Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Yamashiro Care Home L.L.C.

Address: Inspection Date:
45-386 Kamehameha Highway, Kaneohe, Hawaii 96744 September 2, 2016

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria)

Plan of Correction

Completion

Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on DID YOU CORRECT THE DEFICIENCY?
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident. USE THIS SPACE TO TELL US HOW YOU ; .
CORRECTED THE DEFICIENCY i 0! 20 / I {g

FINDINGS

Resident#1 ordered Seroquel 100 mg QHS, and PRN at 1:00
a.m., June 2016 medication administration record does not
reflect the medication was made available for the entire
month.
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Plan of Correction

Completion
Date

RULE # §11-100.1-15 ()

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR -
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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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 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
Substitute Care Giver #6 annual physical exam dated
11/5/16, date of annual inspection 9/2/16.

Substitute Care Giver #7 annual physical exam dated
12/20/16, date of annual inspection 9/2/16.

Substitute Care Giver #8 annual physical exam dated
10/1/16, date of annual inspection 9/2/16.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion

X] | RULE # §11-100.1-17 (g)

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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§11-100.1-23 Physical environment. ()(3)(G)
Fire prevention protection.

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

to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No smoke detector log for 8/16.
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PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE # §11-100.1-23 (2)(3)(G)

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN

AGAIN? Sﬁ‘(\?
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Rules (Criteria) Plan of Correction Completion
Date

§11-100.1-86 Fire safety. (2)(2) PART 1

A Type I expanded ARCH shall be in compliance with DID YOU CORRECT THE DEFICIENCY?
existing fire safety standards for a Type [ ARCH, as :

provided in section 11-100.1-23(b), and the following:

USE THIS SPACE TO TELL US HOW YOU
Resident's sleeping room doors shall be self closing; CORRECTED THE DEFICIENCY
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Rules (Criteria) Plan of Correction Completion
Dat
RULE # §11-100.1-86 (2)(2) PART 2 =
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN 1
AGAIN? M9 zw
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§11-100.1-86 Fire safety. (a)(3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No fire drill documentation for 8/16.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Date

RULE # §11-100.1-86 (2)(3)
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PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Licensee’s/Administrator’s Signature:
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