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Office of Health Care Assurance SRR SRR

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF C_ORRECTION

Facility’s Name: Comfort Care Home, L.L.C.

CHAPTER 100.1

Address: )
1543 Haloa Drive, Honolulu, Hawaii 96818

JInspection Date: July 7,2015 Annual

Rules (Criteéria)

Plan of Correction | Completion
Date
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> | §11-100.1-9 Personnel, staffing and family reguirements. (a)
residents in the Type I ARCH, shall have documented

their first contact with the residents of the Type I ARCH, and
thereafter shall bé examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 —No current physical examination. Submit a copy
with the plan of correction (POC).

All individuals who either reside or provide care or services to

evidence that they have been examined by a physician prior to
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[ | §11-100.1-9 Personnel. staffing and family requirements.
(©)3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;
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PCG — No first aid certification. Submit a copy with the
POC.

Current menus shall be posted in the kitchen and in a
conspicuous place i the dining area for the residents and
department to review.

FINDINGS

Current menu was not posted in the resident dining area.

G u has b
@@m oo o
v clTenic

vierbles

i
wr@ V’SIW 40 SE24

X (§g (1! )100 1-9 Personnel. staffing and family requirements, ) A’ (/@,P &? CPR (o)
l ”tCéi/ v
The substitute care giv Tovides coverage for a peri '
Bt o e s e et 7 2 perid rq h Hivicol dnal
spec1ﬁed it subsection (e) shall: Ston:
Be currently certified in cardiopulmonary resuscitation; _A Wﬂ[ﬂw V\/H[ L@'f/ W% ﬁlu
FINDINGS m ! \Q W 2
gChG :\Io cardiopulmonary resusc:ltauon cemﬁcauon f) U\{“h) M [ I’ZH’L (%g /9 mww,s
ubmi acf)i;.y-thh the POC. bﬂ’\ﬂmm Wﬂ@ W1 | L’){/}ZOQ‘M onlaw
- catender o Gf
;;%% f DDIafion duvol e okt
oL Cﬁc el ccéo 1? CPR LI —
il no P 42 % g
Ww CPR. Wus tpeon o, MM
| chion lam
Wil o emes g A chide f
FR @i s awe wwko
1 §11-100.1-12 Emergency care of residents and disaster P
2N ) | 6( lhfﬁt :
kae licensee 51(121 maintain a first aid lqt for emergency use OQ g m P W% _Z / 7 / [ g
for each Type I ARCH.
<t
FINDINGS _ o C@ DCL( @Vl@’F( 7410{&7[’
Expired ointment in the first aid kit. ! ég m(m 5 Kq, 741 d /) 7L
| | §11-100.1-13 Nutrition. (d)




D4 ] §11-100.1-14 Food sanitation. ()
Refrigerators shall be equipped with an appropriate
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] | §11-100.1-14 Food sanitation. (§ I

- Toxic chemicals and cleaning agents, such as insecticides, ) ECU (i UﬁS é&{—SP mjz Z f @nd @
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§11-100:1-15 Medications. (€)

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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Resident #1 — No physician order to discontinue-
cream.
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§11-100.1-17 Records and reports. (&)(1) .

The licensee or primary care giver shall maintain individual
records for each resident. On admission; readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department s review:

Documentation of primary caré giver's assessment of resident
upon admission;

FINDINGS
Resident #1 — No admission assessmen‘t-.
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T T | §11-100.1-17 Records and reports. (b)(3)

During residence, records shall include:

| Progress notes that shall be wrlttcn ona 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 imjury,

|
behavior patterns including the date, time, and any and all C&
action taken. Documentation shall be completed immediately = V\ML
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] | §11-100. 1-21 Residents' and prnngg care givers' rights vers rights and
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§11 100.1-23 Ehysmal enviropment. ()(3XB)

Fire prevention protection,

Type 1 ARCHs shall be in compliance with, but not limited fo,
the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Oge resident bedr oom had a fan and a chair obstructing access
from two doorways to the area of refuge.
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§1 1-100.1—23 Physical environment. (D(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 Jocking mechanisms for egress shall be allowed;

FINDINGS :
Three (3) locking devices noted at the front and back exits.
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| §11-100.1-23 Physical environment. (0)(3)(B)
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Bedrooms:

-1 Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an

.| upper and Jower sheet. A sheet blanket may be substituted for

the top sheet when requested by the resident;

FINDINGS

"1 No pliable plastic pillow protectors for two (2) residents.
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§11-100.1-23 Physical environment. ®¥5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type I ARCHs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS

No 51gnalmg device at one (1) bedside (broken).
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Licensee’s/Administrator’s Signature: W

Licensee’s/Administrator’s Signature: /%0 %/%% W

Print Name: ‘Z[CJLLWCK, M[//——Q/

Date: 5/[0’//@9

\/“ T T

Print Name: & c/léé/’cf VY il

Date: @// 5//6






