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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mele House CHAPTER 89

Address:

Inspection Date: February 25,2022 Annual
41 Palekana Street, Paia, Hawaii 96777

THIS PAGE MUST BE;SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS,NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREV]EWED’.'

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN a0 W()RKING DAYS. IFIT IS NOT.,
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL mz POSTED
ONLINE, WITHOUT YOUR RESPONSE. 1

08/16/16, Rev 09/09/16, 03/06/18, 04/16/ ]3 ‘ 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-9 General staff health requirements, (a)(1) PART 1
All individuals living in the facility including those who
provide services directly to residents shall have
documented evidence that they have had examination by a
physician prior to their first contact with the residents of
the home and thereafter as frequently as the department
deems necessary. The examination shall be specifically
oriented to rule out communicable disease and shall include
tests for tuberculosis.
If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done after one week, but no
later than three weeks after the first test. The results of the
second test shall be considered the baseline test and shall . o
be used to determine appropriate treatment follow-up, If Correctlng the deﬁCICIlcy
the second test is negative, it shall be repeated once yearly .
thercafter unless it becomes positive. after_th e_fact 1S n Ot
FINDINGS 1 1
Resident #1 — No current annual tuberculosis clearance. p raCtlcal/ ap p rop rlate' F or
(Resident #1 was discharged 2/14/2022) th . *
is deficiency, only a future
b
® [ 4
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-9 General staffhealth requirements. (a)(1) PART 2
All individuals living in the facility including those who 2 g / 77
provide services directly to residents shall have documented FUTURE PLAN
evidence that they have had examination by a physician et

prior to their first contact with the residents of the home and
thereafier as frequently as the department deems necessary.
The examination shall be specifically oriented to rule out
communicable disease and shall include tests for
tuberculosis.

If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done after one week, but no
later than three weeks after the first test. The results of the
second test shall be considered the baseline test and shall be
used to determine appropriate treatment follow-up. Ifthe
second test is negative, it shall be repeated once yearly
thereafter unless it becomes positive.

FINDINGS
Resident #1 — No current annual tuberculosis clearance.
(Resident #1 was discharged 2/14/2022)

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

§11-89-14 Resident health and safety standards, (e)(1) PART 1

Medications:

Allmedicines shall be properly and clearly labeled. The

storage shall be in a staff-controiled

workcabinet/workcounter apart from either residents’

bathrooms or bedrooms.

FINDINGS

In resident bedroom #5, open container of Arnicare Bruise

gel, Lotrimin Ultra Crearn, L.oouat Respiratory Syrup,

Emergen-C Vitamin C supplement, Lanacane First Aid

Spray were left on the dresser, unsecured. The medications

were removed and secured by the caregiver during the . . N

inspecion. Correcting the deficiency

after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Completion
RULES (CRITERIA) PLAN OF CORRECTION Date
§11-89-14 Resident health and safety standards. (e)(1) PART 2 %, / g [1Z
Medications:
FUTURE PLAN

All medicines shall be properly and clearly labeled. The
storage shall be in a staff-controlled
workcabinet/workcounter apart from either residents’
bathrooms or bedrooms.

INGS
In resident bedroom #5, open container of Arnicare Bruise
gel, Lotrimin Ultra Cream, Loouat Respiratory Syrup,
Emergen-C Vitamin C supplement, Lanacane First Aid
Spray were left on the dresser, unsecured. The medications
were removed and secured by the caregiver during the
inspection.

FUTURE

WSE THIS SPACE TO EXPLAIN YOUR

P LAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: @\/—\

Print Name: \3&%\9\/ \\L@ WO
Date: \'{\/\_N" M %/h/) ?,ozz_




