STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Galanto’s ARCH CHAPTER 100.1

Address: Inspection Date: April 21, 2022 — Annual
74-846 Uluaoa Street, Kailua-Kona, Hawaii 96740

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.

RECEIVELD
MAY 16 2012

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly S/alo
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?)/ es / / >
FINDINGS USE THIS SPACE TO TELL US HOW YOU
“Clorox” bleach unsecured under kitchen sink. CORRECTED THE DEFICIENCY

PH a Pﬂa’/ock on Kitchen cabined
Mﬂde" the gink +o Store C/o;’/)é
and other CAG/??'ICQ/s-

RECEIVED
MAY 16 2021




labeled and securely stored apart from any food supplies.

FINDINGS
“Clorox” bleach unsecured under kitchen sink.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To ensure 14 will nof /nya/pen a ja/h,

o made a aign /’)an /a/ Y Sink
Ao a fepynder 4o recured and

llockeel clovox and apt clomienl,

&’7[/0" each yaed. o also fold
all +hu oubs b futes ao a
verbal pemnde re 4 ﬂ/u)%
locte and wecure. cloroy gnd
07‘/16/ ch mze.a/s .

5/:2/7\—-

RECEIVED
MAY 16 2027




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — APRN order dated 04-23-21 to taper
Quetiapine read:
e “Quetiapine 25 mg ¥ tab po QOD X 7 doses.”
However, May 2022 medication record:
e  Quetiapine 25 mg Y4 tab po QOD X 7 doses 1 1
initialed as administered daily 04-07-21 — 04-14- CorreCtlng the deﬁCIen cy
2 after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
4 RECEIVED

MAY 16 2071




by a physician or APRN.

FINDINGS

Resident #1 — APRN order dated 04-23-21 to taper

Quetiapine read:

e  “Quetiapine 25 mg % tab po QOD X 7 doses.”

However, May 2022 medication record:

¢ Quetiapine 25 mg Y tab po QOD X 7 doses
initialed as administered daily 04-07-21 — 04-14-

21.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

W the 744,4//6, whenever medioafes;
/o ordlered /97 the APRN Q'?@/
transcribe 4o the meds caton
}’eaovc/, o wiH v/e/)l W% Méd#ﬁl%c.
Ceardl) Check and COM/DQIC w b
the APRD ovder 4o malks oure

# wao whitlen and given covrect
@0 orduud | ﬁ JA/

~

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN ?L / 2.3 /L? 2

R

ECEIVED
MAY 16 207




Licensee’s/Administrator’s Signature: W }ﬂ Q/Qb’" ; ;
/ / 7
Print Name: E/b@ G 0/47'7%
Date: 5/ /2022

6 RECEIVED
MAY 16 2012




