QOffice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fernandez, Carlina (ARCH/ Expanded
ARCH)

CHAPTER 100.1

Address:

: Inspection Date: Mareh 30, 2016 . Annual
1378 Hokulani Street, Hilo, Hawaii 96720 .
Rules (Criteria) Plan of Correction Completion
Date
<] | §11-100.1-14 Food sanitation. (£)
Toxic chemicals and cleaning agents, such as insecticides,
==l

fertilizers, bleaches and all other poisons, shall be properly
- labeled and securely stored apart from any food supplies.

| FINDINGS _
Houschold cleaners, aerosol sprays and ant and roach killer
unsecured in bathroom cabinet.




§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins, minerals,

and formulas, shall be made available as ordered by a

physician or APRN.
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§11-100.1-17 Records andreports. (a)1) T g -~ 77 - W '5" ] %
The licensee or primary care giver shall maintain individual f/ oblosn & 2 B .
records for each resident. On admission, readmission, or S s Lgacy > ﬁ red o
transfer of a resident there shall be made available by the frnilds o ) 7o Ny /&
licensee or primary care giver for the department’s review: B o va Intal Al Ve ﬂ/ 22 @* o L/L
Documentation of primary care giver's assessment of resident Mﬂ’/é/é /f/z/ 22y W & el
upon admission; Lo gyovol M /7 ‘
FINDINGS
Resident #1, no admission
assessment upon admission.
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| §11-100.1-17 Records and reports. (a)(6) o

The licensee or primary care giver shall maintain individual jb wb AAAL T aeltore) / AP LA
records for each resident. On admission, readmission, or
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Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the ptimary care giver and physician or
APRN. The case manager shall: ‘
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1 §11-100.1-23 Physical environment. (g)(3)(B) : Date
Fire prevention protection. 4
Type I ARCHs shall be in compliance with, but not limited to, 2Tt 2 GALE MW
the following provisions: }ﬁgi 6/47/%(; eact - M v :,QZ/ »‘Z@éf e
There shall be a clear and mobstructed access to a sefe area  PH4Z W atbd W gl 1 y—/6~16
of refuge: b strbedl argfBant, San wp e [
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Review the care plgn monthly, or sooner as appropriate; S }% Af ard  AvecirnenTt I
FINDINGS -
Resident #1, no monthly care plan review for June —~ October
2015 and December 2015 —~ March 2016
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Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;
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Licensee’s/Administrator’s Signature: @/M//Vwﬂ/ Q%Wﬂé/'z/

Print Name: _CARLIN A FEENAND LS.
Date: =) b - I |

Licensee’s/Administrator’s Signatm'e: W Jm a//ua’%
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Print Name: _ GA2L [ MA ___FE ONAK PE
" Date S/ T-/¢

Licensee’s/Administrator’s Signature: @M/éﬂ/éz J[ i "/‘4/0%/
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