Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zen Residences, L.L.C.

CHAPTER 100.1

Address:
432 Hoomalu Street, Pearl City, Hawaii 96782

Inspection Date: March 24, 2015 Annual

Rules (Criteria)

Plan of Correction

] | §11-100.1-15 Medications. ()

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.
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] | §11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.
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_CLARIFY ORDERS.

X

§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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Resident -emergency data sheet not correct, medications not
updated.
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§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.
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§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.
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Substitute care givers (SCG)-and. both short six (6)
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and cannot be used toward next year’s inspection
requirements.

§11-100.1-88 Case management qualifications and services.
(a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident’s needs based on a comprehensive assessment. Case
management services shall be provided by a registered nurse
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Licensee/Administrator’s Signature:

Print Name:

Date:
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