Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Negrillo’s ARCH

CHAPTER 100.1

Address:
4719 Opukea Street, Lihue, Hawaii 96766

Inspection Date: March 6, 2015 Annual
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Completion
Date

X

§11-100.1-9 Personnel, staffing and family requirements.
(©)(3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
No current first aid certification.

§11-100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and

department to review.

FINDINGS
No menu posted in resident dining area.
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§11-100.1-14 Food sanitation. (f)

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.

FINDINGS

“Pledge, Tide detergent, Downy fabric softener, and bleach”
unsecured on floor within one (1) meter of stored food in
resident accessible laundry area.

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type I ARCHs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS

Electronic signalin ice i ] om, and in
rooms occupied byWnot working
reliably.
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