Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Moonlight Vista ARCH

CHAPTER 100.1

Address: Inspection Date: February 10,2015 Annual
98-1282 Hoohuali Place, Pearl City, Hawaii 96782
Rules (Criteria) Plan of Correction Completion
Date
X] | §11-100.1-9 Personnel, staffing and family requirements. (a) 2B ERES S
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to SN FIAE IR S )l e
certify that they are free of infectious diseases. A AOTE ppf poyl fRERSMRELTR CHEETHK /ST
;b //V..Qi PP \\/C’Df;-“i s AT FPAREF CHATEE
FINDINGS & 1 VIR SETTTp A AT FTHE AL HorifE JELLIFE
Family Member: No physician exam (P.E.). Submit copy AAE) CEFIOLETEZE SP ,4«&//«/&/%};’—-/?&:’@&%@%’
with plan of correction (POC). ST fERAS B PWICLLLDIN S JT7E LT
, L JOBS OrmRIERASED. (SEE Wfé%fzzf"fg??ﬂf)
<] | §11-100.1-9 Personnel, staffing and family requirements. (b) GRS
All individuals who either reside or provide care or services to < 7‘73)
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. | ) I ﬁ@@,ﬁ/ /é% A oufes/is
FINDINGS e e L Al il gt Sl | (7rEATERL)
Family Member: No tuberculosis clearance. Submit copy BIER SEZJION of JHE CARESXHE [OLOER,
with POC. A OEFIYLETE JFIF PN EEAL G REFDIIENST

JERIY DG S0t SO A& JHE ATE PP
LIE PR, A ITESTATION, EXRAG) (OIS Pasionatss
(5 Arrpetres fFray)
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Rules (Criteria) Plan of Correction Completion

Date
§11-100.1-14 Food sanitation. (c) Tl fRULOEES A 2 Wﬁ AL TER. THE fNSECTTN,| 222/ f1 &S
Refrigerators shall be equipped with an appropriate OVE (¢ ) /58 D CAE(7 ) DIGITFZ J7 /5T gens T8
thermometer and temperature shall be maintained at 45°F or ~ [MSRE £072) fTARCARGGEZD AASDREFLSCLZD 20/7%,
lower. SHSE DAL FIAERIIIIIEETE, S W&‘f%&fz ¢

SO, GEACATORE | SN THE FRLie/RES 7 aosess

FINDINGS LIRS (L FUT™ 7 prap e el AITES FRAET AT EFE.
_— . s . . AAILED FERIPETRATIGUT ARE EBEFASC pFIBIATFAINELY
Thermometer in resident’s refrigerator not \fvorkmg. Showed DY VAR T A FRE CIPLID RATI ,.;; S W/W e
30°}7 in the riﬁigerator. After an hour on dining room table, | 7> eriny Sas arso LG s iAL FRPETPFE =3 gt —
registered 70°F. FHER biwg?_%
§11-100.1-14 Food sanitation. (f) P

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

(%) poFEES

o/ SIS
FINDINGS AL
Unsecured: Srpr st ts
e  Isopropyl alcohol x one (1) bottle and Hydrogen ] &) A
peroxide x three (3) bottles in resident bathroom. ; ) ; A S [ FERE, & @ LTRSS
R . . . I A SEE 7 L OSSO R 1 LS ANSES
e Chain lubricant and car maintenance prodgcts in CLEASAIASE %,@vm Ll L g Jm,aaay’g rEredE
unlocked garage storage cupboards accessible to CELTTE RALES IS LG Cls FEOTE T :’x‘ F AP
residents [\ CG TRAMLTY D EDIEL ST /" 2 AT TR
. R AT, ELAEEAAS AL R GRS ggw r%y&%’}»ﬁ )
ERERS el (SO O fEES RIS m&j/ﬁrf” s Vﬁé*'ﬁ‘f;f? .
11-100.1-23 Physical environment. ())(3)(B
S (DG)B) LSS

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in the
state. The Type I ARCH licensed for wheelchair residents
shall be accessible to and functional for the residents at the
time of licensure.

Doors:
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Rules (Criteria) Plan of Correction

Completion

Date
When multiple locking devices are used on exits, a maximum /;%% ?&fgfg&&ﬁﬁ/ 2;3 ¥ ‘fé«f;/zfﬁé 7 /‘;ﬁxﬁl ond A7Y 2SS
: : . =7 : CHETALS ST LV THF P00 ) ad s L0TRS
of two locking mechanisms for egress shall be allowed, o B DevRS ¥ ope THE FiRE &%?ﬂl CETeAy
inf PRI CARE FEATE FELIOERE fadtd §Emirsy BY exetmis
FINDINGS 5 Erones eAfpend ecemeide findes behie i i
Front exit has three (3) locking devices. L COERA RS LS RING pRIDRSTELN PRI LRILLS
§11-100.1-23 Physical environment. (I)(1) )
An enclosed dining area within the Type I ARCH shall be e s
provided for residents which shall be apart from sleeping
quarters but may be in continuity to the living room area. The
following shall prevail:
MAOTIN G FDRWATLDD, 7 (ol eNEURE THAT THE DiiniG
At least one table with twenty ning inches clearance between POOM THBLE HAS INCEED A 5T (MCH QLETLpiCE B Y
floor and lower edge shall be provided to allow for those DLUTTING 4 METE, NOF i CH [FR TRBLE E vie ond iy
residents using wheelchairs; FErinipER. oHEc ki ST on THE ke Drill- s a7 iod
M THE Ckee Tl FOLDER N pppiTIoN, A PORTASLE
FINDINGS TROE @ 1TH ADTUSTROLE FRAGHT 7 01 F ot -2 ot thac
Dining room table has twenty six (26) i ) FS oA PO AMD AviilbBidE (NTIHE BIRING frorppd
fhing room ty six (26) inch clearance o 7HAT RES|CEMTS €o/ir SHDRIEE. HEwSHT a2 @zt wfd
(L2738 STUA PARTICIPATE (OiTH EriER 2ERIBENTE eitiNG | aAd&EmidTMES
§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3: o
218118

A registered nurse other than the licensee or primary care
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;

It M & FORWAED, Witk BERNESURE
BASIC At EPELARLAZETD FILLS [NETRULTIDN 0 d O TRAq
Wikt P APTo pATE BY PUTTING 4 NOTE 0N 14y REN INEE

FINDINGS
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Submit copy of

HETA ST S 06 TRAINING TN THE CASE propite &

training with POC.




Licensee/Administrator’s Signature:

Print Name:

Date: @@7/&’/’ //§
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Rules (Criteria) Plan of Correction Completion
Date

IZ] §11-100.1-9 Personnel, staffing and family requirements. (2)
All individuals who either reside or provide care or services to

residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Family Member: No physician exam (P.E.). Submit copy
with plan of correction (POC).

@ §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 | ARCH shall have documented VORI DETE, O Rl F Sy T A CLLLEE Y
evidence of an initial and annual tuberculosis clearance. THE fiiost cbiis @1 SoeITE € JHE CHIEE AR, 4*
FRLDLR AL Corpipdh 772 A7 AN UAA— RERQLC RERAEN ™
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FINDINGS
Family Member: No tuberculosis clearance. Submit copy
with POC.






