Office of Health Care Assurance
- State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Bautista, Dolores (ARCH) _ ~ [ CHAPTER 1001
Address: | | Inspection Date: February 4, 2015 Annual
1939 Waikahe Place, Honolulu, Hawaii 96819 : ,
Rules (Criteria) Plan of Correction Completion
Date

)v{ §11-100.1-9 Personnel, staffing and famil requirements. (b) — e
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residents in the Type I ARCH shall have documented

evidence of an initial and annual tuberculosis clearance. \4'3
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?{31)%{—1300.1—9 Personnel. staffing and family requirements. o 33‘ » m oL %,Bj;}é»t}r‘\&)
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§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
Laundry detergents, bleach, fabric softener, drain cleaner, and

miracle gro unsecured in laundry area.
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§11-100.1-15 Medications. (6)

All medications and supplements, such as vitamins, mmerals,

and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1
ordered , record reflects only recelved a.m.
dose

by physician, no documentation medication made available.
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§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include: ,
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Progress notes that shall be written on a monthly basis, or %pd&d‘%’ g 2 / 1Y / 2
more often as appropriate,.shall include observzlitions of the 1 o )D\,O_) M Cend /O R
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action taken. Documentation shall be completed immediately ? o2 o B3 i
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Resident #1 Progress notes do not reflect response to
treatments/PRN medication. :
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§11-100.1-23 Physical environment. ()(3)(B)

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

There shall be a clear and unobstructed access to a safe area

of refuge;

FINDINGS
Beyond the second fire exit, there was a makeshift gate with a
wooden external locking device. .
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Licensee/Administrator’s Signature: &a/@v? C. B ey
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