Office of Health Care Assurance

State Licensing Section
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION = 7 11/
Facility’s Name: Emy’s CHAPTER 100.1
Address: ' Inspection Date: December 2, 2015 Annual
94-1228 Halelehua Street, Waipahi, Hawaii 96797
Rules (Criteria) » Plan of Correction Completion
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§11-100.1-9 Personnel. staffing and family requirements.
OQ) . .

The substitute care giver who provides coverage for a period

greater than four hours in addition to the requirements

specified in subsection (&) shall: -

Be able to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;

FINDINGS .

No documentation for training of the substitute care giveér
(SCG) by the primary care giver to make medication available
and to provide personal care to residents. Please submit
documentation with the plan of correction (POC).

A[wﬂ/lﬁ e ('/0//.1,7 ‘&f W7 W%@éblﬁr

Corne ?,»J Vr %401/,‘ W?/

é(fﬁﬂ,b, ol 22/6
e

F M?LM/‘Lﬁ /’(Z'ét-’“/ 4/4/%0 ALz Ganel c,%y,c,fc,

WM/'J%/-;;&?% Coyrst Gl ?E/v'éb %‘ZL'L— elo A
L%-;Lo«_‘//z.m A e ,¢/ﬂ-&€/v el _,45,5/]4@’%

19,/ *’1/1/\—7 Gl «%qub .,//Bwéﬂ/«"ﬂ.«, 81/'%7 ADJLQ,_,

Zpn %x/‘— AL r7 Grnnico . &M/Lﬁrﬂl—&m«,

ﬁw?w&% g:.zﬂ/{

A\




=

§11-100.1-14 Food sanitation. (f)
Toxic chemicals and cleaning agents, such as insecticides,

e, 3/10"5'

fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any Tood supplies.

FINDINGS
Toxic chemicals unsecured as follows:
1. Resident bathroom, one (1) container of bleach and
three (3) cans of household cleaner, “AJAX™.
2. Outdoor laundry, one (1) container of bleach.
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-§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs.identified. The plan of care shzll be reviewed and
updated as heeded. L -

FINDINGS .
| Resident #1, “Plan of Care/Activities Schedule”
' notes.
Physician note reads,

however, no activities schedule update, taking
M.D.’s direction into consideration.
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§11-100.1-17 Records and reports. ()
In the event of an emergency, an oral summary of the

resident’s condition shall be provided to the receiving facility, .

followed by a written transfer summary.

FINDINGS , :
Resident #1, “Resident Emergency Information” form

does not reflect current medications, diet and annual
tuberculosis screening.
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Each resident shall:

Perform services for the Type I ARCH or the primary and
substitute care givers only when agreed to by the resident,
resident’s family, resident’s legal guardian, surrogate or

representative, and shall be documented; -

FINDINGS

Resident #1, during the inspection, washed plates and utensils
following the noontime meal. PCG states

; however, no written statement by the
resident and family documenting that the resident agrees to do
housekeeping services listed was available. Please obtain a
written statement by the resident and family regarding
housekeeping services listed and submit documentation
with your POC.
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Licensee’s/Administrator’s Signature: 5)44/24&&0,4« /(?»}Wé/c

Print Name: & /YE/R/TA /7 LA

Date: ﬂ/,a/wé S no/é

'Licensee’s/Administrator’s Signature: émwlo» /@J&W&%

Print Name: £/7ER)TA FE/TL LAR

Date: JW‘% 3,/ 20/6





