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State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility?'S'Ndme: Nelia A. Blanco (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
95.5573 Lokelani Street, Naalehu, Hawau 96772

.| Inspection Date: March 8, 2016 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

] | §11-100.1-12 Emergency care of residents and disaster
’ preparedness. (a)(1)
The licensee shall maintain written procedures to follow in an |
emergency which shall include provisions for the following:

Arrangitig for immediate transfer or evaluation by a physician
for any resident who becomes acutely ill, injured, or dies;
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] | §11-100.1-13 Nutrition. (a) : , . _— '
The Type I ARCH shall provide each resident with an I N The 7(44& 1 vl [ n{ﬂu"n 710
appetizing, noutishing, well-balanced diet that meets the daily oo ) i

nuttitional needs and diet order prescribed by state and -

residents, primary care givers and the primaty care giver’s
family members residing in the Type I ARCH shall be
encouraged: to sit together at meal times. The same quality of
| foods provided to the primary care givers and their family

national dietary guidelines. To promote a social environment,
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members shall be made available to the residents unless
contraindicated by the resident’s physician or APRN

resident’s preference or resident’s family.
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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, physician orders dated, June 17, 2015, August

19, 2015 and October 30, 2015, read,

However, the medication order was
not transcribed on to the June 2015 — March 2016 monthly
medication records.
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§11-100.1-17 Records and reports. (a)(3)

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 date of referral and admission, referral
agency with address and telephone number, place or souxce
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
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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FINDINGS

Resident #1, resident emergency information sheet was
incomplete and did not list current medications, diagnosis,
and date of immunizations.
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5 | §11-100.1-17 Records and reports. (b)(3) .
X During residence, records shall include: N 2,7(1L _7L, e 1 wi l’ Wwv/‘-é ’7’147% 7[0 -
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more often as appropriate, shall include. observations of the ol m esllia fz Yy %L/L c'm/ﬁ
resident's response to medication, treatments, diet, care plan, | £\425 el of W 1 L7
any changes in condition, indications of illness or injury, Aot a Mf 61 N ig eg I G"‘V\m& /‘4 ‘
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1 "7 1) Resident #1, monthlv medieation record reflects 2 Ié 77 {/
resident recewed
' However, no
response to PRN medication found in monthly
progress notes for the months of March — June 2015,
August 2015, October 2015, December 2015 and
February 2016,
2) Resident #1, monthlv medication record reflects
resident received,
However, no response to PRN medication
documented in August and September 2015 monthly
progress notes.
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Policies and procednres shall be developed by the licensee to o . \g : ) ‘ oS
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addendum to ARCH policy references “Extended” ARCH. and atjewned AL FololiA .
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