Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ai ARCH CHAPTER 100.1
Address: Inspection Date: December 10, 2015 Annual
1329 Ala Aolani Street, Honolulu, Hawaii 96819
Rules (Criteria) Plan of Correction Completion
) Date

] | §11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a

physician or APRN.
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] | §11-100.1-17 Records and reports. (e) ) _
In the event of an emergency, an oral summary of the \ \ S0 \ 03 g
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.
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§11-100.1-83 Personnel and staffing requirements. (5) i X %__“\ 0] u}

In addition to the requirements in subchapter 2 and 3:

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.
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