Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RCH — Popolo Place (DDDH)

CHAPTER 89

Address:
99-193 Popolo Place, Aiea, Hawaii 96701

Inspection Date: June 21, 2016 Annual

Rules (Criteria) Plan of Correction Completion
: Date
X] | §11-89-18 Records and reports. (b)(2) 11-89-18(b)(2): The Parent Counselor and the
During residence, records shall be maintained by the caregiver Nurse updated the records to reflect why- .
and shall include the following information: the treatment was administered and the res-
_ . o ponse of Resident #1. The Parent Counseldr
Observations of the resident's response to medication, and Nurse were reminded of the. requirement|.
treatments, diet, provision of care, response to activities Procedures were revised to provide over-
programs, indications of illness or injury, unusual skin sight and ensure compliance is met for
problems, changes in behavior patterns, noting the date, time the stand al’“d . - . 07/15 /16

and actions taken, if any, which shall be recorded monthly or
. more often as appropriate but immediately when an incident
occurs; '

FINDINGS-

ere were no caregiver entries written to explain why the




Rules (Criteria)

Plan of Correction Completion
~ Date

as applied and resident’s response to the treatment. 11-89-18:Recor ds and veports (b)(2): The

e — —_—

Nurse will be notified by the Parent Counse-
lor when.applying prescribed treatment to
the Individual. The Parent Counselof will’
document on the treatment record and enter
the results of the treatment in the Inter~
disciplinary Team Progress Record (IE).

The Nurse will review the treatment records
and IE during menthly on-site yisits to the
home. -The Nurse wil] also notate on the-
draft of the 90 Day Update form to ensure
consistency and effectiveness of. current
treatment orders. The Parent Counselor was
in=serviced adn the treatpent and documenta—
tion requirements and the. fo110w 4p. that’
wil]l be.done if compliance ;is net met by the
Nurse and the Director of.Program Qperationsi.
The ‘Director of Program. 0?erat1ons and/or - _

the Service Supervisdr will.previde 09/14/16

additional oversight by rev1ew1ng the documentat1on of nart1c1pant records on-a quarter]y

basis to ensure compliance.
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