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CHAPTER 100.1

Address:
1103-A Kahauiki Place, Honolulu, Hawaii 96819

Inspection Date: March 29, 2016 Annual
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> | §11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 —

signed by the physician
dosage.

All medications and supplements, such as vitamins, minerals,

written by care giver, and
reflected the wrong -
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.
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"§11-100.1-17 Records and reports. (b)(3)

During residence, records shall include:

Progress notes that shall be written on a 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 injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1 — Progress notes did not include observations of
resident’s tolerance t: and the change in
order t
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Resident #1 —The “Ri airment” service plan M e i ode O
intervention: however, no
documentation that the intervention is carried out.
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Plan of Correctlon

§11-100.1-17 Records and reports. (£)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
mdlwdual makmo the entry;

"Completion
Date
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FINDINGS
Resident #1 — Purple marker used on the -
medication record.
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§11-100.1-23 Physical enviropment. (h)(3)

The Type I ARCH shall maintain the entire-facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, mfectlon control and
environmental safety‘

FINDINGS
Improper sanitizing of dishes. Cups were not submerged in
the sanitizing solution until corrected.
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§11-100.1-88 Case management qualifications and services.
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Case management services for each expanded ARCH resident ‘

shall be chosen by the resident, resident's family or surrogate A RVINNS Q\‘w\ Y S Qm .

in collaboration with the primary care giver and physician or

APRN. The case manager shall: )

Update the care plan as changes occur in the expanded ARCH L N\”& Casy Wl ey o &8 @ We yser
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Licensee’s/Administrator’s Signatu:ce:
Print Name:

Date:

Licensee’s/Administrator’s Signature:

Print Name:

Date:

Licensee’s/Administrator’s Signature:

Print Name:

Date:

7<=

/V;ﬂ e /ﬂé "

f///é

///

- /7/1/ /é// f;{;&

7/ /47//@





