Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plaza at Mililani

CHAPTER 90

Address:
95-1050 Ukuwai Street, Mililani, Hawaii 96789

Inspection Date: January 14 & 15,2015 Bi-Annual

Rules (Criteria)

§11-90-5 Emergency care and disaster planning. (a)(4)

There shall be written policies and procedures to follow in an
| emergency which shall include provisions for the following:
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Quarterly rehearsal of emergency evacuation plans for staff

emergency occurring in or within the environs of the facility.
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Incident reports of any bodily injury or other unusual
circumstances affecting a resident which occurs within the
facility, on the premises, or elsewhere, shall be retained by the
facility under separate cover, and be available to authorized
personnel and the department. The resident's physician or
primary care provider shall be called immediately if medical
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The assisted living facility shall have policies and procedures _ “Oﬁﬁ@\
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the facility are reviewed at least once every 90 days by a [
registered nurse or physician, and is in compliance with |
applicable state laws and administrative rules.
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care is necessary or indicated.

FINDINGS

Policy and Procedures section 12-2b state that incident reports
be complete with time, date and activity. Multiple incident
reports missing time of incident and had wrong dates.
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