Office of Health Care Asém*ance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

RFaeflity’s Name: Acnam’s

CHAPTER 100.1

Addiresss
2467 North School Street, Honoluli, Hawau 26819

Inspection Dates April 22, 2015 Anpuzl

" Raules (Criteria)

Plam of Correction Completion
Date
D4 | §1i-100.1-0 Personnel. staffing and family requirements,

()4)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary cave giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
Substitute care givers #1, #2, #3, #4 No documentatlon of

| training to make medmatmns available to residents.
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§11-100.1-23 Physical environment. (1)(1) -
An enclosed dining area within the Type I ARCH shall be

" provided {or residents which shall be apart from slecping

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

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

FINDINGS
Resident dining room table 28 %” clearance.,

—

: 'Lr; e e ,‘WC. .,»_5ur4//?zé'-ff A e

G- /C"‘jr/fn” By of 7 A

7o
ganach [rspeclen.

" Rules (Cnterla) Plan of Correction Completion T
, . A | Date
D{ | §11-100.1-17 Records and reports. (¢) | B Ao o T witll] make ptre
i In the event of an emergency, an oral summary of the 7hat i e Aot / %.
resident’s condition shall be provided to the receiving facility, ol / ics ks cz: :/ > %/ 30/{’ o
followed by a written transfer summary. idpat
Y Y W fram Sheesl! b¢ pcloe
FINDINGS as hot Fo Rrgest o mnm/amﬁ/
Resident #1 Emergency information sheet does not reflect when eor Qi el W cy
medication orders. wrll é;—:;ﬁ Corrtcs oleca P %) e N
a1l be Napfc; | J/ao// b '
Q,wh’c/ Sty b A !,/,ﬂtor'ma L_/,/ 0l
Zoforeer Ko SHRETT Fhpad~ red ;_z:,,»:( 7] AN i
7'/@ Celr 'ﬂ,/l”? ’l’&/f/ Cc‘fl" ‘D 3m.(2/ Y

G an ijyw 150
29" ofcarance pefrocer?
Pteu—- o+ [tuern eodge medw/

A allow resickets @S /g
W&/cha/y-_s

c,,b;n_,? o Fable G5 ~osed
(./

ol

f/

S chrme /17 2 c-fu}?l //x—J/: e

=y .’&r/-ar..,-. e TO
aces modate rzsistats Thal”
costs kel This corll
/’JL GPorlle orl o ARV ]’I"!/,’; ST
as & prev? W R D e CC ,

Figele o7

o g

e/, 2




Licensee/Administrator’s Signature: Canlocos (Rerrczs
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