Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facilify’s Name: Baptista, Myrna (ARCB) : CHAPTER 100.1

Address: ' Inspection Date: January 13, 2016 Annual
28-2845 Makahana Street, Pepeekeo, Hawau 96783
Rules (Criteria) Plan of Correction Completion
- Date

] | §11-100.1-8 Primary care giver qualifications. (a)(10) oy : : . -«
The licensee of a Type I ARCH acting as a primary care giver ﬁ#f;ndlw{ Ve M’Lf) [ W et o

or the individual that the licensee has designated as the onyi ‘o Hraim Smne

primary care giver shalk: W a b /’Cﬁd Ld,f/z&f“ﬁmv/ ; iw‘ﬂ?/ 6-27-20/0
Attend and successfully complete a minimum of six hours of tch ‘f b 80 el ved.- 7_ &/‘74(1;(7 WM&WK
training sessions per year which shall include but not be it
limited to any combination of the following areas: personal s hmwé N f ¥ ']’M[ M W /< s V%ﬁm ny
care, infection control, pharmacology, medical and behavioral |gao defnes- Wit] submgt (‘}ﬂz/nf 1ok o The £4
management of residents, diseases and chronic illnesses, ol bo2g- ;

- . . . " whinel b~ 28- ot
community services and resources. All inservice training and W”

other educational experiences shall be documented and kept . R -
current; I will wride ond me nefes }0057‘ ;T en the

gerelor deor W it visibie e,
FINDINGS réf/m“ i door Whert iwlS‘ €/A/ hef
Primary care giver completed five (5) of the required six (6) | F&/?4 nas mé detng d 4y when i< diue 7%/

\ - 15-2016
hours of continuing education hours for the 2016 annual anelhir fraining ang heyi enomeh 1ome 1715

inspection year. -
h »f’mﬁ/ {4t S W fr’wnm m The

] | §11-100.1-13 Nufrition. (b)

(;:pmanmfy eery frur i’n@ﬂﬁlf C@nﬁiwe//?
adueclion So That I am ahts o h
=T @wmfs. :

L




Rules (Criteria) Plan of Correction Completion
Date
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§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1, physician order dated June 2, 2015 read,
“Haldol 10 mg ONE TAR 3xday for 2 months.”
However, the June 2015 medication record read,
“Haloperidol 10 mg 2 tabs TID” and “Haloperidol 10
mg TID.”

Resident #1, physician order dated December 21,
2015 read, “Haldol 10 mg 2 tabs in am.” However,
December 2015 medication record read,

“Halopendol 10 mg TID” and “”Halopendol 2 tabs

inam.”

Resident #1, physician order dated June 2, 2015 read
““D/C Artane Wellbutrin.” However, Artane and

Wellbutrin was not discontinued on the June 2015
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medication record.
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Resident #1, physician order dated July 29, 2015 4
read, “Gabapentin 100 mg 1 capsule 3x day.”
However, July 2015 — November 2015 medication
records read “Gabapentin 100 mg ghs.”

Resident #1, physician order dated December 21
2015 read, “Gabapentin 100 mg 2 tabs in am 2 tabs
atnoon and 1 tab ghs.” However, December 2015 §.
medication record read, “Gabapentin 100 mg TID.
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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
Resident #1, medication records for March 2015 — January
2016, all medications not initialed as administered.
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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
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§11-100.1-17 Records and reports. (a)(3) . . ;
The licensee or primary care giver shall maintain individual | fj ﬁp{,zﬂ/ufwxz,‘ T will mafe swre Thaf *W’V
records for each resident. On admission, readmission, or - < ) < . Sy N
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medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,
surrogate or other legally responsible agency;
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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 progress notes for February 2015 — January
2016.
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§11-100.1-17 Records and reports. (¢)

Unusual incidents shall be noted in the resident’s progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS

Resident #1, emergency room note dated June 1, 2015 read,

“you were seen today for: Palpitations, Anxiety, Paranoid
Disorder.” However, no incident report.
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§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be mamtmned to record all
admissions and discharges of residents;

FINDINGS )
Permanent general register thinned.
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§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. @) (1)(A)
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 procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing

‘| resident conduct. There shall be documentation signed by the
resident that this procedure hag been carried out;

FINDINGS
Resident #1, no general operational policy.
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