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State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF COR.RECTIOYS\IT
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ATE OF HARL:

VH-CHEA LITE RS

: Facility’s Name: Rodriguez Care Home

CHAPTER 100.1

Address:
1647 Paaaina Place, Pear] City, Hawaii 96782

Inspection Date: March 30,2016 Annual

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

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS _
Substitute care giver (SCG) #1 — No annual physical
examination. Submit a copy with the plan of correction

(POC).

All individuals who either reside or provide care or services to
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§11-100.1-9 ersonneL staffing and family requirements. p s Tid Qe A S
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§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
Resident #1 — No special diet menu
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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 . ,
Refrigerated was not in a locked container.
Medication cart was unlocked. The unlocked sliding glass

door adjacent to the medication cart allowed access by
residents.
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§11-100.1-15 Medications. (6) T | E—
All medications and supplements, such as vitamins, minerals, ‘
and formulas, shall be made available as ordered by a

physician or APRN.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(1)

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;




Rules (Criteria)

Plan of Correction

Completion |
Date ‘

FINDINGS
Resident #1 — No annual physical examination and no annual
tuberculosis clearance.
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§1 1-100.1-17 kecords and reports. bX(T)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency; L

FINDINGS
Resident #1 —~ No monthly weights
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§11-100.1-17 Records and reports. (g)

‘1 All information contained in the resident's record shall be

confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive it.
Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose

of determining compliance with the provisions of this chapter.

FINDINGS -
Resident #1 — White-out used on the
medication records.
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§11- 100 1 19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary tare giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — No financial agreement.
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§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)
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 procedurés shall
provide that each individual admitted shall:

FINDINGS

Resident #1 — Written and signed admission agreement was
incomplete and inaccurate. There were references to 11-100-
14(2) and 11-100-16 and there was no reference to case
management services.
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§11-100.1-23 Physical environment. (h) ]

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS

Window on the second exit door from the back of the facility
bad a missing louvre.
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§11-100.1-23 Physical environment. (0)(3)(B) h
Bedrooms:

|
Bedroom furnishings: '

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an

upper and lower sheet. A sheet blanket may be substituted for

the top sheet when requested by the resident;

FINDINGS
No pliable plastic pillow protectors.

§ﬁ&00.1—83 Personnel and staffing reguirementé. )
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care to
residents as needed to implement their care plan;

FINDINGS

Resident #1 — No documentation that the case manager
trained and monitored the primary care giver and SCG in
providing daily personal and specialized care to the resident.
Documents signed by the case manager did not identify the
individuals trained. Documentation was incomplete. .
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Rules (Criteria) ~ Plan of Correction Completion

Date
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residents as needed to implement their care plan;
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Resident #1 — No documentation that the case manager
trained and monitored the primary care giver and SCG in
providing daily personal and specialized care to the resident.
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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 A 9 Lt WUAJ
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-88 Case management qualifications and services.
©2) ) -

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or swrrogate
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
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
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Licensee’s/Administrator’s Signature:

Rules (Criteria) Plan of Correction Completion
: : . Date
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