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Facility’s Name: Apuya, Roger (ARCH)

CHAPTER 100.1

Address:

Inspection Date: J ﬁly 6,2015 Annual

2517 Hoenui Street, Honolulu, Hawaii 96819

. Rules (Criteria)

Plan of Correction

Completioh
Date

=

§11-100.1-8 Primary care giver guahﬁcanons (@)(10)

The licensee of a Type I ARCH acting as a primary care giver
or the individual that the licensee has designated as the
primary care giver shall:

Attend and successfully complete a minimum of six hours of
training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and behavioral
management of residents, diseases and chronic illnesses,
community services and resources. All inservice training and
other educational experiences shall be documented and kept
current;

FINDINGS

Primary care giver, two (2) continuing education hours only.
Submit documentation for four (4) additional continuing
education hours with your plan of correction.
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. @ Ww(,c/ﬂb ot c,a/n\eq—»-ﬁ»% o gpo 7 /7 / /5

)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 ;

Substitute care giver #2 No documentation of training by
primary care giver to make medications available to residents
and properly record such action. Submit documentation of
training by primary care giver that indicates that
substitute care giver #2 is able to make medications
available to residents and properly record such action.
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§11-100.1-15 Medications. (¢) ' — —
All medications and supplements, such as vitamins, minerals,

and formulas, shall be made available as ordered by a 70/$ R 28 A o 5€ W
physician or APRN.

FINDINGS
Resident #1 Phvsician ordered i
Order not transcribed |

in MAR.

§11-100.1-15 Medications. (2)
All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the / [S. ‘ .mz' d %7

physician or APRN, not to exceed one year.

FINDINGS |
Resident #1 Medication reevaluation
not done.




PLAN OF CORRECTION

1.For 11-100. 1-15 (e)- Regarding the _
being ordered by my resident’s physician, | transcribed it in my resident’s

medication administration record (MAR) right after our annual inspection
was done.

In the future, any medications and supplements, such as vitamins,
minerals and formulas that are being ordered for my residents, | shall
see to it that it will be transcribed in my resident’s medication
administration record (MAR) right after every doctor’s visit in order for me

not to forget.

2.For 11-100. 1-15 (g)- Regarding re-evaluation of medication, due dates
are being written in my calendar close to my working area and inmy
appointment book. A reminder noted in my appointment book has to be
written also a week before in order not to forget the said appointment. |
always check my calendar and appointment book at the beginning of the
week and make sure that things that are needed to be done that week

are noted.
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§11-100.1-15 Medications. (m) Don MAR. Q mard b fodh mL [lrfad |7 [1/15
All medications and supplements, such as vitamins, minerals, @ Sy A ')9 7,,,(_1 Lok ﬁ
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 April 2015 MAR blank.
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§11-100.1-17 Records and reports. (0)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency; -

FINDINGS
Resident #1 No monthly weights March 2015 to June 2015.
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§11-100.1-17 Records and reports. (b)(®)
During residence, records shall include:

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRN;

FINDINGS
Resident #1 No progress notes for corresponding eye doctor
visits
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§11-100.1-17 Records and reports. (¢)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The residents physician or
APRN shall be called immediately if medical care may be
necessary. .

FINDINGS

Resident #1 No progress note for admission

Resident #1 No incident report for circumstances of
admission
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Licensee/Administrator’s Signature: %‘Y‘ @‘y‘

v v

Print Name: M GE}Q A (/L%A

Date‘: /Q’/ (e / (i

Licensee’s/Administrator’s Signature:
, vvy

Print Name: = ROOER  AAuvA

Date: ~'¢// / /G

Licensee’s/Administrator’s Signature: 62{/)" %ﬁ
4 Print Name: RO G R Apuvd

'Date: C/)/-ZJ//é |





