Office of Health Care Assurance
State Licensing Section -

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION - . -

Facility’s Name: Tessie M. Gaspar (ARCH/Expanded ARCH) | CHAPTER 100.1

Address: Inspection Date: June 26,2015 Annual
94-112 Kaupu Place, Waipahu, Hawau 96797

Rules (Criteria) Plan of Correction Completion

. Date
> | §11-100.1-9 Personnel, staffing and family requirements. (a) o

.| All individuals who either reside or provide care or services to 7 SCG # ) ILL“""%U 07: & eerropees + 7 /QJ / AR
residents in the Type I ARCH, shall have documented Ll clo

evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
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thereafter shall be examined by a physician annually, to Pe C’Q("“"""o [ é‘ /4"”""‘""{' (7“""" & q’)@“"‘z"‘“
certify that they are free of infectious diseases. I::\Lu, % lf e ek Lu L C

FINDINGS

No physical exam: > On HAu M/ ﬂzc-ha..a,, 77\6(44/&/00/ Caler-Sa

e Substitute care giver (SCG) #3. Submit copy with

plan of correction (POC). f"“ Qry ﬂm < I 'CK,NV horea| v broble
b Wik WL eaonee, v e by doef .

& §11-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to |

residents in the Type I ARCH shall have documented > it W SCB8 Zwl&ﬂ, i Q*/ allly -j‘b }M&,
evidence of an initial and annual tuberculosis clearance. . . ) ‘ v, /2 ; / g
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FINDINGS
No tuberculosis clearance:
SCG #3. Submit copy with POC.
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§11-100.1-17 Records and reports. (b)(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:

administered daily.
no documentation of resident’s response to

7£&%%Mum

Dz, é/v)//j -

Do
6/7/7/15’

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(D)
Residents' rights and responsibilities:

Each resident shall:

Physical restraints may only be used in an emergency when
necessary to protect the resident from injury to self or to -
others. In such a situation the resident's physician or APRN
shall be notified immediately to obtain an assessment for least
restrictive alternatives to restraint use. If restraint use is
determined to be necessary, written orders shall be obtained
from the resident’s physician or APRN indicating the form of
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restraint to be used, the length of time restraint
shall be applied, the frequency of use and the alternative care
that can be provided to the resident. If a less restrictive
alternative to restraint exists, it must be used in lieu of the
restraint. The resident’s family, legal guardian, surrogate or
representative, and case manager shall be notified if no
alternative to restraint exists and a written consent shall be
obtained for restraint use. The restraint use shall be in
compliance with the Type I ARCH’s written pohcy, as
approved by the department;
FINDINGS
Resident #1:
_» No physician order or notification of family for use
of side rail when in bed.

s No physician order or notification of family for use
of pillows on lap and a backward facing chair in
front of seated resident to restrain from falling while
in chair.
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§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not hnnted to,
the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Obstruction to path of refuge to 25 inches:

»  Metal rod on the cement walkway holding up a cloth
shade cover.

e Portable barbeque.
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§11-100.1-86 Fire safety. (a)(2) > ,
A Type I expanded ARCH shall be in compliance with M W #"1 Ao/ /D’m*’ L/ ’?/7//J’
existing fire safety standards for a Type I ARCH, as provided | . g ) ) U R P .
in section 11-100.1-23(b), and the following: M - 5 ) “'Zf
Resident's'sleeping room doors shall be self closing; ) . — ' ) , U -
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Non self closing door:

e  Bedroom #2. Gﬂ.:/\ M [ M "‘bp
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Licensee/Administrator’s Signature: &M / : i‘ 7

Print Name: JELIEe M. G4

Licensee/Administrator’s Signature:

Date:r /01/5,/“/‘

Print Name:  JESSIE M. G@RAH

Date: Q /2 //(0





