Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Trans Haven

CHAPTER 100.1

Address:
74-5156 XKialoa Place, Kailua-Kona, Hawaii 96740

Inspection Date: April 15,2016 Annual
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§11-100.1-13 Nutrition. ()

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the daily
nutritional needs and diet order prescribed by state and
pational dietary guidelines. To promote a social environment,
residents, primary care givers and the primary care giver’s
family members residing in the Type I ARCH shall be
encouraged to sit together at meal imes. The same quality of
foods provided to the primary care givers and their family
members shall be made available to the residents unless
contraindicated by the resident’s physician or APRN,
resident’s preference or resident’s family.

on Ylarfio T hed spplen widlo Gl
Cedtnnaies y Nursg QKSAW,Mj_
Wit bold dhad skt hod cosikfest Ll
Jhe Nabd dianicd st seFd Aot
Ay WiS Gn &Cceﬁ}%él& way

'd& \?N,‘;Mnjﬁrls meed

§11-100.1-13 Nutrition. (b)
Menus shall be written at least one week in advance, revised
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periodically, dated, and followed. If cycle menus are used,
there shall be 2 minimum of four weekly mems.

FINDINGS

for review.

Resident #1, physician order read, | NGGcINGNG
However, no four (4) week menu available
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§11-100.1-14 Food sanifation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperatore shall be maintained at 45°F or
lower. '
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FINDINGS - H o
1) Upstairs kitchen refrigerator was not equipped with e 7o . be. Fore ﬁ\bj
the appropriate thermometer. (Meat thermometer G 7% Opc im /1—2/17
was used.) ,j
2) Downstairs refrigerator thermometer was inaccurate,
as it read, 30°F and 66°F at room temperature.
] | §11-100.1-15 Medications. (m) N .
All medications and supplements, such as vitamins, minerals, . &F ,7«4_;{: c,a:}r o~ I /,,;‘,{( éb
and formulas, when taken by the resident, shall be recorded b risron oo o
on the resident's medication record, with date, time, name of WW Y7 on a® <
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§11-100.1-17 Records and reports. (6)(3)
During residence, records shall include:
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1 ! 7
Progress notes that shall be written on 2 monthly basis, or [Aﬁ “ d oar nan-t /l B"M'Z"’JS
more often as appropriatc,‘sha’u include obsexvgﬁons of the aNSh ”,w&" oau;;m
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury, ch!LCL i (4 J resfion o?bS
behavior patterns including the date, time, and any and all « 8 h
action taken. Documentation shall be completed immediately h’w""’/ﬁk/ f‘ﬁr a(W‘OvU‘;"V;? nTo Iﬁ d,ﬁ

when any incident occurs; ke ser®  jtb is riefed
FINDINGS
Resident #1 progress notes did not document the
response to edication |

S | §11-100.1-19 Resident accounts. () nel) Aoz

“' | An accurate written accounting of resident's money and In vt 7 «F 4 % Jwﬁepf Y [r A // A
disbursements shall be kept on an engoing basis, including 05 G ESTSIOS ’Q e - “f 4 5 0
receipts for expenditures, and a current inventory of resident's : ; '
posaessions. oy T on i J1p. il pevieed lisd SThae;
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FINDINGS of  possESsi o ortsg f
Resident #1, inventory list of resident’s possessions was not L .
updated sincej v O W‘j
L I

D4 | §11-100.1-23 Physical environment. {r) i O &> e 5, ot d Cotder ad : o
Facilitics shall be {naimai_ncc-l in accordance with provisions of {, . éq: :{ 6L ,,,,,.e, . e —y\\‘) ,iw( ,5{;  Ahs d L:w; ;‘{: V,,JM,- ‘ lf// 5// %
state and local zoning. building. fire safcty and health codes. \gﬁd sy Gnd ok ,c;ﬁ{ aeed Zin # Az olo -enef bt é/:s)

1) Papayas, bananas, bottled watcr. canned juice were | “F20 d a~el ¢ 1’7‘ nls Shal 4"7’ f 3 8"/0./
stored on the kitchen floor. 6~ shalws St bles el vrd 1ire m‘;};‘t ¢
2) Resident #1 _.-stored on closel floor. Acuseh of el rern éws sadf i S 549‘3"(74” >
| ol Sk regertaunt
<} | §11-100.1-80 Licensing. (d)

Policies and procedures shall be developed by the licensee to

meet the provisions of this chapter.

FINDINGS

ident #l-evel of care assessment read,

However, no expanded ARCH general operational
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§11-100.1-84 Admission requirements. ()(3)
Upon admission of a esident. the expanded ARCH licensec
shall have 1he following information:

Evidence of compliance with the departuent’s aniform
tuberculosis policy:

FINDINGS _
Resident #1. no current (uberculosis (TB) clearance.
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§11-100.1-84 Admission requirements, (0)(4)

flure APRN adblress g T
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Upon admission of a resident, theexpanded ARCH licensee
shalt have the following information:

Evidence of current immunizations for pneumococcal and

influenza as recommended by (he ACIP: and a writlen care

plan addressing resident problems and necds.

FINDINGS
Resident #1, no documentation of pneurnocaccal and
influenza immunizations.
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Licensee’s/ Administrator’s Signature: %A/ ‘\7&“—4——"“’4

Print Name:  Edlon 7}%/\9459%;@mw
Date: 'ffﬁ'__% //é

Licensee’s/Administrator’s Signature: z’&/\ tj/’z-w/e/,#/‘
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Print Name: £ flen W/KS#&M oo Sl
Date: g/ H / l 4’ /






