Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Anastacio, Faye (ARCH)

CHAPTER 100.1

Address:
45-507 Kahili Street, Honokaa, Hawaii 96727

Inspection Date: September 22, 2015 Annual
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Date
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§11-100.1-13 Nutrition. (a)

The Type I 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
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.

FINDINGS
No documented menu substitutions.
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§11-100.1-19 Resident accounts. (&)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
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guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of _ St 23
one hundred dollars shall be supported by an agreement UprPaATEY FoRla (om PLeE™D 2ove,
signed by the primary care giver and the resident and the RS0y W& Caemrmile Op
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§11-100.1-21 Residents' and primary care givers' rights and !
responsibilities. (a)(1)(C)
Residents’ rights and responsibilities:
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and S v 22
the resident’s family, legal guardian, surrogate, sponsoring Upesrer P COPLETETS 2 o,

agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;

FINDINGS
no signed general operational policy.
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§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:
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Bedroom furnishings:
™~ e \9\\..\..0\-) P ol ToR Sr‘pﬂ,iq.
Each bed shall be supplied with a comfortable mattress cover, pURCEorrET™ RTaEeRVE 205,
a pillow, pliable plastic pillow protector, pillow case, and an PRoOtTTIioR MO

upper and lower sheet. A sheet blanket may be substituted for

the top sheet when requested by the resident;

FINDINGS
No pliable plastic pillow protectors on resident pillows.
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Licensee/Administrator’s Signature: 3—&5& &\M.QA.L::::

Print Name: FATr V. Awrgtacio

Date; WSV 2.2015






