Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: 3J’s , CHAPTER 100.1
Address: i i
1624 Perry Street, Honolulu, Hawaii 96819 fnspection Date: April 1, 2016 Annual
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OHCA training checklist. If i feel that she/he passes all the required training given, 1 will
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§11-100.1-17 Records and reports. (2)(8)

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:
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Date

A current inventory of money and valuables.
FINDINGS
Resident#1 No current inventory o_.
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During residence, records shall include: 610
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Progress notes that shall be written on a monthly basis, or d
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§11-100.1-19 Resident accounts. (d) oFTVE # 77,
An accurate written accounting of resident's money and W ~ g
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receipts for expenditures, and a current inventory of resident"
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Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
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Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;
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§11-100.1-23 Physical environment. (2)(3)(1)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
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Fire prevention protection. J ) _
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SC | §11-100.1-23 Physical environment. (2)(3)(1)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:
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.‘, Case managemeént services for each expanded ARCH resident /44 W /ﬂ_@ Cﬁﬁg/ p&/ﬁ{/ WM C//§ &

shall be chosen by the resident, resident's family or surrogate

in collaboration with the primary care giver and physician or W M W L /J/F’ AM
APRN. The case manager shall: : ~ B rDE—

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
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For 11-100.1-88(c)(6) Will do or not do? If one of the caregivers documentation
training not identified by nurse case manager, | shall get this caregiver will do the
training as soon as possible using the skills checklist. If the training done then she/he
able to do care to expanded ARCH resident. If the skills checklist not done, i will make
sure that this caregiver will not do any care for expanded ARCH until the skills checklist

is completed. N RUG el

2. For 11-100.1-88 (c)(6) How? The nurse case manager must evaluate or do the
assessment first before admitting expanded ARCH. The primary caregiver and
substitute caregivers shall be trained (on hand) by the nurse case manager as soon as
possible before accepting expanded ARCH or within 24 hours of admission. The nurse
case manager will develop a skills checklist that pertain to the care of expanded ARCH
(see attached sheet for “sample “of nurse case manager checklist). This skill form shall

be used by the nurse case manager to train (on-hand) us (primary/secondary
caregivers).

For 11-100.1-88 (¢)(6) When? | will ensure the documentation training (skills
checklist) for expanded ARCH resident shall be completed, verified, and signed by the
nurse case manager. | will check the skills checklist regularly or more often to ensure
there’s no changesor added to it, and i will ensure to notified the nurse case manager if
the health status of resident changes, just in case, new skills training si needed. Then
skills checklist of expanded ARCH resident shall be reviewed and updated for accuracy
on a monthly basis at any time when nurse case manager visit . The skills checklist
form shall be filed under the “case manager section” on expanded ARCH resident’s

- binder.
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