Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marquez, Luz (ARCH/Expanded ARCH) CHAPTER 100.1

Address: Inspection Date: May 4, 2016 Annual
94-908 Kumuao Street, Waipahu, Hawaii 96797

Rules (Criteria) Plan of Correction

Completion
Date

<] | §11-100.1-17 Records and reports. (2)(4)

The licensee or primary care giver shall maintain individual
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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
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FINDINGS
Resident#1 No documentation of two step tuberculosis
clearance obtained prior to admission.

DX | §11-100.1-86 Fire safety. (a)(3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100.1-23(b), and the following:
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