Office of Health Care Assurance

State Licensing Section e P oo Y348
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION -
Facility’s Name: Costales, Ruby (ARCH/Expanded ARCH) CHAPTER 100.1
Address: 3374-A Maunaloa Avenue Inspection Date: September 15, 2015 Annual
Honolulu, Hawaii 96816
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In the event of an emergency, an ora! summary of the
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.
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§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or swrrogate, 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
Permanent general register not complete, per licensee register
pages older than 10/14/12 were destroyed.
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§11-100.1-20 Resident health care standards. (c)

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.

FINDINGS

No progress notes
reflecting primary care giver reporting to physician.

WHAT DID YOU DO TO CORRECT THE
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§11-100.1-84 Admission requirements. (a)
Licensees of an expanded ARCH shall admit nursing facility
level residents as determined and certified by the resident’s

physician or APRN.
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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
plan addressing resident problems and needs.

FINDINGS
Resident #1 No pneumococcal immunization as
recommended by ACIP.
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