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Facility’s Name: Guerrero, Miriam (ARCH) CHAPTER 100.1
Address: : Inspection Date: February 18,2016 Annual
66 Kaiwiki Road, Hilo, Hawaii 96720 :
Rules (Criteria) Plan of Correction Completion
Date-

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

Allindividuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented

evidence that they have been examined by a physician prior to SCG A 0, ( ‘é&S O C?ZQJDM%

their first contact with the residents of the Type I ARCH, and . ~
thereafter shall be examined by a pliysician annually, to f’ o Mewede 2 /

certify that they are free of infectious diseases. A M Plown — RenOmdaf.
FINDINGS r.E 0&0@ 2 7£0 3 mfer G’A‘Mﬁ

Substitute care giver (SCG) #1, no current annual physxcal <L mw Percatd
examinztion. W‘-D A.@w«l/ f%&% o Y2 2L
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All individuals who either reside or provide care or services to

residents in the Type I ARCH shall have documented : k_ o~ +8 Affeajocdom
evidence of an initial and anmual tuberculosis clearance. rw&-s w-f-ive o Sfin 4«4.
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SCG #1, no current tuberculosis (TB) attestation. WSLL Qa, A
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Rules (Criteria) Plan of Correction Comple?();
Date
§11-100.1-13 Nutrition. (b) @Q S [ < m , __
Menus shall be written at least one week in advance, revised W £ .. ﬂ” gk ‘ “ M2
periodically, dated, and followed. If cycle menus are used, . m o~ Coprg xS sagidon J‘ AT
there shall be a minimum of four weekly menus. ol = f"
FINDINGS - co J"'M“ ek v, 79% &\ﬂ;f— AT
Resident #1. initial physical examination el % T A
read, However, no diet menu available for ;%b‘ P [?’"'t o~ /ruz)v(ﬂ- P +2a N
review.
T Lk e b2 WM& JZB%M

§11-100.1-13 Nutrition. (d) | Mﬂﬁw ‘W‘f et N—a-*éj, < ,- e
Current menus shall be posted in the kitchen and in a e jusek 10es R | :#-S
conspicuous place in the dining area for the residents and Loms S Jea 645 . ddv\- e ‘5”"35'4%
department to review. e :r;; L fe
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N ]NGi ted i ident dining area fo.r esident revie HZN s M

0 menu posted in resi Tesi w. 7=

§11-100.1-14 Food sanitation. ©

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

FINDINGS
Refrigerator thermometer read 18°F and 42°F atroom
temperature.
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Rules (Criteria)

Plan of Correction Completion

Date

§11-100.1-15 Medications. (€)

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

- | FINDINGS

4 #)wwﬂﬁﬂ' adlS
All medications and supplements, such as vitamins, minerals, .2
\ev»li)v.,")~ (95 Ro ¢

g

%:r J&TJ mf%%“w |

v QM-%WW\.. "~

a Sy G @mSé-séfzc
‘L)fme/Qc-w- é“:”*‘— oot Sign He
{“&»M’" i-"-
: J
. 444')& o~ L
EQL.J’M Lt %ﬁ/q% gﬁm 43&
"M Sl L L,

N

T e, Vs Sapers P

. M Moot ﬁd’o-ﬁde“@:&izpj,

prsted o~ it o w@w*
2 WMM indaad

o &W%W a‘v\j

N &m < 2L

o3 .. »—e.J-Swti-vw WesS
M~ HAR @_cz, o M‘Cr/wﬂ-—
Mf}%« - Po~ O
e s o-a()»ﬁw-d"‘

Q

(9’ /M
' /V\odL Ve 4
Na M$ o b s

2o Jf
% ﬁ‘;" e estden T ot s

= &&mﬁt& rodilrons) S g e

@71_&1’ ‘lr-vgstj:‘ 0(/7/



Rules (Criteria)
"§11-100.1-15 Medications. (f)

Plan of Correction

Completion:
Date

Medications made available to residents shall be recorded on -
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1, physician order read,
However, the medication orders were not listed on the April -
August 2015 medication records. _ '

fﬂx:f:uw Flon - W&M%&&aﬁah é—b
imtle MPAR, ;‘;@A oy

e vasF ales

K Lo by clock CWTM‘ ¢ Rofidan

f'e@ﬂ: sl ok Pz Qﬁ/w o 49_<-,~ﬂ?—f-om
Rt o~ bl gloe oo

\P

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the verbal
order for the medication.

FINDINGS
Resident #1, telephone order . . read,
However, no physician signature obtained.
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Rules (Criteria)

Plan of Correction

Completion
Date

written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the verbal
order for the medication. -

FINDINGS
Resident #1, telephone order read,
Howvever, no physician signature obtained.

§11-100.1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of resident
upon admission;

FINDINGS
Resident #1, admitted
assessment,
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§11-100.1-17 Records and reports, (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the |
licensee or primary care giver for the department’s review:

A report of a recent medical examitation and current

. diagnosis taken within the preceding twelve months and

report of an examination for tubercnlosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1, admitted two (2) step TB
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Rules (Criteria) Plan of Correction Completion

Date
skin test completed

"2

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

A permanent general register shall be maintained to record all
admissions and discharges of residents;
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Licensee’s/Administrator’s Signature: ﬂ@kﬁ&m i{ %M@
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Date: 3/ /%0]/ e

Licensee’s/Administrator’s Signature: loser /‘i“ '5& W=y

print Name: M(RIAH S. GUERREPDO
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