Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

I—Fi‘lCﬂity’S Name: Leano, Glenda (ARCH)

CHAPTER 100.1

| Address: ‘
94-945 Kuhaulua Street, Waipahu, Hawaii 96797

Inspection Date: February 11, 2015 Annual

Rules (Criteria)

X] | §11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidénce of an initial and annual tuberculosis clearance.

FINDINGS
*  Substitute care giver (SCG) #1: No documentation of
positive tuberculosis conversion. Submit copy with
plan of correction (POC.) .
*  SCG #2: No screening for symptoms consistent with
pulmonary tuberculosis. Submit copy with POC.

Plan of Correction

Completion
Date
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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
Unsecured: Clorox spray, Comet powder and two (2) large
bottles of dishwashing detergent under the kitchen sink.
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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.

FINDINGS }
Resident #1: May 2014 medication record was not initialed by
care giver for:

PCG did not recall if medication was given.
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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

f'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, an d any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1: No documentation in progress notes-
observations of the resident’s response to diet.
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Rules (Criteria)

Plan of Correction
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Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #2 admitted-. Narne was not on
permanent general register at time of annual inspection.

Reidend 27 2 Adrretiirn of feacdeily
I wmd neF MW%M«—

| Kfmied

M&/W W M-c.«u WMI

prnd i o WM/%«
Wﬁ/m%ﬁf

WW prcnadec il ds
WW .e'//«—czi’ WJJMW
et oo st Y

o Thi fuTore o ive meads |

2l 75 %AMMW

M %MJ ﬁw’“/’“’ 2t




Licensee/Administrator’s Signature: %,%g& %M
v

Print Name: F4E NP4 LE4 ND

Date: & /% 7 re~

Licensee’s/Administrator’s Slgnature W

Print Name: Gt E N D A' Z/(;A /\LO

Date:

Llcensee s/Administrator’s Signature: W /@

Print Name: G‘//‘//’M D A’ (/EA N@

Date:;ég/gé//a’

Licensee’s/Administrator’s Signature: jgzﬁ%///ﬁé& ﬂfm
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Print Name: Gl Z iDL | LEA N o

Date:‘ é?'—/&//q/"" /@?






