Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Castro’s (ARCH)

CHAPTER 100.1

Address: 4
3354 Eono Street, Lihue, Hawaii 96766

Inspection Date: March 11,2016 Annual

Rules (Criteria)

* Plan of Correction

Completion
Date

DX] | §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

Substitute care giver #1 No documentation of training by
Primary Care Giver to make medications available and
document such action.
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ST1100 117 Records mdrepors. O0) @V\ )’Y\\f W\YV\/ ﬂm Nr“@g

During residence, records shall include:

“Progress notes that shall be written on a monthly basis, or %[&UH

more often as appropriate, shall include observations of the v m\
resident's response to medlcauon, treatments, diet, care plan, P

" | any changes in condition, indications of illness or jury,
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when any incident occurs;
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] | §11-100.1-17 Records and reports. (b)(8) —
During residence, records shall include: ’\/Mf g,

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the L

resident's physician or APRN; . C l\ ) - . @l
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Resident #1 No progress note reflecting physician office visits 'E W] [/\ M{,(,O
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> | §11-100.1-17 Records and reports. (¢) &
Unusual incidents shall be noted in the resident's progress -\\‘ W &g QWQ () f m M.V _ CA
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs /\I \&\ﬁ— V\}v A_ M C(/\/\) ,,
within the home, on the premises, or elsewhere shall be made \ \/ . UUTW (2 g / (ﬂ
and retained by the licensee or primary care giver under {d{ -Q, Q 0/ €
separate cover, and shall be made available to the department d\ J
and other authorized personnel. The resident’s physician or 0 M \/\\’ QA, W[
| . "APRN shall be called immediately if medical care may be N V vm J, OV \)\g K/
| necessary. &X ‘X“U \f MO
& Y NUV/ AN ,
FINDINGS . Cun. ove o ulador
Resident #1 No incident report for- emergency room \(_ _F Tf])
visit. Q\IQ\/\F ; () ‘g‘&Q I %\ V\/
S | §11-100.1-17 Records and reports. (€) AN AN TR -
1n the event of an emergency, an oral summary of the (g ar, O 1 a zﬂ T
resident’s condition shall be provided to the receiving facxhty, tF‘ \MME(\L (\_Ud!. & WQ V i
followed by a written transfer summary. :P/ , i

FINDINGS

| Resident #1 emergency information sheet does not list

resident’s current medications.
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] | §11-100.1-17 Records and reports. (£)(1)

General rules regarding records: ' Tl% \@-(}%k O/~ M 50
All entries in the resident's record shall be written in black g@ﬁ/\ U"d" \0 \.
ink, or typewritten, shall be legible, dated, and signed by the \, ‘\’}? M NS M,/VL W
individual making the entry; | ‘ —_ WLQ(L
FINDINGS W "/ ~ dh}@lﬁ\w‘ 4&\1[\0
Resident #1 12/20/15 medication administration record has i /\\lg, vs'o [/\!\\5‘\ \’\9‘/ ‘
entries made in blue ink fo \
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§11-100.1-20 Resident health care standards. (c) ' o | VS/ H
The primary and substitute care giver shall be able to z :ﬂ W \'\ \,/,Q,%@
recognize, record, and report to the resident's physician or >
APRN significant changes in the resident's health status _\/g_‘ M$
including, but not limited to, convulsions, fever, sudden ] w \,L \/\‘f%’ﬁ
weakness, persistent or recurring headaches, voice changes, 4 S
coughing, shortness of breath, changes in behavior, swelling WVW) (9
limbs, abnormal bleeding, or persistent or recurring pain. VQ

No documentation of | M\j}@
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§11-100.1-21 Residents and primary care givers' rights and

responsibilities. (2)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
-through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
| basic per diem rate;

FINDINGS

Resident #1 general operating policy no specific rate for
services rendered.
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Licensee’s/Administrator’s Signature:
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