Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gacula, Jessie (ARCH)

CHAPTER 100.1

Address:
55 Ahona Place, Hilo, Hawaii 96720

Inspection Date: March 27, 2015 Annual

Rules (Criteria)

Plan of Correction

§11-100.1-9 Personnel. staffing and family requirements.
(&4)

The substitute care giver who provides coverage for a period
less than four hours shall:

X

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
No documentation of training for substitute care givers to
make medications available to residents.

Completion
Date
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§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
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Rules (Criteria)

Plan of Correction

Completion
. Date

and shall be made available for review by the department, the
resident, the resident’s legal guardian; the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #4. No level of care assessment obtained prior to
| readmission.
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§11-100.1-12 Emergency care of residents and disaster
preparedness. (c)

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

FINDINGS
Fire drills conducted every four (4) months instead of
required quarterly drills (every three months).
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"§11-100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a
_conspicuous place in the dining area for the residents and
department to review. . :

FINDINGS
.No menu in posted in residents’ dining area.
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§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.
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Rules (Criteria) Plan of Correction Completion
Date
FINDINGS . —
Unsecured ant spray in resident accessible laundry area. L See %’ﬂ*@ﬁ[w - 28 — 15
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§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security: Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Unsecured and expired
1/15) in Resident #2°s bedroom.
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§11-100.1-15 Medications. ()

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Resident #4 Physician order to give with
food” (11/24/14). Dinner served at 5 p.m. and medication
administration record reﬂects made available at 7 p.m.

Resident #4 Physician order for with food”
(11/24/14). Dinner served at 5 p.m. and medication
administration record reflects made available at 7 p.m.

Resident #4 has physician order for
(1014/14). Medication administration record does not reflect
this order.
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Rules (Criteria) Plan of Correction Completion
: Date
> | §11-100.1-17 Records and reports. (a)(4)
The licensee or primary care giver shall maintain individual - : . Z
records for each resident. On admission, readmission, or @ e Pl — aéQ,ﬂu f/
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review: f; @0k e f’(ﬁ /"L‘-Q/ F/LM—S gﬁz {ﬁau
A report of a recent medical examination and current ?{/
diagnosis taken within the preceding twelve months and ~ L'QLQ O@ ey W’*d’ ? 5 @ & T 5 thiz
report of an examination for tuberculosis. The examination /
for tuberculosis shall follow current departmental policies; T‘ 'lbe’ M e ZE &‘ﬁ
FINDINGS ‘ﬂ"%j@’f Lf & Zz)ﬁz,f A f [D—b
Resident #4 readmitted. No physician examination prior to
readmission. L
S | §11-100.1-17 Records and reports. (a)(6) ] ' ~ 7 —
The licensee or primary care giver shall maintain individual Mq@‘(—Q et /L\& ad)ﬂu"'//
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the /('b Cahg_ {’FD Mg 3\ ﬂ i
licensee or primary care giver for the department’s review: ._/f M—/— ot hde
: e Bpou % e v
Physician or APRN signed orders for diet, medications, and & j Cr)'ff J‘dﬁé’
treatments; - ‘
’ e QGPM%&W ; %ﬂt% Sy
FINDINGS o ,/_ Q\, j ’ /C
Resident #4 readmitted. No diet order prior to readmission. | ' o 0”'&,7/- ¥eg MU’]L ¢ -f
] —_
] | §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;
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Rules (Criteria)

Plan of Correction Completion
Date
FINDINGS WAQO. -\ Fo AVOID A& S UASTEKe, |
Resident #4 discharged and readmitted. Permanent general Wik B MoRE CAaMLERN W\« £28000% <0
register does not reflect the discharge and readmission. RESIVEUNTS SHEZHR o) <00 AN -
Olectdre | /] W’, e th- 29 ~LS
§11-100.1-19 Resident accounts. (b) : R
Individuals associated with the ownership or operation of a
Type I ARCH, the licensee, and the primary care giver shall (GeE A—'[ 7‘;‘54‘4{‘{6‘}
not serve as guardian, power of attorney, or trustee of the
resident or resident's estate. . - _
W00 N-\X x0 Ccogpiact e WOPEW  Nege
FINDINGS L0 M@L% \"3\‘99\,\1.. WOT WIOLED mKIs8F
Primary care giver listed on Resident #4 bank account ESQE UMK O DI PeCOUAT . | Wier @t
statement as “custodian”. Please provide a detailed ‘?“‘5 ﬂ_\‘_ﬂm;’fb’g’“‘“v‘? -\ Neve L UERR Ceetw
explanation in your POC as to what it means to be a PRE GO AUO GUIE WY PTHADEAT
“custodian” and why the resident’s bank account has been set , -
up in this manner. 97,231& ?— ae,z,,(a\ (- 29—~
/

§11-100.1-23 Physical environment. ()(3)(D) ' '
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,

the following provisions:

Bach resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home provided that either:

FINDINGS
Resident #4 readmitted No self-preservation
certification prior to readmission.
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Rules (Criteria) Plan of Correction Completion \
| Date
] 1 §11-100.1-23 Physical environment. (0)(3)(B) OO A —2% @)(2;)('/)

Bedroo

ecrooms: | LRREL T MMAE 68 ©\Laoud, TP o
Bedr ishines: SHEET, TTED sleET, AL @W PP \\2‘9\0’

edroom furnishings: M CLEUT . Reitesd 4 val =ERY

3l Mo . FReQueNTW phelilsr

Each bed shall be supplied with a comfortable mattress cover, i 0 © . &
a pillow, pliable plastic pillow protector, pillow case, and an wWE !:—‘fc’w \.L}),(C\ -FUb @: Dﬁé{’e@@, ANO
upper and lower sheet. A sheet blanket may be substituted for )
the top sheet when requested by the resident;

Licensee/Administrator’s Signature: <L {TD éuujz__ T Te—

Print Name: K.TC‘%[O ? é;&gaj./lr
Date: W(’SL/WU J?f 2o(&

Licensee’s/Administrator’s Signature: %@“& P ) QRLdb_

Print Name: \E2ol& &, GaCoi

Date: APRIL 1 20106

Licensee’s/Administrator’s Signature: Qe,&%c@ 7 éﬁ&w&a\

Print Name: J%(QS\G <. C&:C UA-AL

Date: -APRL. 22 ZNG

Licensee’ s/Admmlstrator s Signature: (7&9(/7 e ? %QC&O
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