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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Acnam’s (ARCH/Expanded ARCH)

CHAPTER 100.1

Inspection Date: April 8,2016 Annual

Address:
2467 North School Street, Honolulu, Hawaii 96819
Rules (Criteria) Plan of Correction Completion
Date
X] §11-100.1-9 Personnel, staffing and family requirements. Cp\y-r\m«k-;
(&)@ - i
The substitute care giver who provides coverage for a period Tredv es\ Y e QCCQMm+ y .,{? !,
less than four hours shall: o A \\fj' W L’slf‘f Jj’-f Oi ‘i
Be trained by the primary care giver to make prescribed ?DQ
medications available to residents and properly record such K(plr(/v 7z
action. : iR Lv e Qe T
Traneve” ¥ ke on a e SEg L Wi
FINDINGS do@wvw'}’ J\’Yc,\,‘\‘m\r‘ﬁ oy o caf‘\ﬁ
—no documentation of training by ﬂvg()\t(ﬁv'ﬂ'dm { c@j{)c-,wme,nﬂ’c; efrree ’WLU'(
primary care giver to make medjcations available and .
document such action. Doy wo L
] | §11-100.1-12 Emergency care of residents and disaster e .
preparedness. (a)(3) A W - — « - 7
The licensee shall mainiain written procedures to follow in an U“\Vdﬁ o, T/\Cb'n ) rhb ‘C((k"” fre locadion s ;f 101y

emergency which shall include provisions for the following:

Response to disasters which would include evacuation,
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emergency shelters, and food supply, and as directed by the
Civil Defense.

FINDINGS :
Disastcr plan does not indicate specific place residents will

live if care horne is not habitable.

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insccticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Raid insect spray stored unsecured in Bathroom #2.
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§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available a3 ordered by a
physician or APRN.
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1n 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 Givers [JJJilij documentation of only 11
Thours of continuing education. Submit documentation of

one additional hour of continuing education for Substitule
Care Givers with your plan of correcfion.
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Rules (Criteria) Plan of Correction Completion
Date
> | §11-1 00.1-23 Physical environment. (0)(3)(B) N
Bedrooms: pubiEe- . , 5 Ly
= Progece o Fprmers rCaidwnt bs
Bedroom furnishings: ;F’\’\:sw O,:/\AL 1{7 oA\ wt)(\/x & NN |
: {
Each bed shall be supplied with a comfortable mattress cover, ;\,{b W . f ﬁ{g im0 ;‘/(/’_'
a pillow, pliable plastic pillow protector, pillow case, and an ? 17 (N
upper and lower sheet. A sheet blanket may be substituted for .
the top sheet when requested by the resident; K:W\’Wfé/ = : ‘
T e Culwe, & KIS0
FINDINGS T re Cwtme ‘ (e
Pillow m Bedroom #5, name on pillow indicates pillow being ol At e ; [ \ DS
re-used for another resident, no plastic pillow protector.
D] | §11-100.1-83 Personnel and staffing requirements. (5) GV X ]
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Licensee’s/Administrator’s Signature:
Print Name:

Date:
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