Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Kupuna

CHAPTER 100.1

Address:
1783 Piikea Street Honolulu, Hawaii 96818

Inspection Date: October 2, 2015 Annual

"~ Plan of Correction

" Rules (Criteria) A Completion
. . Date
§11-100.1-12 Emergency care of residents and disaster o . A ; A f o )
preparedness. (b) (@g{}ﬁﬂdf} %‘1’/)77”7&%5@% W%MW /ﬁ/g//o/s

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
First aid kit had multiple packets of cream and alcohol pads
with expired dates.
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§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
‘| Refrigerator had no thermometer.
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Rules (Criteria)

Plan of Correction Completion
. At ,/L\ Date
§11-100.1-15 Medications. (a) s _

N { ) - < A - 7 . 4
All medicines prescribed by physicians and dispensed by 2 ,ﬂ” J l M 1 m ! /W/?;/’%U //‘g i—% M % \ / / / l,/ / ()/
pharmacists shall be deemed properly labeled so long as no '
changes to the label have been made by the licensee, primary |

. i 4]
care giver or any ARCH/Expanded ARCH staff, and 0}'\;‘\‘3&1/] I f‘f/’dj//é/ ﬂ/ VM |
ills/medicati d from the original labeled o ' . 12 e L
D ontainer, ofhor than for adminstration of meceeations, T ﬂ\ﬂ/‘é?nq) 4{@%{ 4W /7%40%/ j' <

container, other than for administration of medications. The )G . .
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storage shall be in a staff controlled work cabinet-counter- /A '
apart from either resident's bathrooms or bedrooms. / /@(/MZ/ Vg/ﬂm o0, Z / & /,,Z // b/
3 /
: ) ' o de A Do (0]
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2. Resident #1 over the counter medications y/ M 4&6% o M W@ / mﬁ%
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All expiration dates crossed | - '
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Rules (Criteria)

Plan of Correction

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins, minerals, -

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

FINDINGS

Resient 1 I <

available.

§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

1. Resident #1 progress not-reﬂects
B - -y on medicason

administration record (MAR).

2. Resident #1 physician order -eads, :
No

entry on MAR indicating that medication was given. :

3.

Resident #1 physician order

MAR does not reflect if
medication was given for either date.
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§11-100.1-17 Records and reports. (D)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
1. Resident #1 - monthly summary missing.

2. White out used to make correction in chart.
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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 emergency data sheet incomplete, medication not
listed on back of form. Medications listed on front of form not
current medications.
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§11-100.123 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
apillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

L inChected y’%?é/ 772% We Wi}/ contp)
eﬁ) usz, //m W Gt N g 2
Y Uﬁ \%/ /ﬂdﬁv be Js m
41 okt d feye wl er Ww
ﬁ% Pandos vl}th VLA AN
paw = “Jﬂib%m i i c/@cé/e//é/f?

» | /b/g //3/

N

k\@
Ea




Rules (Criteria)

Plan of Correction

-Completion

Date

followed by a written transfer summary.

FINDINGS
Resident #1 emergency data sheet incomplete, medication not

listed on back of form. Medications listed on front of form not

current medications.
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§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings: -

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS

No plastic covers on residents’ pillows, and names not written
on pillows.
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Licensee’s/Administrator’s Signature: w Kﬁ/ /éﬁ%j

Print Name: _ £arbgoe b be ~
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