Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sweet Haven CHAPTER 100.1

Address: Inspection Date: December 3, 2021 Annual

98-1274 Hoohuali Place, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT1S NOT,

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BEI:OSTE%
ONLINE, WITHOUT YOUR RESPONSE. B e
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§11-100.1-15 Medications, (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled containet, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS
Resident #1 — Bottle of Calcium 600 + Vitamin D3 and

bottle of acetaminophen were not properly labeled

RULES (CRITERIA) PLAN OF CORRECTION Cm;l)pletion
ate
PART 1
2|21

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

§11-100.1-15 Medications, (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS
Resident #1 — Bottle of Calcium 600 + Vitamin D3 and

bottle of acetaminophen were not propetly labeled

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
[X] | §11-100.1-19 Resident accounts. (d) PART 1 I
An accurate written accounting of resident's money and ()@Q /Ug 'w)'?'
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Current inventory of resident’s possessions
unavailable for review \ 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and *h\\) l(?\%ﬁ
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 - Current inventory of resident’s possessions
unavailable for review

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
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Pri.mary and substitute care giv§rs shall have documented C Orrecting the deﬁcien cy
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent - - 3
to the management of an expanded ARCH and care of after the fa Ct IS Ot
xpanded ARCH residents practical/appropriate. For
FINDINGS o °
Substitute Caregiver — Twelve hours of annual training th 1S deﬁCIen Cy, Ollly a flltll re
unavailable for review plan o S req o re d
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
IE §11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: ‘Ja‘\x b l?’m’?"
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
Substitute Caregiver — Twelve hours of annual training
unavailable for review
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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: -
Print Name: [\VY\@\ L& :FOCU"’C\

Date: KOJ-'C . 4‘, %i‘
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Licensee’s/Administrator’s Signature: &ii j T

Print Name: "Am\é{m ‘/r’(\)—qa%

Date: !%b ]m}V
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