Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Macaraeg (DDDH) CHAPTER 89
Address: i - Inspection Date: June 7,2016 Annual
94-262 Kahuahele Street, Waipahu, Hawaii 96797
f
Rules (Criteria) Plan of Correction Completion
s Date
§11-89-14 Resident health and safety standards. (€)(12) The six rights of Medication Administration shall always be Tuly 07, 2016
Medications: , observed for the health and safety of the Resident. This
L L . includes Documentation of Medication Administration. All
All medications and supplements, such as vitamins, minerals, | ocumentations must be done at the time and date that the
and formulas, Sha_u have written PhB.’ sician's 9rders and shall medication is administered. As much as possible, double check
be lab?led z.accordmg to pharmaceutical practices for . the medication sheet after administration and again at the end of
prescribed items. When taken by the resident, the date, time, | the day or let someone double check the medication sheet for
name of drug, and dosage shall be recorded on the resident’s the completeness and accuracy of the documentation.
medication record and initialed by the certified caregiver. Furthermore, for months with less than 31 days, cross out or
pre mark down the extra days that are not included in a
FINDINGS particular month. Nonetheless, each time a medication is
For Resident #1, administered, it must be documented precisely.
was initialed as given BID on September 31, 2015; however, -
September 2015 has only 30 days. % . .
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Licensee’s/Administrator’s Signature: »MM-@W\) \- %W‘“’E{

Print Name:  PRSCGALLP  T. VINCARKE S

Date: 0} /C'Jr /CLO'\Lp
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