Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rainbow Adult Residential Care Home

CHAPTER 100.1

Address:
95-195 Aumea Loop, Mililani, Hawaii 96789

Inspection Date: December 7, 2018 Annual

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCGH#1 — No evidence of positive tuberculin skin test.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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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811-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

There were nail polish remover, cleaner, and hair spray in
the bathroom drawer. Paddle lock was placed on the door of
the drawer but it was not locked.
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811-100.1-15 Medications. (e)

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

FINDINGS

PCG stated that the physician’s order of discontinuation of
oxygen was obtained by phone in Aug 2018. However, there
was no documentation in progress notes and physician’s
written order was not obtained
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811-100.1-17 Records and reports. (a)(1)

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:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident#1 — No admission assessments were done after
hospitalization 4/8/2018 to 4/11/2018 and 4/17/2018 to
4/22/2018.
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811-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS

Permanent general register does not include date of birth,
religion, marital status. Discharge and readmission were
listed on the same entry line.
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811-100.1-23 Physical environment. (h)(3)

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

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Lemon scented Clorox was used to sanitize the dishes.
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811-100.1-80 Licensing. (e)

At no time shall the total bed capacity of the expanded
ARCH exceed the licensed capacity under the original
ARCH license.

FINDINGS
There are 3 expanded ARCH level residents residing in the
home, which exceeds the licensed capacity.
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§11-100.1-88 Case management qualifications and services.

(a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS

Resdient#1 — Level of care was change to ICF on 10/1/2018.

No case management services were provided.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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