Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION | * -
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Facility’s Name: Daoang, Agustina (ARCH)

CHAPTER 100.1

Address:
1018 Luapele Drive, Honolulu, Hawaii 96818

Inspection Date: August 7,2015 Annual

Rules (Criteria) Plan of Correction Completion
Date
[X] | §11-100.1-17 Records and reports. (e) Emergency cale sheel update 8.7- (v~
In the event of an emergency, an oral summary of the IV The $uTuie each 1ime the Physician (Bt i
resident’s condition shall be provided to the receiving facility, |¢ hainge and add a m'caf ! C,(Iﬁaﬂ e the 9 ~ ’
followed by a written transfer summary. residenT 4 will.change the emergency
data sheels I Wil have” my subhitule
FINDINGS double chéeck .
Resident jillemergency data sheet incorrect, medications not
updated.
DX] | §11-100.1-19 Resident accounts. (d) Iﬂ‘\}CW'TZ)i"\, updale on g-9-15.
An accurate written accounting of resident's money and ) N . D woill updale eaeh
5 . .. . m the w’[’u‘rg (=] ut!@L ey - o -
disbursements shall be kept on an ongoing basis, including resid e;ELqTfa iR T y the mon rhfellp wing 8- (215

receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS
Residentjill inventory of resident possessions not current, last
update 2013.
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Licensee/Administrator’s Signature:

Print Name: AgusTivA UscAnNG

Date: &-i3-15~






