Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facilify’s Name: Baptista, Myrna (ARCB) : CHAPTER 100.1

Address: ' Inspection Date: January 13, 2016 Annual
28-2845 Makahana Street, Pepeekeo, Hawau 96783
Rules (Criteria) Plan of Correction Completion
- Date

] | §11-100.1-8 Primary care giver qualifications. (a)(10) oy : : . -«
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Rules (Criteria) Plan of Correction Completion
Date

Menus shall be written at least one week in advance; revised , winden smd g
periodically, dated, and followed. If cycle menus are used, W L iv”lz) M# 7 &‘/ ¥ 67 ele of
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Menus not available and not followed.
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Current menus shall be posted in the kitchen and in a mens M" haw) ;P i " (/b %é; \
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§11-100.1-15 Medications. (e)

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

FINDINGS

All medications and supplements, such as vitamins, minerals,
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§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
Resident #1, medication records for March 2015 — January
2016, all medications not initialed as administered.
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§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
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drug, and dosage initialed by the care giver. sh g medicclion iS DR i balad ,,ﬁﬁ/f T 590016
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Resident #1, medication records for March 2015 — January
2016, all medications not initialed as administered.-
§11-100.1-17 Records and reports. (a)(3) . . ;
The licensee or primary care giver shall maintain individual | fj ﬁp{,zﬂ/ufwxz,‘ T will mafe swre Thaf *W’V
records for each resident. On admission, readmission, or - < ) < . Sy N
transfer of a resident there shall be made available by the f}hﬁ & yit ﬁ‘/l’@( Therd S &Wf Ll Wlf’(_
licensee or primary care giver for the department’s review: turont me / IW pecol. prdereet é;>/ T—45-204(,
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medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,
surrogate or other legally responsible agency;
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" Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(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

Resident #1, no progress notes for February 2015 — January
2016.
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] | §11-100.1-17 Records andreports. () I will writt incident ruporf whef aCHm
Unusual incidents shall be noted in the reS}dent s progress s M/ZS 'nw‘d M/f
potes. An incident report of any bodi}y in]ury'or other Wae -/'Lki n on- he f)ﬂﬁﬂ Ny
unusual circumstances affecting a resident which occurs . T w il doeamenrd 4 1mmid/‘ﬂ1-'t/~/ 7~ 15~ QW0 I
within the home, on the premises, or elsewhere shall be made rLPOr v -
and retained by the licensee or primary care giver under W The inci dent oecureA. .
separate cover, and shall be made available to the dqp?runent
and other authorized personnel. The resident's physicianor |/ - D _—
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Resident #1. emergency room note read, f"’ i W -2%0 201k
However, no incident report. .
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Miscellaneous records: ‘ :
A ral register shall b maintained to record al [ ef - ] o “ bl 2-Ab -20i6
permanent general register & maintained to recor
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Permanent general register thinned.
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Residents' rights and responsibilities: - 2.0 071 N ﬁW
szltten poligies regardin_g the rights and responsibilities of v Mig}/ ﬁ”/ AEEH. T won Ay~ rf’l/ M{
residents during the stay in the Type I ARCH shall be / 2 '
established and a copy shall be provided to the resident and Lol Gne. Wb dA aarf ab _
the resident’s family, legal guardian, surrogate, sponsoring M«—dloémf G -8 -0 (6
agency or representative payee, and to the public upon ef aff -fumis -
request. The Type I ARCH policies and procedures shall E— = ]
provide that each individual admitted shall: In e At b owill reiens The residentfs
Be fully informed orally or in writing, prior to or at the time Folgers and, uSe admi$sion check bsi Ao - 15 - 20
of admission, of these rights and of all rules governing ) o af
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resident that this procedure has been carried out; ${7ﬂ ed ond proper older v syl .
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Resident #1, no general operational policy.




[X| | §11-100.1-23 Physical environment. (0)3)() Go T #mm%fwjﬂ’ Wgﬁi ;W belm 45 j—ol o =01l
Bedrooms: icpueaed 4{&/ ol %N%%ﬁbﬂ rorre- Resife,
Bedroom furnishings: ﬁf‘ bl o T Senbsfren -
Each bed shall be supplied Withacomfortgbh mattress cover, } ¢ 2 - - e aad — —
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