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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tadeo

CHAPTER 100.1 )

Address:

. 17-566 S. Ipuaiwaha Street, Keaau, Hawan 96749

Inspection Date: February 10,2016 Annual

Rules (Criteria) Plan of Correction Completion
) . Date
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Primary care giver, no current first aid certification.
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§11-100.1-13 Nutrition. () S OfF Q- \o-le ‘g: PO ST

The Type I ARCH shall provide each resident with an .
appetizing, nourishing, well-balanced diet that meets the daily
nutritional needs and diet order prescribed by state and
national dletary guldelmes To promote a social environment,
residents, primary care givers and the primary care giver’s
family members residing in the Type I ARCH shall be
encouraged to sit together at meal times. The same quality of
foods provided to the primary care givers and their family
members shall be made available to the residents unless
contraindicated by the resident’s physician or APRN,
resident’s preference or residént’s family.

FINDINGS
No documented menu substitutions.
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§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No metal stem thermometer for measuring cold food
temperatures.
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§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable mammer to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
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