Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lagunoy, Anita (ARCH/Expanded ARCH) CHAPTER 100.1

Address: Inspection Date: June 5§, 2015 Annual
92-642 Makakilo Drive, Kapolei, Hawaii 96707

Rules (Criteria) Plan of Correction Completion
Date

E} §11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
No tuberculosis clearance for substitute care giver (SCG)..
Submit copy with plan of correction (POC).

DX] | §11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

A drill shall be held to provide training for residents and
personne] at various.times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to




Rules (Criteria)

Plan of Correction

Completion
Date

safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No names of residents or staff participating in the drill.

Licensee’s/Administrator’s Signature:

Print Name:

Date:






