Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ancheta, Emiliana (ARCH)

CHAPTER 100.1

Address:
94-1518 Kahualoa Street, Waipahu, Hawaii 96797

Inspection Date: January 28, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X] | §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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DX] | §11-100.1-17 Records and reports. ()(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;
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Rules (Criteria) Plan of Correction Completion
Date

and throughout the monthly progress notes.

DX | §11-100.1-23 Physical environment. (h)(3)

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and

environmental safety; To U/M/,j: 4/,{,(}&, aj,z%(,(_(,u{, G,‘ ﬂm
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Bottled water and several bags of rice stored on the pantry

floor. (All food items must be stored at least six (6) inches off ﬁﬂ& éJZg %MQC&L 5,'4(,((&) U’/L(’/Z(v% (e%//, M
the floor.) 7/0261 eﬁﬁN

Licensee/Administrator’s Signature: Qj /mu{aa;wa, @%Jdﬁ:

Print Name: Emf[icm G A%Lﬁ a’f&

Date: A -j0-R015




Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ancheta, Emiliana (ARCH)

CHAPTER 100.1

Address: Inspection Date: January 28, 2015 Annual
94-1518 Kahualoa Street, Waipahu, Hawaii 96797
Rules (Criteria) Plan of Correction Completion
Date
DX] | §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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FINDINGS D s M /W,Jvéﬁ g @éﬁf/i%% a
Resident #1, physician orders dated September 22, 2014 and p < ‘ e nr L / ¥ / 15
January 15, 2015 read, “Benztropine 0.5 mg % tab po ghs.” e i A L{,L(ZZ@ ot fﬁ %ACCL Cmdg%?__ﬂ /

However, prescription bottle label read “Benztropine 1 mg
Take % tab by mouth at bedtime.”
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§11-100.1-17 Records and reports. (£)(1)
General rules regarding records:

All entries in the resident’s record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1, blue ink used on January 2014 medication record
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Rules (Criteria)

Plan of Correction

Completion
Date

and throughout the monthly progress notes.

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Bottled water and several bags of rice stored on the pantry
floor. (All food items must be stored at least six (6) inches off
the floor.)
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Licensee/Administrator’s Signature:
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Print Name:

é/mifécm 2= (é{/ C/Zﬂidj

Emiliana A%ci&@“f&,

Date: /% / 2'// L6515






