Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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Facility’s Name: Aina Haina ARCH

CHAPTER 100.1

Address:
237 East Hind Drive, Honolulu, Hawaii 96821

Inspection Date: January 26,2016 Annual

Rules (Criterfa)

_Plan of Correction Completion
: Date
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The substitute care giver who provides coverage for a period

greater than four hours in addition to the requirements T o - e 4 - N e
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FINDINGS

PCG & SCG — The American Academy of CPR & First Aid,
Inc. Online fraining for cardiopulmonary resuscitation (CPR)
did not have the hands-on/demonstration component. Submit
copies of CPR classroom training.

Fesuscitection have Hhe hands —enfolemon stiadion
component . '




Rules (Criteria)

Plan ofhét;rrgc.tion

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
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7§11-100.1-88 Case management qualifications and services.
(0)(4)

in collaboration with the primary care giver and physician or
APRN. The case manager shall:

resident care needs, services and/or interventions;

FINDINGS

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
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“Regular” sLiet.

Update the care plan as changes occur in the expanded ARCH
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Licensee’s/Administrator’s Signature:

Print Name:

\Date:

[ o Cj/l (24

LAN  CHEN

o2 [lb]z0lb

Licensee’s/Administrator’s Signature:
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