Ofﬁce of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Estrelita Luczon (ARCH) CHAPTER 100.1

Address: Inspection Date: September 24,2015 Annual
249-A Ala Malama Avenue, Kaunakakai, Hawaii 96748 »
Rules (Criteria) Plan of Correction Completion
V Date
IX] | §11-100.1-8 Primary care giver qualifications. (a)(10) B
= The licensee of a Type I ARCH acting as a primary care giver @ ? Dg % FW
or the individual that the licensee has designated as the (\,Q(_,{ s b { g l(/

primary care giver shall:

Attend and successfully compléte a minimum of six hoﬁrs of @ OQ/M) A) “ ! °‘Q oL A g { 7 ] ! ((

training sessions per year which shall include but not be O(I—LB’I wal @/E,Q 55¢p -0 erud
limited to any combination of the following areas: personal Ma A Cvo a
care, infection control, pharmacology, medical and behavioral s

management of residents, diseases and chronic illnesses,

community §ervices anc_l resources. All inservice training and MC A ‘/;\- med b (
| chl;:; I;ziucamonal experiences shall be documented and kept ¢ nm ol L me ~
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Plan of Correction.

Completion
Date

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

residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Family member #1 no physical examination on file. SUBMIT
COPY WITH YOUR POC. '
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§11-100.1-9 Personnel, stafﬁngi and family requirements. (b)
All individuals who either reside or provide care or services to

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Family Member #1 no tuberculosis clearance on file.
SUBMIT COPY WITH YOUR POC.
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Rules (Criteria)

Plan of Correction

§11-100.1- 9 Personnel, staffing and family regulrements
dM

The substitute care giver who prowdes coverage for a period
greater than four hours in addition to the requirements
specified in subsection () shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS .

Primary care giver no current card.lopulmonary resuscitation
certification on file. SUBMIT COPY WITH YOUR POC.
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§11-100.1-12 Emergency care of residents and disaster
preparedness. (c)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS '
No times listed on fire drill for 10/2014 thru 6/2015.

Completion
Date
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Rules (Criteria) Plan of Correction Con];gl;tion ‘
§11-100.1-14 Food sanitation. (¢) S |
A metal stem thermometer shall be available for checking T :
cold and hot food temperatures. Lado O%Um taad/‘{ﬁ“'@m‘( lex. ’Q.@ I 0 1 [G{ ( A5
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§11-100.1-15 Medications. () j
All medicines prescribed by physicians and dispensed by L L
pharmacists shall be deemed properly labeled so long as no T
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 . . S @ .
apart from either resident's bathrooms or bedrooms. UW%A WL/ - U U\. @Q . 2 d/'w(
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Plan of Correction

Completion
Date

§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 #2 physician order dated_ reads,
MAR’s for I through
shows medication given[JJl] CLARIFY ORDERS.

A e

_ |
_L‘i"‘d‘ 9(( s ag e (f%

oSl ,

gl

a(?"“‘b ‘/‘f’( Q0/¢,

§11-100.1-17 Records and reports. (€)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.

FINDINGS )
Resident #2 emergency data sheet has no medication listed.
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Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS

Resident #1 listed in general register_




Rules (Criteria) Plan of Correction Completion
, _ : Date
§11- ~100.123 Physical environment. (g)(3)(G) 7
Fire prevention protection. ; ém\o [Z{, ﬂ? 81'(1 uﬂ “o OLLA,L/ Q(,(L
T x
Type I ARCHs shall be in compliance with, but not limited to, | &7~ 0% 0 ol LGJWM |
the following provisions: ) &Uy,\, M 'D; .
!%M /4 0
Smoke detectors shall be provided in accordance with the ol amy . ﬁ { !
most current edition of the National Fire Protection o Og e b MM
Association (NFPA) Standard 101 Life Safety Code, One and é @M OTIN, @n ! ! )
Two Family Dwellings. Existing Type I ARCHs may O g Mm‘ ot
continue to use battery operated individual smoke detector wu, U'U L L . H’ @MM AL,
units, however, upon transfer of ownership or primary care )7} z’ln 0 4 Y
giver, such units shall be replaced with an automatic hard (/(q, Q}JL Qj‘) e
ol je 740

wiring UL approved smoke detector system;
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Diose Sor et al e Iy

Thonle Yom, J




Il-00-1 24 (%

GEE z Crdor Pl @?mot o noll A& Aanal Wpeer

v7d s o EL@DUL vxoﬁuug anol @wbe,&‘zuju &W?rm
Cha L G Dt iy
: | W \ﬂ@m

fwc UXOU?EQCW\




| | . )
Licensee/Administrator’s Signature: ‘ZQ,Z'«-L L‘[«@» (P ) C>ZM C K MQM@
Print Name: _{Z&TRELITA @ e ’Z.Oféﬁj Aol
_Date: - OdL DQZU«., *2@ QO
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Licensee/Adminiétrator’s Signature: ZIQZ"L {’LIQJ /JD ) @l()/\@%’(m AR oty
Pﬁnt Name: E@TQGL T A p LU C%N
Date: Oﬁ\?m /4 &01 C N
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Licensee’ s/Admmlstra‘ror s Signature: MMQJ ? EL% A‘Qﬂ;ﬁ'@

Print Name: _ (SSTD ELITA P LMQ%H
Date: QO(\LN?) @7\ CQ@/ <"
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Licensee’s/Administrator’s Signature MOJ ? %ﬂyc,}m ARQAHD

Print Name: G REUTA Y LUczoN M@&fo
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