"Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lee, Emily (ARCH)

CHAPTER 100.1

Address:
94-5869 Kau Wela Place, N aalehu, Hawaii 96772

Inspection Date: March 11, 2016 Annual

Rules (Criteria) Plan of Correction Completion
- Date

] | §11-100.1-10 Admission policies. (a) Jo—

X Type I ARCHs shall admit residents requiring care as stated W&% deeet #/ 8%“"/ 7 (et W
in section 11-100.1-2. The level of care needed by the fL? colr ) Aeyef (&L
resident shall be determined and documented by that gvasiants ~ SF ( Y/
resident’s physician or APRN prior to admission. Wm . Z/22 // é
Information as to each resident’s level of care shall be * M) / &W
obtained prior to a resident’s admission to a Type I ARCH L[Aj f%,e/ Lo ? r*to ,
and shall be made available for review by the department, the A e M Aunre Y, ) fl Y 2578
resident, the resident’s legal guardian, the resident’s / : - —_

responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1, no level of care assessment.




Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-12 Emergency care of residents and disaster w

preparedness. (a)(1) _
The licensee shall maintain written procedures to follow in an

emergency which shall include provisions for the following:

Arranging for immediate transfer or evaluation by a pl}ysician
for any resident who becomes acutely ill, injured, or dies;

FINDINGS
No written emergency procedures.

§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
Clorox bleach and laundry detergent unsecured in lavundry
area.
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§11 100.1-15 Medications. 5) | ""7’ b -t 9 ﬂww (s liethd Poot
Drugs shall be stored under proper conditions of sanitation, { )
temperature, light, moisture, ventilation, segregatlon, and &4’“‘7‘5
security. Medications that require storage in a refrigerator S -
shall be properly labeled and kept in a separate locked WM——’W ’f@' W choro
container. Qé\j?{ '

FINDINGS
Famﬂy members’ medication, unsecured on refngerator door.
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§ﬂ ~100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agreesto -

be responsible for the resident's finds or property shall be
explained to the resident and the resident’s family, legal
guardian, sutrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1, no financial statement.
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Type I ARCHSs shall be in compliance with, but not limited to,

the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservatxon under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the

| Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times that
the non-certified resident is present in the home, and there
must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Resident #1, no self- preservation statement.
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Rules (Criteria) Plan of Correction Completion
i c*l( /%r Date
] | §11-100.1-17 Records and reports. (0)(7) l2) M [ 2.3
During residence, records shall include: Ve /’é’ W—& Q) {Lz , : & LA KM-J ﬁ”
Recording of resident's weight at least once a month, and W ; it e W dg A @iyl
more often when requested by a physician, APRN or M
responsible agency; 70&31' w U M ol /% /6 %’
FINDINGS ' o L ) £ A A—er
Resident #1, no monthly weight record. A ﬁ' ﬂ% @ % % y VBN
] | §11-100.1-23 Physical environment. (g)(3)(D)() CW"? N Qe )0 oy /
= Fire prevention. protection. m / G&M 4 N




Licensee’s/Administrator’s Signature: ?,M A O(w‘&w&w

Print Name: &b+ Zﬁq L e e

Date: 22l e A @5{, 9@/ &

Licensee’s/Administrator’s Signature: & ~——e Pl ol
et

Print Name: K@b L, A - / éf@

{
~ Date: ﬁi//b-//(&

Licensee’s/Administrator’s Signature: fg

Print Name: é;’?,u/zf, [ Yy

| | Date: 57; 5 ////’é





