STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C.A.R.E. Cottage — Hilo #2

CHAPTER 98

Address:
100 Apoke Street, Hilo, Hawaii 96720

Inspection Date: April 19, 2021 — 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 IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

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

WITHOUT YOUR RESPONSE.

RECEIVED
JAN 2 0 2022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-04 Administrative and statist o) PART 1
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PLAN OF CORRECTION

Completion

Date

§11-98-04 inistrative i . (a)

A permanent register shall be maintained in ink or
typewritten of all admissions and discharges of residents
including:

FINDINGS
No permanent register of all resident admissions and
discharges.

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

§11-98-11 Minimum standards for licensure; personnel. (e)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS
Employee #1 ~ hired 07-29-20, no pre-employment physical
examination.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to FUTURE PLAN
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
? 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Employee #1 — hired 07-29-20, no pre-employment physical . *
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 1
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to DID YOU CORRECT THE DEFICIENCY?
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO TELL US HOW YOU
tuberculin skin test or a chest x-ray. CORRECTED THE DEFICIENCY
FINDINGS
Employee #2 — no current annual physical examination. ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure: personnel. (e) PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to FUTURE PLAN
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Employee #2 — no current annual physical examination.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (k) PART 1
The administrator shall arvange for staff development that
includes orientation and training of all new staff and
cotinzing cducaticas] széwma o e DID YOU CORRECT THE DEFICIENCY? ,\a
Volunteers, whenever utilized, shall be included in the
orientation and training programs for staff or participate in USE THIS SPACE TO TELL US HOW YOU
o”.wﬁonsagsmuaﬁsm geared specifically to their CORRECTED THE DEFICIENCY
needs.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (k) PART 2
The administrator shall arrange for staff development that
includes orientation and training of all new staff and
continuing educational opportunities for all staff. FUTURE PLAN
Volunteers, whenever utilized, shall be included in the
orientation and training programs for staff or participate in USE THIS SPACE TO EXPLAIN YOUR FUTURE
orientation and training programs geared specifically to their | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
needs. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Employee #1 and Employee #2 — no CPI training. —_— . .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (1)
Individual records shall be kept on each resident which
contain the following:

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS
Resident #1 — admitted on March 29, 2021, no physical
examination.

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
§11-98-12 Minimum standards for licensure: services. (1) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical USE THIS SPACE TO EXPLAIN YOUR FUTURE
examination within the prior twelve months shall be on file; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted on March 29, 2021, hysical { .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (a)(1) PART 1
The design and construction of each building or buildings
comprising the facility shall meet the minim
3@&38%& of the mo:oiEM.ooaom“ - DID YOU CORRECT THE DEFICIENCY?
The county fire department codes; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident bedroom #5 — battery in smoke detector was . \
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (a)(1) PART 2
The design and construction of each building or buildings
comprising the facility shall meet the minimum
requirements of the following codes: FUTURE PLAN
The county fire department codes; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS . IT DOESN’T HAPPEN AGAIN?
Resident bedroom #5 — battery in smoke detector was
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-98-14 Physical facility. (a)(3) PART 1
The design and construction of each building or buildings
comprising the facility shall meet the minimum
requirements of the following codes: DID YOU CORRECT THE DEFICIENCY?
Applicable rules of the department relating to sanitation. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS
Utensils and dishes were not thoroughly cleaned and 04 __ q \NON\_

sanitized after each use.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (a)(3) PART 2
The design and construction of each building or buildings
comprising the facility shall meet the minimum
requirements of the following codes: FUTURE PLAN
06/ 0tH[2e21

Applicable rules of the department relating to sanitation.

FINDINGS
Utensils and dishes were not thoroughly cleaned and
sanitized after each use.

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
§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire, _
safety and health codes in the State. DID YOU CORRECT THE DEFICIENCY? .
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident bedroom #5 — window #1, no window screen, CORRECTED THE DEFICIENCY bs \ 2o[202\

window #2, no curtain for providing privacy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident bedroom #5 — window #1, no window screen, PLAN: WHAT WILL YOU DO TO ENSURE THAT
window #2, no curtain for providing privacy. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Front exit door — holes in screen. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Front exit door — holes in screen. PLAN: WHAT WILL YOU DO TO ENSURE THAT A _ax _woﬁ

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident living area — cobb webs near ceiling, ceiling fan CORRECTED THE DEFICIENCY
dusty.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident living area — cobb webs near ceiling, ceiling fan PLAN: WHAT WILL YOU DO TO ENSURE THAT
dusty. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
All windowpanes and screens unclean. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
All windowpanes and screens unclean. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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3??& elndun Crewted wif]
%%.& hoks  Scheduled  3ed 10
e Séi& Ruié. Shff
nSivuGled 4o 285 .T\ enconvagl
Clods i Omx\gw@ Commna Weal
TC cewds cs;.\asd [wable o
GQ%Eb, Shdf X\mxgw,rF s
OQ%FW g?s,;u fusk-

23




Licensee’s/Administrator’s Signature: D§§ Y P

Print Name: § £ ;. \;,.S\h\ m Hicps Thmlehg
Date: __ ()l g.§§
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Licensee’s/Administrator’s Signature: D? erlag) Z&n o) ,Msm..?d.?\ ‘m M?, Dﬂﬂ.ﬂ ]
Print Name: c&»s_éh@x \;2@0

i
pate: O\ 0] 2032
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