Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fernandez, Carlina (ARCH/Expanded
ARCH)

CHAPTER 100.1

Address: Inspection Date: March 27,2015 Annual
137 B Hokulani Street, Hilo, Hawaii 96720
Rules (Criteria) Plan of Correction Completion
Date
X] §11-100.1-88 Case management qualifications and services.
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Case management services for each expanded ARCH resident v A(/ . /% > -
shall be chosen by the resident, resident's family or surrogate o %Z 2/ pe/5 . :74/ ; ?"' o -1
in collaboration with the primary care giver and physician or . /
APRN. The case manager shall: \Q vl W ,LM rzeon %
Review the care plan monthly, or sooner as appropriate; Ce 76»(% M% i Caee w

FINDINGS
Resident-review of care plan not done monthly, currently
being reviewed every 3-6 months.
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> | §11-100.1-88 Case management qualifications and services.
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Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:




Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS
Resident. comprehensive assessment not being done every
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Licensee/Administrator’s Signature: d&bcén;tu \W 2
Print Name: CABLINA  FELNANDEZ
Date: 4 —2/- /,5






