Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Weber’s | CHAPTER 100.1
Address: Inspection Date: November 2, 2015 Annual
3056 Nihi Street, Honolulu, Hawaii 96819

Rules (Criteria) Plan of Correction Completion
. Date
X] | §11-100.1-9 Personnel. staffing and family requirements. (b) | '

All individuals who either reside or provide care or services to

i .
residents in the Type I ARCH shall have documented - & en a# W@ W G -8 —20/L

evidence of an initial and annual tuberculosis clearance.
/)

FINDINGS
Household member #1 No current annual TB clearance.

- kY

] | §11-100.1-14 Food sanitation. (f) = - - — .
Toxic chemicals and cleaning agents, such as insecticides, Al { Foxie p heagiat , Aean wrends

fertilizers, bleaches and all other poisons, shall be properly are W dw@ well Feweain, ouks ot
‘Iabeled and securely stored apart from any food supplies. reshat « coese ble o or i vxelt / . /
FINDINGS ewder lodk ok Kep. > ‘6

unsecured in

resident accessible area.

!

DXl | §11-100.1-15 Medications. (a)
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no




Rules (Criteria)

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
apart from either resident's bathrooms or bedrooms.

FINDINGS

Resident #1 _ No label.

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Plan of Correction Completion
- . . — Date
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§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 #1 No emergency information sheet that reflects
current medications.

§11-100.1-20 Resident health care standards. (©

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling

limbs, abnormal bleeding, or persistent or recurring pain.
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Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

No
documentation that change in physical status was
communicated to physician.

See affached W

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)(C)
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:

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;

FINDINGS
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§11-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
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Rules (Criteria) Plan of Correction Completion
Date

plan addressing resident problems and needs.

FINDINGS

Resident #1 No current annual influenza vaccination. | Lo CEIL{L&/C/L‘{/@( | f/cif?/i’/ L & o= A0l

Licensee’s/Administrator’s Signature:

Print Name;

N

Date:




Licensee’s/Administrator’s Signature: 7&/& C/J - WW/?_

PﬂntName:?E?zlﬂ C - M%Eﬂ

Date: nel - 4L 2 7/0/¢

Licensee’s/Administrator’s Signature: M X, W

PrintNéme: PE&LA’ c. L‘)E/%’-Z?K

Date: A= 27 ~ /&

Licensee’s/Administrator’s Signature: ¥£A/&u (- M) b@ﬂ/‘u

Print Name: @mﬁr C. L‘)E_&Z/JQ,
Date: & ~ Z ”‘/@

N

Licensee’s/Administrator’s Signature: wlh O, f/d 4

Print Name: PEKL{} C L E’ﬁE&

Date: -1 — 2o /s
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