Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Serenity Hawaii Carehome LLC

| CHAPTER 100.1

Address: :
94-559 Apii Place, Waipahu, Hawaii 96797

Inspection Date: January 8,2016 Annual
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less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
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The key was in the door locking device and the door was open
‘| to the room containing resident medications.
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§11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 — No admissionF medication, diet and
treatment orders . .
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§11-100.1-17 Records and reports. (0)3)
During residence, records shall include:

Progress notes that shall be written-on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all

action taken. Documentation shall be completed immediately

when any incident occurs;

FINDINGS

Resident #1 — Progress notes did not reﬂec_

ordered twice a day.
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§11-100.1-17 Records and reports. (£)

All information contained in the resident's record shall be
confidential. . Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of

information to persons not otherwise authorized to receive it.

Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access 1o,

duplication of, and release of any information from the



resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose

of determining compliance with the provisions of this chapter.

FINDINGS

The key was in the door locking device and the door was open

to the room containing resident xecords.
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§11-100.1-23 Physical environment. @3
Fire prevention protection.

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

the following provisions: -
Bach 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

Resident #1 — No self-preservation certification at the time of

admission - documentation

W S wWouwlt & A= QY QU NN Soeat | iy
AT cane X L) ONZAL e N2 S e

"‘*\‘Q-V\ oz & o Q\:‘ ~ ‘(uei\l\k\"&v\
B Cremdivns W o adrra >0 B0 dadet

G2 Sign o Qoeyor o DYWL,

TR SXeRS T won) b Ml won H, be ¥o

wbg_ A BRSO e n e vl A\
UL O\C\\I'Q&\_ DG Ny “4 Vs \3& -

§11-100.1-23 Physical environment. (©B)D)
Fire prevention protection.

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

the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the




fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drill record did not identify residents participating in the
drills. .
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§11-100.1-23 Physical environment. ©)(3)B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a_comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an

T v o, Togn e o REVRAW Adne>
-gé}‘-\ e Qt\c~\'§_ u.‘:\.\\ AnedL Gl tOeNE
St A0y ol RIS Yol Qswo\ e
Q\ 2 \Q Q“ = Qm}f“té’“fb WA \ens Ao
Qes: 2y Yo N S

Sl N |

upper and lower sheet. A sheet blanket may be substituted for |nq_ % & 4 c\\\,g TA Neo Seveo Lv&e%\ S

the top sheet when requested by the resident;

FINDINGS

Semi-private Bedroom #1: ‘

e  For one bed, one (1) of two (2) pillows did not have a
pliable plastic pillow protector.

«  TFor the second bed, three (3) of four (4) pillows did not
have pliable plastic pillow protectors.

Semi-private Bedroom #2:
One (1) bed did not have pliable plastic pillow protector.
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§11-100.1-23 Physical environment. S
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type 1 ARCHs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
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electronic signaling system.
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FINDINGS
Semi-private Bedroom #2: one (1) bedside signaling dev1ce
did not operate consistently.
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