. Office of Health Care Assurance
State Licensiilg Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION.... .

Facility’s Name: Gamiao, Nayda (ARCH/Expanded ARCH) | CHAPTER 100.1

Address:

Inspection Date: April 16, 2015 Annual
3648 Likini Street, Honolulun, Hawaii 96818

Rules {Criteria) | E Plan of Correction Completion
Date

///30//5

] | §11-100.1-9 Personnel, staffing and family requirements. (a) |2) Z# AL W 2t 8F rieie Ceece

All individuals who either reside or provide care or services-to i&é e W eelRens w
| residents in the Type I ARCH, shall have documented [0 pitle catR g W%A%éw
evidence that they have been examined by a physician prior to Les— ¥4 2 7 Z AR, clenne,
their first contact with the residents of the Type ] ARCH, and | 2#Etrce thec? %W b sy ed
thereafter shall be examined by a physician annually, to ; % Zr’ A M '7’7‘
certify that they are free of infectious diseases. ,fﬁ,?

FINDINGS
No physical exam.

+ Housekeeper: Submit copy with plan of correction

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

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and-annual tuberculosis clearance.
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FINDINGS
No tuberculosis clearance.
e Housekeeper: Submit copy with POC.
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§11-100.1-14 Food sanitation. (a) (6) T HKe Z wz,(,b ek fog A7
All food shall be procured, stored, prepared and served under Al W /n.ocu/w# Wa
sanitary conditions. 2lg4 el 2id e ?7;«1?6;:'—17
EINDINGS _ Haf fhir Ctrcty puild sy
On the floor in pantry: 97 )

e Partial case of canned soup
¢  Partial case of canned vegetables
e  Four (4) cases of bottled water
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X | §11-100.1-15 Medications. (b) FAAe W )
Drugs shall be stored under proper conditions of sanitation, %’L{ nee e [Mé Ce fee
temperature, light, moisture, ventilation, segregation, and _‘p - M‘ W Ale ,éo W / / ~5 o4
security. Medications that require storage in a refrigerator %ﬁhj ‘ﬂ!:'( /7/17
shall be properly labeled and kept in a separate locked M 9 4 a 4 ’ y
container. . /.S‘ .,__S e“""l
e
FINDINGS W /Zf/:fy;' 2 llf e
Unsecured medication: Cock ef ¢ b 1 ”,{.f_,ag
e  Medicine cabinet unlocked z W trfe fv engrae o Sz,
*  Resident #2 medication in refrigerator in an unlocked | ¢, P, 2 cry sate 2L sy >
box 5.l (/C‘_ . 7
P 1] tpOf - 15 b I 54 a 5/9,0//@7
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§11-100.1-23 Physical environment. ()(1) R, T A ;
‘An enclosed dining area within the Type | ARCH shallbe |74 27 /;MW:( ,7‘ A e : / / 3 045
provided for residents which shall be apart from sleeping ltaoy W Loreren ghetl foe |
quarters but may be in continuity to the living room area. The WM zo allacs FAore AL5~
following shall prevail: N I ciheel e Fes e L
| def,c‘c,‘,d,/t&(f rno % &ﬁ%ﬁ o

L. S

) Atiireasvt one table with &énty nine inches clearance between

floor and loyver edge shall be provided to allow for those F [] (00 1] -2 ﬁ‘ ) ( / ) j f"&’/bg‘:‘,ég 3 / 9’0 / / (j’

residents using wheelchairs; 7%& M /’e 7LD 2 / A C%.Q{g‘
C&M/LM&L »

FINDINGS
Twenty-six (26) inch clearance dining table.




- TX] [ §11-100.1-86 Fire safety. (a)(2) )T SR 7 ecclf riotfe Sene, '
2 A Type I expanded ARCH shall be in compliance with thad A TWWE T 7K, tansled Aet oo P J1730 45
existing fire safety standards for a Type I ARCH, as provided |14~ Lea e BR Lo Te .
in section 11-100.1-23(b), and the following: W M e 7//):?
Resident's slecpiﬁg room doors shall be self closing; mm ul»t: ‘ 117 1'2 1-23 '
FINDINGS | Selrai ”"""M% HAoge /7
Resident #1: M F “""‘t’oj g’f\'ﬂ—ﬁc, .
e Non self closing door. %4 A e et b0 1y -
g
ol 11 100/-86 (2)C2) [Zted apg 3 [ 20[(6)|
] &&%7‘%/ Closirg Kooy - oo
RS e T Ccheck K=
Close *,3 HAooir & 7o
LAl HoT @bt /7 A2 o
wrrvks prop erly
- ] | §11-100.1-86 Fire safety. (a)(3) (3)In AL T e o Geie | —
= A Type I expanded ARCH shall be in compliance with (% A Wﬂé 2 eLpanclstl pnil pble el Be /1 30-¢5
existing fire safety standards for a Type I ARCH, as provided |47~ Vil i BH /X‘% ﬁﬂ.e_—
in section 11-100.1-23(b), and the following: o lly! > & Type 'z 50
%.3}»M,7~ T~ ir~p08-1-23(8))
Fire drills shall be conducted and documented at least 7 The seee f2 Z Fave Awl &, 74
monthly under varied conditions and times of day; “'/7:_ , > ;\! ){, %‘mm%;v
S ol fms AL Jaelr ac,',y 120§
The fire drills did not have a start time or stop time: bl fatle S S ,74,;4_.
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Rules (Criteria) Plan of Correction Completion
Date

"in collaboration with the primary care giver and physician or Coge 1O R P CG,
APRN. The case manager shall: 5 - . [ % S‘C F M S
4

§11-100.1-88 Case management qualifications and services. - (c)Ct B
(©(6) 1-100:/- 88 COCC) T Chect #_ ¢,

Cret 31
Case management services for each expanded ARCH resident /p /a,/,\_ M)ZZ W]K v (/«/62? 3 00 / / (ﬁ

shall be chosen by the resident, resident's family or surrogate %L,

Coordinate care giver training, hospital discharge, respite, £ W/ - M L h,of 'ﬁj

home transfers and other services as appropriate. Facilitate,

advocate and mediate for expanded ARCH residents, care y‘éj Cat-e /ﬁ kﬂ.\ M f’ﬁgg‘

givers and service providers to ensure linkages and provision

of quality care for the optimal function of the expanded /L@W €l il Wr\wfﬁf_'j‘
ARCH resident;
| Cod 7 20T wRife W;@,
FINDINGS
Resident #1: 7@"416 /%L @f‘
»  No documentation that substitute care giver (SCG) #

2 or SCG #3 reviewed the case manager (CM) plan
of care

¢ No documentation of training for primary care giver
(PCG), SCG #1, SCG #2 or SCG #3 by CM
regarding:

o Care of resident with_

o Use of and care of sling

o a enti
O

-(
Licensee/Administrator’s Signature: W

Prthame ALA YXA GA’M/A’D

Licensee/Administrator’s Signature: W
priniame: WAYIR GASA 4D
Date: K‘B/;Z,&& //@






