Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Teresita Domingo

CHAPTER 100.1

Address: 94-905 Hiapo Street, Waipahu, Hawaii 96797

Inspection Date: February 3, 2016 Annual

Rules (Criteria)

Plan of Correction

Completion
____ Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agerits, stuch as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS _
Two (2) cans of Scrubbing Bubbles found on dresser in
bedroom #1. Not secured in locked cabinet.
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§11-100.1-15 Medications. (a) .

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms.




FINDINGS
Physician prescribed topical ointment found on dresser in
Bedroom #1. Not secured in locked cabinet.
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
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 medication administration
record (MAR) missing initials for administration of physician
prescribed medications.
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
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 medication
administration record (MAR) missing initials for
administration of physician prescribed medicatio
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§11-100.1-17 Records and reports. (f)(4) e pade Hoae Tt
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FINDINGS

Resident #1 medication administration

record documented medications.

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

All records shall be complete, accurate, current, and readily
available for review by the departmert or responsible
placement agency.
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