Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tanacio’s (DDDH)

CHAPTER 89

Address: .
94-1166 Hoomakoa Street, Waipahu, Hawaii 96797

Inspection Date: April 19, 2016 Annual

Rules (Criteria) Plan of Correction Completion
T Date
] | §11-89-8 Provision for services and review. (d)
All certified caregivers shall upgrade their skills by taking a - e
minimum of eight hours, per year, of workshop or inservice 7 Ae W%ﬂ/ zZ 7S o o
programs approved by the division as a part of the : Z / m \/m oz-// Jﬂ/ ﬁ
requirement for the annual recertification. >, el :

FINDINGS

For Caregivers #1 and #2, verification of only 3 hours of
training was available. (NOTE: Submit verification of the
additional 5 hours of training for each caregiver.)
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§11-89-9 General staff health requirements. (a)(1)

All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician prior
to their first contact with the residents of the home and
thereafter as frequently as the department deems necessary.
The examination shall be specifically oriented to rule out
communicable disease and shall include tests for tuberculosis.

If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done after one week, but no
later than three weeks after the first test. The results of the
second test shall be considered the baseline test and shall be
used to determine appropriate treatment follow-up. If the
second test is negative, it shall be repeated once yearly
thereafter unless it becomes positive.
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FINDINGS
No verification that a 2-step TB skin test was completed for
Household Member#2 prior to first contact with residents.

Irig hawd
e gkl

AP

2 -04-26/t

Evidence of only a single step TB skin test, dated April 5,
2016, was on file. (NOTE: Submit verification of a 2-step TB
skin test with your POC.)

No verification of TB clearances for Caregiver #3 and
Household Member #1. (NOTE: Submit verification of TB
clearances with your POC.)

For Caregiver #4,'a TB skin test was done on April 5, 2016;
however, results were not noted. (NOTE: Submit a copy of
the results of the TB skin test with your POC.)

§
i%
}

AR




Rules (Criteria)

Plan of Correction i

Completion
Date

Ol s 2P 2 7gT2dd
MW}%ZM H 2 (regalear)
s

%% 2ol , jw MWW'

W@“?Z

7

\“ '

J%; 7120/ &

Tw%?'/ 24/l

T& W
%/b, T o M
| Z%@ ﬁ%
W;

Fle Lo Wc%w

Wg‘%/’é Leetrnifld
mq/%/"/ mem%

3{-‘% W:& g 75 M%T«’% 7 2046




Rules (Criteria) ‘ Plan of Correction \ Completion
Date

§11-89-9 General staff health requirements. (f) W / 26
Responsible adults shall be capable of managing any W W 70 Jm 2 i /4 #’
emergency occurring in the facility as well as the caregiver

could have managed had he or she been present. Ata WMZ 'J he @I zo/ ? e

*| minimum, the responsible adult shall have the following skills —
during the periods of absence of the certified caregiver. This —?0(«

does not preclude the temporary transfer of the residents to W /G) O A
another suitable certified and licensed facility. _ W &e ﬂ@

FINDINGS :

Household Member #2 was utilized if the capacity of a
Responsible Adult; however, a caregiver application was not
submitted for-approval. :

(&-0¢- 20/

§11-89-14 Resident health and safety standards (e)(S) D
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas shall be made available by written physician
order and shall be based upon current evaluation of the
resident's condition.

FINDINGS
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§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

FINDINGS

Plan of Correction Completion '|
' Date

ez G, 2alp |




Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-18 Records and reports. (c)

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
submitted to the case manager within twenty-four hours from
the time of the incident and shall be retained by the facility
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's

physician shall be called immediately. if medical care is
necessary.

FINDINGS
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~ Licensee’s/Administrator’s Signature: M /}4 ‘M’%f/{)
Print Name: SMRLV M- TAXAC)

- Date: ma/&%} q! 9/0/69

Licensee’s/Administrator’s Signature: ’M rn - M

Print Name: S#/,?L(/ M - Wﬁ&a

Date: JW 6”, 20l lp

Licensee’s/Administrator’s Signature: M /7’1) W\»Wf)

Print Name: <S£E/R W WM

Date: \/ WCZI/ 7/ %/ //

Licensee’s/ Administrator’s Signature: /7 - W

Print Name: S #ARLY Lo - 774D

Date: | 5 ~ (9'¢" J/O/P






