Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1

A&C |

Address: Inspection Date:

16-508 Ohe Street, Keaau, Hawaii 96749 September 15, 2016 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOURPLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria) Plan of Correction Completion
Date
] | §11-100.1-15 Medications. ()
All medications and supplements, such as vitamins, minerals, RRE ”
and formulas, shall be made available as ordered by a DID YOU CORRECT THE DEFICIENCY?
physician or APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Physician instructions were not written
on the August and September 2016 medication records. Com )éQ};(_ % PRy as ovder wWRre A \ < \\ L
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-15 (&)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion

Date
§11-100.1-17 Records and reports. (b)(3)
During residence, records shall inchude: DID YOU CORRECT THE DEFICIENCY?
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shail include observations of the USE THIS SPACE TO TELL US HOW YOU
resident's response to medication, treatments, diet, care plan, CORRECTED THE DEFICIENCY
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all Q\ 2 5\ L6
action taken. Documentation shall be completed immediately |
when any incident occurs; | cau wo a0 \Oa.c\f\ Qnd C@r\‘e.cj"
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-17 (0)(3)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date
™ | §11-100.1-17 Records and reports. (b)(4)
During residence, records shall include: DID YOU CORRECT THE DEFICIENCY?
Entries describing treatments and servi dered;
iies deseribing TieaTielis and services render USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Treatment orders were not transcribed on to the March 2016 ~ 5?

medication or treatment record. \ Ot vw)g A i X’\ ~ \c& 22 (b
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Rules (Criteria)

Plan of Correction

Completion

RULE # §11-100.1-17 (b)(4)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environmest. ()
Facilities shall be maintained in accordance with provisions of
state and local zoning, building, fire safety and health codes.

FINDINGS
One (1) case of canned soda on kitchen storeroom floor.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date:

RULE # §11-100.1-23 ()

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-87 Personal care services. {€)

The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers and
ensure that all services and interventions indicated in the
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
Substitute care giver (SCG) #1 and SCG #2, no case
management training to “administer eye medications.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-87 (¢)

FINDINGS
Substitute care giver (SCG) #1 and SCG #2, no case
management training to “administer eye medications.”

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-87 Personal care services. {e)
The primaty care giver with the assistance of the case DID YOU CORRECT THE DEFICIENCY?
manager shall provide training to all substitute care givers and
ensure that all services and interventions indicated in the
expanded ARCH resident’s care plan are provided to USE THIS SPACE TO TELL US HOW YOU
expanded ARCH residents by the substitute care giver. CORRECTED THE DEFICIENCY
FINDINGS .
SCG #2, no case management training to administer oral Ca . ot A, \l o \1(a
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medications.
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Rules (Criteria) Plan of Correction Completion
Date

RULE # §11-100.1-87 (&)

FINDINGS FUTURE PLAN

SCG #2, no case management training to administer oral B

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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. . . . md /
Licensee’s/Administrator’s Signature:

)
/
Print Name: @\’ W\qwgw \ abvile

Date: A \ 24 \ e
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