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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Myles Care Home

CHAPTER 100.1

|

Addross: 719 S, Kei Place, Kahului; Hawaii 96732

Inspection Date: January 29, 2015 Annual

|

Rules (Criteria)

Plan of Correction } Completion ‘
Date

| §11-100.1-9 Personnel, staffing and family requirements. (2)
All individuals who either reside or provide care or services 1o
residents in the Type } ARCH, shall have documented
evidence that they have becn examined by-a physician prior to
their first contact with the residents of the Type I ARCH, and
{bereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

INDINGS :
For substitute care giver #1, no current physical examination.
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schedule of activitics or care plan;
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\ provide personal care to residents.
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§11-100.1-16 Personal care services. (h)
A schedule of activities shall be developed and implemented
by the primary care giver for cach resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.

FINDINGS
For Resident #1, no schedule of activitics.
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Bedrooms:

Bedroom furnishings:

Tt a@ﬂsﬁ?nﬂa Lok penfin

> ! §11-100.1-17 Records and reports. (F)(4) ]
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Each bed shall be supplied with a comfortahle mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substitated for
the top sheet when requested by the resident;

FINDINGS
For Bedroom #2 and Bedroom #3 bed (a) - no pliable plastic
pillow proteclors.
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