Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Family Ties Adult Residential Care Home CHAPTER 100.1

Address:
1119 Kahauiki Place, Honolulu, Hawaii 96819

Inspection Date: January 5, 2015 Annual

Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-3 Licensing. (a}(4) 7 - )
X No person, group of persons, or entity shall operate an ARCH 11 the %“7\1""0 L ned Yo wnallles Sune/ g
or expanded ARCH without a license previously obtained M—Ll‘\‘ Ey,?cws 20 Mok Gowse el Mo Qo%'\&.@ 3( L / ir

under and in compliance with this chapter and chapter 321,
HRS.

The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of the
ARCH or expanded ARCH;

FINDINGS
No current license posted
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§11-100.1-13 Nutrition. (a)

The Type 1 ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the daily
nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social environment,
residents, primary care givers and the primary care giver’s
family members residing in the Type I ARCH shall be
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Completion
Date

encouraged to sit together at meal times. The same quality of
foods provided to the primary care givers and their family
members shall be made available to the residents unless
contraindicated by the resident’s physician or APRN,
resident’s preference or resident’s family.

No documentation that altemative foods were
offered/available for resident with multiple food allergies.
No documentation of substitutions for resident with multiple
food allergies.

Please submit a one (1) week menu with your plan of
correction.
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§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring
such diets.

FINDINGS
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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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B [ §11-100.1-17 Records and reports. (2)(3)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
medication list attached to resident emergency
information sheet was not current.

: :\%\uw b e do el Sunes (:-mai’ Qoo

st d re ndud umt g Sackt ot be WL |

S QL Dy
o e cho
S»LLIK.M (Q(.\OW v—h&u(‘l“)ﬁ Q“W\\AW&Q

d¢a

l ‘tv.“l"e,\ﬁk T H

JM&

W ™ CN Carcug |

1A v ma Q3 0| 3}\”[ ~
G~ -
QR sk geneuqenyg VTN Ny }

boC W sami aw&,@g "

LS )



Licensee/Administrater’s Signatur






