Office of Health Care Assurance ) RECE IVEB
State Licensing Section '16 M)qy 23.. P?Z 16

STATEMENT OF DEFICIENCIES AND PLAN OF CORREC'SF{I?%\IE @-;; i ,
ol 4 FHAW&”

IQKW+GHCQ}JCE¥ﬂHnj
Facility’s Name: Espinoza’s g CHAPTER 100.1 '

Address: 94-1273 Kahuanui Street, Waipahu, Hawaii 96797 Inspection Date: April 28, 2016 Apnual -

WE

Rules (Criteria | Plan of Correction Completion
| P
' - o - . Date
] | §11-100.1-12 Emergency care of residents and disaster __m e d s Tty ks fEr AU, ~ A
preparedness. (b) ap 2 Loced. s The dochel enbir i . 7
| The licensee shall maintain a first aid kit for emergency use |7 - _ %/ ;g,/ /¢
for each Type I ARCH. 97\ w M I& pll Lpana_ M‘,
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<] | §11-100.1-13 Nutrition. (d)
. Current menus shall be posted in the kitchen and in a —9 made oo 007&7 "f 2L Y rrwns o f 04,2,“'(

conspicuous place in the dining area for the residents and en L W__, Lens tar W L -#' ol

department to review. ‘ % /y‘f/ //(,
FINDINGS ) : 4
No four week menu available in kitchen (cooking area Ui I AL /M kit e oot

| upstairs).

X | §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.




§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency. '

FINDINGS

Resident #] emergency sheet not current. Lists discontinued B
medicationﬂ Medication was discontinued [JJj
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§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms: ~

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,

a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS

Bedroom #3, no pliable plastic pillow protectors for both
beds.
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§11-100.1-83 Personnel and staffing requirements. (5)

In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to

the management of an expanded ARCH and care of expanded
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