Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Castillo, Enriqueta (ARCH) CHAPTER 100.1
Address: Inspection Date: April 6,2016 Annual
1067 Ala Lilikoi Street, Honolulu, Hawaii 96818
Rules (Criteria) . Plan of Correction Completion
- Date
X] | §11-100.1-9 Personnel, staffing and family requirements. (a) (. PM\FKZL[ exam comp e%{d COPY 0€ PE stbmitted. At?l’f[ 5% (’Z,D[b
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented 2. n ,J-he ‘ﬁL‘[’[LFU 1 (/\)J] User a calendar ’{LD € emmd
evidence that they have been examined by a physician prior to W GH m)( CCVIYIH/M s c{,(,{f/ Upon Seel *H/lty
their first contact with the residents of the Type I ARCH, and T il ca(l m [,, sieio] -('0 schediile. @@r ;{
thereafter shall be examined by a physician annually, to examination Compleled
_certify that they are free of infectious diseases. @{)PB Mﬁm&’d’ and V Y f

hme\{ fishion .

FIND
o current PE on file. Provide copy of a current

PE with your plan of correction (POC).

<] | §11-100.1-15 Medications. (€)
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a

mm{ h @ ngmcrrr Chio | March 31,200,
rques fion refill E

arrive -fp d,a,\{s vid ngil.

physician or APRY In%hoﬁcm fefills wtl( be ru[ufsfed Z- Z/Zweek;
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§11-100.1-17 Records and reports. (b)(3) T Hie ﬁbx‘uw I Wfl LL{'! lzﬂﬁc %s Uo’(g Bresenit
T So that ever

During residence, records shall include: (s ((;ee,
Progress notes that shall be written on a monthly basis, or m res b:‘ ;z _{_;f: di Zgg{,)zlg cerl (cativ on, Qch \/(ﬁfs
more often as appropriate, shall include observations of the D Hhe back D ‘(‘hc shebt " o &fo?i S‘Ll
resident's response to medication, treatments, diet, care plan, é;/ '3 oter [”C‘ all
any changes in condition, indications of illness or injury, be dpcumente.

behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately

when any incident occurs;

FINDINGS
progress notes each month do not consistently
address diet, response to medication, and resident activity.

§11-100.1-17 Records and reports. (e) Say M D
In the event of an emergency, an oral summary of the uiiam:an.ﬂrf icafion orders
resident’s condition shall be provided to the receiving facility,

followed by a written transfer sammary. :
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FINDINGS

emergency date sheet not correct, medications not
updated to reflect changes made last physician appointment.

Licensee’s/Administrator’s Signature:

Print Name
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