Office of Hezlth Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: _ CHAPTER 100.1
Aguinalde, Purificacion (ARCH/Expanded ARCH)
Address:

91-2176B Fort Weaver Road, Ewa Beach, Hawaii 96706

Inspection Date: November 4, 2015 Annual
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Plan of Correction

Completion
Date

D

§11-100.1-17 Records and reports. (€}

Unusual incidents shall ke nofed in the resident's prograss
nofes, An incident report of any bodily injury or other
nmuesuz] circurnstances affecting a resident which oocurs
wifhin the hore, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the departruent
and other authorized personnel. The resident’s physician or
APEN shall be called immediately if medical care may be
TIeCEssary.
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