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Facility’s Name: Edita Castro (ARCH/Expanded ARCH) CHAPTER 100.1
Address: , ~ Inspection Date: March 14, 2016 Annual
201 Kuhilani Street, Hilo, Hawaii 96720 -
Rules (Criteria) ' Plan of Correction ' Completion
] Date

DX | §11-100.1-13 Nutrition. (b)

g Menus shall be written at least one week in advance, revised Plevse $0¢  fHpbad Plan o 5/2 // ‘
periodically, dated, and followed. If cycle menus are used, i ' ' :
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2) Medication box unsecured, keys left in lock. Jiewe G20 Afeded flom lﬁ Giver m e 2 ?/M//é
S| §11-100.1-15 Medications. (&) 7 7 7 7
= All medications and supplements, such as vitamins, inerals, /%Q&Ll A /I’ L)[iéw / [dwl AZ' 2 //\T A "
and formulas, shall be made available as ordered by a :’,'o oy %f - wfe 2 / ‘
physician or APRN. - I :
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"X [§11-100.1-15 Medications. (m) —

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.
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§11-100.1-23 Physical environment. (p)(3)
Miscellaneous;

Signaling devices approved by the department shall be

rooms, and other areas vhere residents may be left alone. In
| Type I ARCHSs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an

electronic signaling system.
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Two (2)-resident bedside sjgnaling devices not operational.

provided for resident's use at the bedside, in bathrooms, toilet |
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-§11-100.1-88
©@) _
Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH resident
within forty eight hours of admjssion to the expanded ARCH
and a care plan within seven days of admission. The care plan
shall be based on a comprehensive assessment of the
expanded ARCH resident’s neéds and shall address the
medical, mursing, social, mental, bebavioral, recreational,
dental, emergency care, nuiritional, spiritual, rebabilitative
needs of the resident and any’other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician ar APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
_procedures for intervention or services required to meet the
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expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;
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§11-100.1-88 Case manag'ement qualifications and services.
(©(3)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall;

Review the care plan monthly, or sooner as appropriate;
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Licensee’s/Administrator’s Signature:

" Print Name:
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Licensee’s/Administrator’s Signature:
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