Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Erlinda’s CHAPTER 100.1
Address: 2020 Uhu Street, Honolulu, Hawaii 96819 Inspection Date: December 21, 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

Substitute care giver-\l o current annual physical
examination. Please submit documentation of annual
physical examinations with your plan of correction.

Z] §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
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action.

FINDINGS

No documentation of training by the primary care giver for
substitute care givers -%o make medications available to
residents and document such action. Please submit
documentation of training by primary care giver for
substitute care giverio make medications available

to residents and document such action.

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No metal stem thermometer that measures hot and cold
available.

§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.

FINDINGS
Fabric softener, detergent unsecured in resident accessible
laundry area.

§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;
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FINDINGS

Resident Ml No progress notes reflecting physician office
visitsﬂ

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident
No documentation that change in physical status was reported
to physician.

§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 operative locks in place.
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§11-100.1-88 Case management gualifications and services.
(c)(6)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident’s family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded
ARCH resident;

FINDINGS

Resident [JJjNo documentation that substitute care giver-
was trained by case manager in rectal and ophthalmic
medication administration specific to resident.

§11-100.1-88 Case management qualifications and services.
(e)(10)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS
Resident-No documentation that comprehensive
reassessmen was completed.




Licensee’s/Administrator’s Signature:

Print Name:

Date:






