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Facility’s Name: Daquip Care Home

CHAPTER 100.1

Address: Inspection Date: September 16,2015 Annual
87-132 Palani Street, Waianae, Hawaii 96792
Rules (Criteria) Plan of Correction Completion
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§11-100.1-15 Medications. (e) 4
& All medications and supplements, such as vitamins, minerals, /-& f{l/ W &éw % 3 / /'/[ / / 67 )

and formulas, shall be made available as ordered by a
physician or APRN.
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§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
personnel 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
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
December 2014 and January-Aprll 2015 fire drill records

listed residents that were discharged in 2013 and 2011 as
participants.
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§11-100.1-23 Physical environment. (gX3)(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
personnel at various times of the day or night at least four
times a vear 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
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
December 2014 and January-April 2015 fire drill records
listed residents that were discharged in 2013 and 2011 as
participants.
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