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Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pascual, Marissa G. (ARCH/Expanded CHAPTER 100.1
ARCH)
Address: | Inspection Date: March 31,2016 Annual
45-220 Namoku Street, Kancohe, Hawaii 96744 1
v Rules (Criteria) Plan of Correction Completion .
‘ ) ' . . ] Date
B | §11-100.1-17 Records and reports. (b)(8) LoL ) ‘ \
During residence, records shall include: K SLE{' ij’ V_g; I~ 01\,00-"0 %tﬂ DO Ukml?""l"\,‘l‘b .
. hale  as
| Notation of visits and consultations made Lo resident by other M, h)L] N’,Cé = b@&\, Mt’ 3 o
professional personnel as requested by the resident or the F Lo DA [h,,(\'i’g Hf
resident's physician or APRN;
FINDINGS
Resident #1 No documentation of physician office visits ,
’ IR f’c
Resident#] No documentation of dental office visit
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Licensee’s/Administrator’s Signature: Wﬂ‘”“\/ d‘w (VM
. i

Print Name: MARISSA G. PAscu AL

Date: 4{7)0 !}0 [

Licensee’ s/ Administrator’s Signature: M/"/‘V 4‘ PM

Print Name: MAYU%QA G V,P&SML

Date: 1 IE {170 Ib





