STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C.A.R.E. Cottage — Hilo CHAPTER 98

Address:

Inspection Date: April 19, 2021 — Annual
100-A Apoke Street, Hilo, Hawaii 96720

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,
WITHOUT YOUR RESPONSE.

RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-04 Administrative and statistical reports. (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 1
DID YOU CORRECT THE DEFICIENCY? ﬁm

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-98-04 Administrative and statistical reports. (a) PART 2
A permanent register shall be maintained in ink or
typewritten of all admissions and discharges of residents
including: FUTURE PLAN

oHoa)zz
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No permanent register of all resident admissions and PLAN: WHAT WILL YOU DO TO ENSURE THAT
discharges. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-06 Disaster preparedness, (a) PART 1
The facility shall have a written plan for staff and residents
to follow in case of fire, explosion, or other emergency, The
plan shall be posted in canspicuous places throughout the DID YOU CORRECT THE DEFICIENCY? <&.m
facility. This plan shall include, but not be limited to:
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY Oul wo\ /)

Written emergency/disaster plan — “Fire” procedures were
not specific to the facility Jocation,

dted ernhre emingen
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-98-06 Disaster preparedness, (a) PART 2
The facility shall have a written plan for staff and residents
to follow in case of fire, explosion, or other emergency. The
plan shall be posted in conspicuous places throughout the FUTURE PLAN
facility. This plan shall include, but not be limited to:
USE THIS SPACE TO EXPLAIN YOUR FUTURE \
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | 0} 30202
Written emergency/disaster plan — “Fire” procedures were IT DOESN’T HAPPEN AGAIN?
not specific to the facility location.
This is a repeat deficiency from your 2019 annual _)\szzab e 1 & of @5\?&\
inspection. ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-06 Disaster preparedness. (a)(4) PART 1
The facility shall have a written plan for staff and residents
to follow in case of fire, explosion, or other emergency. The
plan shall be posted in conspicuous places throughout the DID YOU CORRECT THE DEFICIENCY?
facility. This plan shall include, but not be limited to:
USE THIS SPACE TO TELL US HOW YOU
A quarterly drill schedule. CORRECTED THE DEFICIENCY
FINDINGS
No written quarterly drill schedule. Monthly fire drills were
conducted by the same person and at the same time of day 06 _ o% TQN_

(between 0630-0645).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-06 Disaster preparedness. (a)(4) PART 2
The facility shall have a written plan for staff and residents
to follow in case of fire, explosion, or other emergency. The
plan shall be posted in conspicuous places throughout the FUTURE PLAN
facility. This plan shall include, but not be limited to:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A quarterly drill schedule. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
No written quarterly drill schedule. Monthly fire drills were
conducted by the same person and at the same time of day
(between 0630-0645). OL& 17U
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-98-10 Mini

and organizational plan. (e)(1)
Each facility shall develop written policies and procedures,
and criteria governing its management and operations. These
shall include but are not limited to the following:

PART 1

DID YOU CORRECT THE DEFICIENCY? A\Nh

USE THIS SPACE TO TELL US HOW YOU

Personnel policies, procedures and practices including the CORRECTED THE DEFICIENCY O\ /0 i 2.
qualifications, duties and responsibilities for each staff

position, hiring, suspension, dismissal, assignment,

promotion, grisvance procedures and other related personnel C %@»&.@P 9%3.’.@ %q@Nm n.\\ I
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-98-10 Minimum standards for licensyre; administrati PART 2 !
and organizational plan. (e)(1)
Each facility shall develop written policies and procedures, FUTURE PLAN

and criteria govemning its management and operations.
These shall include but are not limited to the following:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Personnel policies, procedures and practices including the PLAN: WHAT WILL YOU DO TO ENSURE THAT

qualifications, duties and responsibilities for each staff ’ ~
position, hiring, suspension, dismissal, assignment, IT DOESN’T HAPPEN AGAIN? W |Ye \ 22
promotion, grievance procedures and other related personnel
matiers;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum icensure; nnel. () 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? /—mh
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
Employee #1 — no initial, pre-employment physical. 4,2%.9\0 was pat C:%E& n %S‘ :_ :Lu\o
O € NWT\\’l& v
20 whin @%_ LA _
When pPhysrad was discove
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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 FUTURE PLAN

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 — no initial, pre-employment physical.

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. () 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 #1 — one (1) tuberculosis (TB) skin test 4 / _ ke .>.C ?u |
completed on 11-30-20. No documentation of two (2) step m.,)@/?@@@ ?i-,J _\z /\.& fn No / , D5 F&wbi
TB skin test.
Employee #2 — TB skin test (1 leted 03- 't S 03 .
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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 — one (1) tuberculosis (TB) skin test
completed on 11-30-20. No documentation of two (2) step
TB skin test.

Employee #2 — no current TB skin test (last completed 03-
04-20).

This is a repeat deficiency from your 2019 annual
inspection.

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) 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 #1 — no current physical examination. N_J % _Jh\ v\/ - ZF 2 Cao f on \E\ ?\bg
This is a repeat deficiency from your 2019 annual \ _ A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure: personnel. (€) 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 #1 — no current physical examination. 5 \2 —&eu\ j
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RULES (CRITERIA) PLAN OF CORRECTION Completion __
Date
| §11-98-11 Mini s for I : ® PART 1
..:.n Enao._. shall arrange for staff development that
moludes et %hw%ﬁ.&%%& sallond DID YOU CORRECT THE DEFICIENCY? \jé
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
oaoo%mgos and training programs geared specifically to their CORRECTED THE DEFICIENCY
needs.
H.Ewmznm 5 i ©
Employce #1 and Employee #2 — no CPI training, m{«{_o&\m@ .4\_ - —DPW Oﬁn A_J\.P;.S.m‘ O.\.LQiN\
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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 | PLAN: WHAT WILL YOU DO TO ENSURE THAT
needs. IT DOESN’T HAPPEN AGAIN?
FINDINGS os|ot (2024

Employee #1 and Employee #2 - no CPI training.
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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
ith isi f d ing, building, fire,
MMQ%M%M%MO%H ey zoming, bilding, Sre DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident bedroom #1, #2 and #3 —~ windows and screens CORRECTED THE DEFICIENCY
unclean.
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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 #1, #2 and #3 — windows and screens PLAN: WHAT WILL YOU DO TO ENSURE THAT
unclean. IT DOESN’T HAPPEN AGAIN?
ii\@i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §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 hoalth codes in the Stats DID YOU CORRECT THE DEFICIENCY? ,\R
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Hallway — termite damage to baseboards. CORRECTED THE DEFICIENCY
?@3&% Eo_f.& 0t __& 2. A
o Jis/>
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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
Hallway ~ termite damage to baseboards. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
S dunate shfh o veport ey noted g\iﬂi
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Licensee’s/Administrator’s Signature: Dﬁyﬁ/\? -

Print Name: Q/?S_/ﬁﬁ\ \:§ EU LS feaalood
Date: Ol - {o S\oﬁ
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Licensee’s/Administrator’s Signature: A rive, Supsmisy. EH Toar land
A Mise, ©
i
Print Name: (?\S:ﬁw\_\ \j‘.i\w@&\
Date: O\ |0} _.w/cg
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