Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Valley View Pearl City, LLC

CHAPTER 100.1

Address:
944 Maiha Circle, Pearl City, Hawaii 96782

Inspection Date: October 23, 2015
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Date

X}] | §11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
No documentation of diet substitutions.

DX] | §11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

D<] | §11-100.1-23 Physical environment. (1)(1)
An enclosed dining area within the Type I ARCH shall be
provided for residents which shall be apart from sleeping

quarters but may be in continuity to the living room area. The
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following shall prevail:

At least one table with twenty nine inches clearance between
floor and lower edge shall be provided to allow for those
residents using wheelchairs;

FINDINGS
Resident dining tables in use 25 3/8”, and 27 3/4” clearance.

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:
Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an

upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FIND
Residen o plastic pillow protector.

§11-100.1-23 Physical environment. (q)(1)
All construction, additions, alterations:

Drawings and specifications for all new construction or
additions, alterations or repairs to existing buildings shall be
submitted to the department for review prior to construction;

FINDINGS
Residen'siding in room not licensed for resident use.
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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.

FINDINGS

Substitute care givez. No documented continuing education
hours. Submit documentation of 12 continuing education
hours.

Substitute care givez-completed 11 hours of continuing
education hours. Submit documentation of 1 continuing
education hour.

Licensee’s/Administrator’s Signature:

Print Name:

Date:






