Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rainbow Adult Residential Care CHAPTER 100.1
Home/Expanded ARCH
Address:

95-195 Aumea Loop, Mililani, Hawaii 96789

Inspection Date: December 30,2015 Annual

Rules (Criteria)

Plan of Correction

Completion

<] | §11-100.1-9 Personnel, staffing and family requirements.
(e)4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

No documentation of training by primary care giver for
Substitute Care Giversi to make medications available
to residents and document such action.
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] | §11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
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obtained prior to a resident’s admission to a Type I ARCH 9,6 ., . 5
and shall be made available for review by the department, the / "1 Wu“ L O - VM’M rus~n 0“" Cﬁ’(/

resident, the resident’s legal guardian, the resident’s ” AL be\AM m ¢ N /M\.W Al
responsible placement agency, and others authorized by the
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§11-100.1-12 Emergency care of residents and disaster

preparedness. (a)(3) 1244 ‘I ’

The licensee shall maintain written procedures to follow in an cw W é’ %/ Mn M
emergency which shall include provisions for the following: A Ww ANV WXAM r
Response to disasters which would include evacuation, W @W .

emergency shelters, and food supply, and as directed by the -
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§11-100.1-17 Records and reports. (a)(4) W&?—M / At - ( /75 1773

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 . '
A report of a recent medical examination and current - ! WJA
diagnosis taken within the preceding twelve months and W

report of an examination for tuberculosis. The examination | 49 A W{/&WL IA ‘-(W y ey Y 42 MW
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for tuberculosis shall follow current departmental policies;

FINDINGS
Resident
admitted

culosis clearance obtained- resident
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§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS

e31dent. Physical examination obtained - resident
admitted -

i

§11-100.1-17 Records and reports. (e)
In the event of an emergency, an oral summary of the

resident’s condition shall be provided to the receiving facility,

followed by a written transfer summary.

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
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individual making the entry;

FINDINGS
Resident| il progress note written in blue ink.
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§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident weight loss no documentation reported
to physician
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§11-100.1-23 Physical environment. (2)(3)(X)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,

the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home provided that either:

FINDINGS

Residentjill physician certification of self-preservation
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obtained [, resident admited [
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§11-100.1-88 Case management qualifications and services.
©3)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;
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Licensee’s/Administrator’s Signature:
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