Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mildred’s

CHAPTER 100.1

Address:
94-1273 Peke Place, Waipahu, Hawaii 96797

Insp‘ectio_n Date: March 28, 2016 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services to

residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS :
Substitute care giver (SCG) #1 — No physical examination
prior to contact with residents. Submit copy with the plan of
correction (POC).
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§11-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.
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FINDINGS -
SCG #1 — No two- -step tuberculosis clearance. Submit copy
of one (1) additional tuberculin skin test with the POC.

&1&7

ZZLNM /erng



1 | §11-100.1-15 Medications. (b) T
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

not in a locked container in the refrigerator.

{ Padlock for medication cabinet was not.engaged.
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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
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,

and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS
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§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1 — No documentation that the physician was made
aware of readings.

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Resident #1 — No documentation that
restriction is followed. -

Resident #1 —
accurately.

readings were not recorded




§11-100.1-23 Physical environment. (h) -

The Type I ARCH shall maintain the entire facility and i W
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. ‘:” g / 44
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X | §11-100.1-83 Personnel and staffing requirements. (1) -
In addition to the requirements in subchapter 2 and 3: I wi / [ W o k, cm Ctvay M'—x/
+LaT
A registered nurse other than the licensee or primary care A A W ’NZJ Ry At a /
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FINDINGS W
Resident #1 — No case manager training for
restriction.
Resident #1 — No case manager training for
§11-100.1-83 Personnel and staffing requirements. (5) < /AL
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§11-100.1-87 Personal care services. (c)(2)

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

FINDINGS

Resident #1 — No documentation of pneumococcal and
influenza vaccination. Submit copy of physician .
verification that the resident declined both vaccines with
the POC.
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§11-100.1-88 Case management qualifications and services.
(©@)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
shall be based on a comprehensive assessment of the
expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
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ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — not
reflected in the care plan.

§11-100.1-88 Case management qualifications and services.
©@®

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions;

FINDINGS
Resident #1 — The
not updated to reflect the change to

care plan was
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Licensee’s/Administrator’s Signature:
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