Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Duran, Corazon (ARCH)

CHAPTER 100.1

Address:
3920 Hoohuki Street, Lihue, Hawaii 96766

Inspection Date: February 20, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

No annual TB clearance.

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
No menu posted in resident dining area.

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
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Date

order for the medication.

FINDINGS

visit and not later than four months from the date of the verbal
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