Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sagaysay, Makrina (ARCH)

CHAPTER 100.1

Address:
1112 Kopke Street, Honolulu, Hawaii 96819

Inspection Date: May 28,2015 Annual
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|X] §11-100.1-9 Personnel, staffing and family requirements. (a) | { }
All individuals who either reside or provide care or services to YoV i ND LOW C Qes{&g @
residents in the Type I ARCH, shall have documented S C 3@ 7,l i® l 10
evidence that they have been examined by a physician prior to Gopke S M TS No | 9“,7 er
their first contact with the residents of the Type I ARCH, and \z
thereafter shall be examined by a physician annually, to a S cQ
certify that they are free of infectious diseases. - ,
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plan of correction (POC). Ann ¥
1)
X] | §11-100.1-9 Personnel, staffing and family requirements. (b) Ve - No f‘ ) 2 &
All individuals who either reside or provide care or services to SQG‘ LO“S er S‘&S @
residents in the Type I ARCH shall have documented 7,( @ lie

evidence of an initial and annual tuberculosis clearance.
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FINDINGS
No tuberculosis clearance:
. SCG. Submit copy with POC.
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§11-100.1-9 Personnel, staffing and family requirements.
(@)

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
No documentation of training by primary care giver (PCG)
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Submit copy with POC.
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§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No thermometer to check cold food temperatures.
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§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS
No record or legend of care givers’ names for initials on
medication administration record (MAR).
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§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS

Residen
[ ]

)'J: haver Now Bough « gﬂf"‘m&'

Foldet” 4o Pluce Treddents Ppores.
Ay Frov Qs tents Binker -

’I)I also @wa,ué rtra— 'E?dehs Ak
Lolpelat et Tor TNC) dept-Retort
only To e SWe T ot fapeen
A jdu‘vx .

9 telle

§11-100.1-17 Records and reports. (£)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.
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March 2015 MAR labeled with incorrect year: 3/1/14. 2) Tn the Frlure T will Make Sure
o Quvle chedk the accwracy el | 2Bl

Rcords Esbecinly Dnfed. Reondts ond
Reports

Licensee’s/Administrator’s Signature:

Print Name: MAV.rina afj“"jﬁ ”‘”&(
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