Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gabriel, Claire (ARCH) CHAPTER 100.1
Address: | Inspection Date: January 28, 2016 Annual
27-358 Anderton Camp Road, Papalkou, Hawaii 96781
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§11-100.1-12 Emergency care of residents and disaster
preparedness. (a)(1)

The licensee shall maintain written procedures to follow in an
emergency which shall include provisions for the following:

Arranging for immediate transfer or evaluation by a physician
for any resident who becomes acutely ill, injured, or dies;
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No written procedures to follow in an emergency.
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§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.
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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:
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report of an examination for tuberculosis. The examimtion
for tuberculosis shall follow current departmental polities;
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Resident #1, with a history of positive TB skin test, no current

TB screening.
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