes . On @ gaily Lasis. Tui ccck Fhete o
pay OTC medicetion’s. T£ T £ ad vy, T wall cemove
,.c midd +une wsideax i+ T will chcd‘ with thets Aostor
m _‘temwfc +w;5}5 mdlm %—(—hcz‘l%qw andd il

l-16-18

Licensee/Administrator’s Signature:

ous L T il

A M\‘\Mfg‘c e ortaile of clnccb: ‘WE
cordeds pms gad lm aveas far avy 0TC M.mﬁ
whatTodo, and male cxve to nO»{-J-‘y e Jothat T

an chetke WitV ,,{ed’ar M eep ony OTC muhccﬁ' L4
lecked 1o medicine co bi nef

Print Name: |_YomiE D, [DolosAnN

Date: I]-16~158
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] | §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.

FINDIN iii

Resident

Two (2) spray cans of roach and ant killer unsecured top
dresser drawer Bedroom #1.

Spray cans of roach and ant killer ;%2?
been rémoved from Bediwom 4| and store

in homeowner'§ mactkeir bedtihvoom), under+ie

sink. Explained o ,rfgi’d&'ﬁfsﬁha{ﬁmy sheulel

net be stocing aay Wi ciemicals] cjedning aj«ﬁ
1y their aveed and that T will ofove w}"v,e«w/li. J
anotaer aved Cuader oy barhroon Snie) apatfi
any fopd cupplies and zwoy fowmthen g aoen
T WAl checfe and ngTruct my efaff Hocheek <y .
cesidents bed oS ang 65{4&05‘/1}&2%:")6‘ {729 ﬁf <ueh
chem icoils on g eldily basig 1{*6 eaduie e hedltiy
and I‘&*{;(i—\li od all residents.

Vi

o]

/e

Licensee’s/Administrator’s Signature:

Print Name: DOIWQ e Bfbe/Déqn

Date: Eﬁb&{?";/ 8{ AOC /L






