Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICI,ENCIES AND PLAN OF CORRECTION

Facility’s Name: Lorenzo Care Home, LL.C CHAPTER 100.1
Address: Inspection Date: September 29, 2015 Annual
98-1591 Hoomaike Street, Pearl City, Hawaii 96782
Rules (Criteria) Plan of Correction Completion
Date ,
X] | §11-100.1-14 Food sanitation. (f) e ~ _
Toxic chemicals and cleaning agents, such as insecticides, i{ﬁp fgLDa?g[Lc7>0r} M&LM_@{ £S5 /Uﬁu;fz‘/‘bgg@ ?— 29~ (§
fertilizers, bleaches and all other poisons, shall be properly A’d o =T 7HE 4Hsh ER/ vl '
labeled and securely stored apart from any food supplies. T WTH- o7 HEK CCEA Ué) 771667)73’ .
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FINDINGS BLEACH A#ND ik HouSEHOLD CLEAVAG e
One (1) bottle of bleach unsecured under the kitchen sink. N OULR. WM Ly iR Rech ~ A
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<] | §11-100.1-17 Records and reports. (b)(3)
= During residence, records shall include: BUR. PLDG fecs 4 WIES NOW 0 LDE / O~8&—/5"
PO COPENTATION O CLUENTE Ror exid. ‘
Progress notes that shall be written on a monthly basis, or CSEg
more often as appropriate, shall include observations of the ) e .
resident's response to medication, treatments, diet, care plan, 7 ALSO [MWCLUDES ClrenTs |
any changes in condition, indications of illness or injury, Rz POISTX

behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;
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Progress notes indicate lack of clear understanding as to what
constitutes Active/Passive ROM simple exercise and the
appropriate documentation for responses to Active/Passive
ROM simple exercise.
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§11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes occur
in the expanded ARCH resident’s care needs and required
services or interventions.

FINDINGS
no care giver documentation for implementation
of physician order

no
documentation in resident record for the tollowing:

1. Specific training for active and passive ROM; and

2. Active/passive ROM on “Resident Activity Record”.
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§11-100.1-88 Case management qualifications and services.
(©)(6) :
Case management services for each expanded ARCH residen
shall be chosen by the resident, resident's family or surrogate
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in collaboration with the primary care giver and physician or
APRN. The case manager shall: '

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded
ARCH resident;

FINDINGS

case manager training dated 1/31/15, did not
indicate or ensure care giver understanding as to what
constitutes Active/Passive ROM simple exercise” or evidence
that “Active/Passive ROM simple exercises” were provided.

EXERLUSEX To THE WHER AND LowsR
EXTRETMNTIES . THESE EXERCISES ARE
SOW RECORDED W BUuR U RS DEay)
ACTIVTY Recorp | & fi Detae
CNVTE (S MADE SN THE PROGRELS
POTES ([ THERSG 1§ AN [SsusE,
70 PReEVERDT 71115 FROM LEculRilg
L WL JARE SURE L11BA TS 4eTil i
MRE REF=CIED OXN e (Lec/penT
AETNITY ReepRD 7 AND Fobw/f)s/)/ Z3
AN GNTRSS o) PrRos ne<e pAo7es
= NEEDED -

bl L)

Licensee’s/Administrator’s Signature: %

- .
Print Name: 0’?7_7‘7"57(/4\)5" LENTO 2D

Date: ’/""ﬁ’/gr // ro/ L






