State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Paguirigan, Marietta (ARCH/Expanded =~ | CHAPTER 100.1
Address: -Inspection Date: February 10,2016 Annual
4007 Keaka Drive, Honolulu, Hawaii 96818 R

Rules (Criteria) Plan of Correction Completion
_ Date
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The conditions under which the primary care giver agrees to ‘le L \ R 40

be responsible for the resident's funds or property shall be Maiked Hhe Fnancial agramnt fom

explained to the resident and the resident’s family, legal Ko i cend - Goal quardia

guardian, surrogate or representative and documented in the _ ﬁ Q

resident's file. All single transfers with a value in excess of Tn-e ’PCHU)\Q’ T will use m)l Chreckiish I

one hundred dollars shall be supported by an agreement . . SEFN

signed by the primary care giver and the resident and the Cnsure, Ahat all e Forms heoded G(ﬂﬂg

resident’s family, legal guardian, surrogate or representative. N dhﬁ Sim are d‘lj scusced and S{g necd b}’ ~Zmi ;y
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Residentfff no signed financial statement in record stating

who will be responsible for resident funds.
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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:

admission assecnant Hat is Sugpsedly dme
o&mf\qgff& re-admission of Resident [}




Rules (Criteria) Plan of Correction Completion
Date
Conduct a comprehensive assessment of the expanded ARCH T T odo~ A
resident prior to placement in an expanded ARCH, which In 'H)\“’ -ﬁxfﬂr@, > L —1-0 6"'{)&"‘ W fﬂ? n”y Neg
shall include, but not be limited to, physical, mental, will use -H)\,L che Ck(/{ 57"4 710 maffe G ?ﬁdf
psychological, social and spiritual aspects; . ) ‘
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FINDINGS . P Lo
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No re-admission assessment completed
by case manager.
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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;

FINDINGS

Residen? no evidence that care plans/service plans
reviewed monthly by case manager.

Service plan.
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