Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s Quality Home Care Services

CHAPTER 100.1

Address:

Inspection Date: May 21, 2015 Annual

1533 Ala Iolani Place, Honolulu, Hawaii 96819

Plan of Correction

Completion

Rules (Criteria)

Date
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§11-100.1-17 Records and reports. (a)(1)

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 primary care giver's assessment of resident
upon admission;
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§11-100.1-17 Records and reports. (e)
In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,

followed by a written transfer summary.
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FINDINGS
mergency data sheet not correct, medications not

updated.

L w il e Sctre posut Pess 2 iy ¥
A al) melds wm chart T )l A ldle

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS

‘2‘/; ec X o G J2 (')/,

it/ be Szrre Adp Crn 1N2/Csr Y

Z P/SS‘:’S-S'*'"INK e 2L/ ,,63':"/"'4'?'/5 ¥

e Sarme 7o e, opied /he A&'/ﬁz/d;/_s
(X’ng,o) S A £ S Lo 5,8 /4, R é.o;—.

Licensee/Administrator’s Signature: éw.«&, T rleeeeX/

-

Print Name: Cronitn Sz (//ﬂ zf/&)/

Date: & 93/\5*






