Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Galanto’s ARCH

CHAPTER 100.1

Address: |
74-846 Uluaoa Street, Kailua-Kona, Hawaii 96740

Inspection Date: April 29,2016 Annual

Rules (Criteria)

Plan of Correction

§11-100.1-15 Medications. (e)

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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§11-100.1-15 Medications. (m)

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.

FINDINGS

Resident #1 _ medication record reflected all
medications not initialed as administered,

All medications and supplements, such as vitamins, minerals,
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Rules (Criteria) Plan of Correction Completion

Date
] | §11-100.1-17 Records and reports. (£)(3) ’
= General rules regarding records: : AILZ/ dﬂfd/ﬂ% b}”g/é;};:;w f facecd 17 7‘/ 24 / He
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An area shall be provided for safe and secure storage of n/erts Lo #

resident's records which must be retained in the ARCH for p %‘ ﬁ/A{ re all Cu/‘l'!ﬂ‘/ b’ /o

periods prescribed by state law; be o Jace rn Het @a,émeé ragf to fa
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Resident records stored unsecured on a shelf next to the care
home exit door. :

] | §11-100.1-80 Licensing. (d) A i ‘
= Policies and procedures shall be developed by the licensee to 9 % }//7 anogw/ /7 D//fﬁ 7‘/ 29 / 16

meet the provisions of this chapter.
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X | §11-100.1-84 Admission requirements. (b)(4) Zﬁﬂ D N2
= Upon admission of a resident, the expanded ARCH licensee w&tn 7

shall have the following information:
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Evidence of current immunizations for pneumococcal and sﬂ < check Z‘J/ ao a Aem/nda)

influenza as recommended by the ACIP; and a written care
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LINDINGD Le ,,{ Con ﬂﬁz
Resident #1, () Koo ik M‘;Z ée
tuberculosis skin test completed ﬂu«hf A e

after admission into the care home.
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