Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lusitana

CHAPTER 100.1

Address:
1925 Lusitana Street, Honolulu, Hawaii 96813

Inspection Date: August 7,2015 Annual
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§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:
e  Substitute care giver (SCG) . Submit copy with
plan of correction (POC).
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§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.
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§11-100.1-86 Fire safety. (a)(2)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100.1-23(b), and the following:

Resident's sleeping room doors shall be self closing;
FINDINGS

Residen.

e Bedroom door not self closing.
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