Office of Health Care Assurance

State Licensing Section ‘ 6

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION ca

Facility’s Name: Faith Harbor Adult Care

CHAPTER 100.1

Address:
5783 Kalanianaole Highway, Honolulu, Hawaii 96821

Inspection Date: April 13,2016 Annual
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§11-100.1-15 Medications. (e)

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 and reports. (b)(8)
During residence, records shall include:
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Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRN;
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§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be

necessary.

disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.
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Inventory of possessions has not been
maintaine .

§11-100.1-23 Physical environment. (1)(1)

An enclosed dining area within the Type I ARCH shall be
provided for residents which shall be apart from sleeping
quarters but may be in continuity to the living room area. The
following shall prevail:

At least one table with twenty nine inches clearance between
floor and lower edge shall be provided to allow for those
residents using wheelchairs;
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