Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Paradise ARCH

CHAPTER 100.1

Inspéétion Date: February 12, 2015 Annual

Address:
86-112 Hoaha Street, Waianae, Hawaii 96792
Rules (Criteria) Plan of Correction Completion
Date
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Toxic chemicals and cleaning agents, such as insecticides, - ) ' A
fertilizers, bleaches and all other poisons, shall be properly [T EFUAPABL  PLAED W& Lpk oY RETERAEET 21
labeled and securely stored apart from any food supplies. ELY BEBRCA O AWE LpegsD STBENLE VH VS
FINDINGS B PLAN -~ ConFinogr Wt Ll B S
Detergent, and bleach, unsecured in laundry area. BT pil vemnicsd pop CLeagd s ALETS
__ bR S TULBED 1 LOCKED SADEeALE
<] | §11-100.1-15 Medications. (e) &= T—MME‘D@AXEL\[ LTTEL Cpede USE

All medications and supplements, such as vitamins, minerals,
and formulas, shall-be made available as ordered by a
physician or APRN,
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§11-100.1-15 Medications, (n) ,
Self administration of medication shall be permitted when it is

determined to be a safe practice by the resident, family, legal 2,/\ ‘77\ s
guardian, surrogate or case manager and primary care giver -
and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
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There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.
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§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;
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§11-100.1-17 Records and repotts. (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;
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Licensee/Administrator’s Signature:

Print Name:

Date:






