Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1

Buenavista Adult Residential Care Home

Address: Inspection Date:

81-210 Haku Nui Road, Captain Cook, Hawaii 96704 September 23, 2016 Annunal

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 Correctien

Completion
Date

§11-100.1-15 Medications. ()

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, physician order dated June 8, 2016 and June ~
September 2016 medication record read, “Acetaminophen 500
mg po every 4 hours as needed for pain.” Medication
initialed as administered several times per month. However,
{ime of administration not documented.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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RULE # §11-100.1-15 (m)

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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (a)(3)

The licensee or primary care giver shall maintain individuat
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal gnardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1, medication listed on the resident emergency
information sheet is not current.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-17 (a)(3)

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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Plan of Correction

-

Completion
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§11-100.1-17 Records and reports, (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for taberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1, admitted on June 1. 2016, two (2) step
tuberculosis (TB) skin test completed on June 15, 2016.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.

10-19- 14
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Plan of Correction

Completion
Date

RULE # §11-100.1-17 (a)(4)

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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (@)(1)(C)
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, swrrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type T ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type T ARCH and of related charges, including
any charges for services nol covered by the Type I ARCH's
basic per diem rate;

FINDINGS
Resident #1. general operalional policy signed on admission,
no rate for services listed.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-21 (@)(AXC)

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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Rules (Criteria) Plan of Correction Cempletion
Date

§ 11-100:1-23 Phvsical environment. ()(1) PART 1
Waste disposal: DID YOU CORRECT THE DEFICTIENCY?

Every Type I ARCH shall provide a sufficient namber of
watertight receptacles, acceptable to the department for USE THIS SPACE TO TELL US HOW YOU

rubbish, garbage, refuse, and other matter. These receptacles CORRECTED THE DEFICIENCY
shall be kept closed by tight fitting covers;

FINDINGS - yM/ 4 ‘g/ m”j@’/{/ /4:’7

Kitchen rbbish can was not equipped with a tight fitting
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RULE # §11-100.1-23 ()(1)

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: M/ &Wé{,\/@éx/

Print Name: 6&?/162' \/ BM 6/’)&3\//5 Zfd,

Date: [ — /7— CQD//Q

Licensee’s/Administrator’s Signature: /AW ﬂ'&f &é@?’i/?\/l//ﬁ/

Print Name; 6 ﬂﬁ&'/ f// B/ JEFIIN/LS: f‘dL
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