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! Facility’s Name: Padron, M;u'tina (ARCH) CHAPTER 100.1
Address: . ) Inspection Date: March 2, 2016 Annual
67-361 Farrington Highway, Waialua, Hawaii 96791 - '
Rules (Criteria) Plan of Correction Completion
] Date

§11-100.1-9 Personnel. staffing and family requirements. (a)

residents in the Type I ARCH, shall have documented

their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1 — No annual physical
examination. Submit copy with the plan of correction

(POC).

All individuals who either reside or provide care or services to

evidence that they have been examined by a physician prior to
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§11-100.1-9 Personnel, staffing and family requirements. (b)

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

All individuals who either reside or provide care or services to
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SCG #2 — No documentation of positive tuberculin skin test. - . - . .
) . AL

3/5’/)&

A
v




Rules (Criteria)

Plan of Correction

Completion
Date

Submit copy with the POC.

§11-100.1-9 Personnel, staffing and family requirements.
QL)

The substitute care giver who provides coverage for a period
less than-four hours shall:

Be trained by the primary care giverto make prescribed
medications available to residents and properly record such
action. ) '

" FINDINGS
SCG #1, SCG #2 & SCG #3 — No documentation of training
to make medications available to residents. Submit copy for
each with the POC.
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§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.

FINDINGS
Resident #1 — No physician order for|
I o i e
progress notes.

Resident #1 — No physician order for
as noted i

progress notes.
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Rules (Criteria) _ Plan of Correction Completion
Date

§11-100.1-15 Medications. (m) . '
All medications and supplements, such as vitamins, minerals, M jé‘ E&o ’ # I rere 2 -
and formulas, when taken by the resident, shall be recorded |29  /2AHeteA zé? A0 _ %%M Joeter A - Wﬂ

on the resident's medication record, with date, time, name of

drug, and dosage initialed by the care giver. uﬁn A e W FC & / S24.
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Resident #1 ordered . 7(7
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medication records. - Primary care giver (PCG) stated 4 1 .

medication was given. . WM W A~ ZS ;ZVW — P
Resident #1 —— recordedonthe |PJc Frme — < W . 3 /2_ / /6
_me ication was not initialed as given for the entire

month. PCG stated the medication was given.

Resident #1

ordered
; the medication
records reflected ] doses taken by the resident.

§11-100.1-17 Records and reports. (c) h _’%g/ ok alk LA . 2
Unusual incidents shall be noted in the resident's progress . ‘ . .
notes. An incident report of any bodily injury or other M - M& W ac MDZZZ”V
unusual circwmstances affecting a resident which occurs « . - I) p F/
within the home, on the premises, or elsewhere shall be made /‘(/(M Wt%% Q4L ‘f\/w . o7

and retained by the licensee or primary care giver under : :
separate cover, and shall be made available to the department W .

and other authorized personnel. The resident's physician or W W
APRN shall be called immediately if medical care may be - - ‘g 2

necessary. Y S ., 2 e
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Resident #1 — No incident report for an emergenci room visit W MW - Z / / 5// / é
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