Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Espinoza’s CHAPTER 100.1
Address: Inspection Date: May 14, 2015 Annual
94-1273 Kahuanui Street, Waipahu, Hawaii 96797
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@ §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
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§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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§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.
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§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;
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§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
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§11-100.1-88 Case management qualifications and services.
(c)(10)

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:
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All individuals who either reside or provide care or services to
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§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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§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.
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§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

TINDINCGS

tn e M g AWM&}

— &[@'/ts

Ay el e

§11-100.1-83 Personnel and staffing requirements. (1)

In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
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giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care to
residents as needed to implement their care plan;
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§11-100.1-88 Case management gualifications and services.
(c)(10)

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;
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