Office of Health Core Asturanee

STATEMENT OF DEFICIENCELS AND PLAN OF CORRECTFION

Facility‘s Name: Oiliiua Elder Ciare, Tne. #11

CHAFTEIR 100.1

Katress: 4398 Ulupaian Street, Kaihiea, Hawaii 96734

Inkpection Dafe: September 25, 2015 Anpual

Rarles {Criterix)

<] | 414300515 Medications. (b)

Drugs sketl be stored andes prme conditions m‘samzwou
mﬂpe“a'm'e,. tight; wroisanre, wenrifation, sagregadion, and
wronriry, Medleatons st fequire varage .2 refigergtar
sfiatl bi: projerly labeled and copt in's sepamfe-lodwd
comlaiaer.

X

HNDINGS .
" § Unsecnred nazdisation as follows:

_ was
' removed at the bedside stand.

all family visitor to turn in all medications to care

home staff, and not fo bring it to the patients’ room.

Plar of Correcticn Complefion
. _ Date
was placed
in a locked contairer.
-To prevent sirmilar deficiency-in the future, | have 9/25/15
added into my daily checklist to retum all medicar
tions in a locked cantainer after using it. Al sub-
carevivers are trained to double check an a daily pasis.

To prevent similar deficiency in the future,l will advise

$11-160.1-{5 Mficagons. (B
-1 Thiwe shail ke oy accepnsbi procedore 16 separely seegse
medicalian or dispose of divcontinyed medicatisns, | )

Bedroont #1,
capietinn dawe, 872014,

rder.
to prevent similar deficiency in the future, | will
lways ask family members not to bring any meds

§n the room instead to check and give ali medicafions

In Bedroom| #1
3s discarded since It (S expired ana not a physnc@an s

8/25/2015

to care home siaft. | Wilt also checK drawers everyday

fo make sure that no medications are placed in
pafient's room at anytime.
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Print Name: _ Norma Tenorig R.N.
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