Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Women’s Way

CHAPTER 98

Address: 845 22" Avenue, Honolulu, Hawaii 96817

Inspection Date: March 10,2016 Annual

Rules (Criteria) Plan of Correction Completion
) Date
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There shall be documented evidence that every employee has
a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.
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There shall be documented evidence that every employee has
a pre-employment and an annual health evaluation by a

determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.
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FINDINGS
Staff #2, no evidence of pre-employment or annual health
evaluation by a physician.

§11-98-14 Physical facility. (c)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS
Cottage #3, Bedroom #4, paint on wall is peeling off.
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§11-98-14 Physical facility. (¢)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS
Cottage #3, Bedroom #17, light switch box is chipped.
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§11-98-14 Physical facility. (c)

Mairntenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS

Cottage #3, Bathroom #1, paint is peeling off the wall above
| the sink. ) ’
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§11-98-14 Physical facility. (c)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.
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FINDINGS

Cottage #2, Kitchen, one refrigerator has no refrigerator
thermometer.

§11-98-14 Physical facility. (c)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS
Cottage #2, Bedroom #16, bathroom window sill has paint

-peeling off. -

(() 74t IMPC&W’PO&](@ o §¢ the badhrooan Winded |n CGotmae 2.
bedraomn o wus reonovih and panied ov 3/te/ (0.

() brdine Cummudtg Mechy on 8/5/16, ditnke i Yesominded, bo oot

0 Frems nuuding Cogaie T.e. PAY geckivg o Evom tadeond Sl 4 b shuld-
AwQanHGr daily @ cheges. Sradk ol complele and tlomer
Wil grdena WA 28 s b Y maw fenane. diph - —W\L\"«m\*‘h\g

Buddera lns pechion los wat by A fovndide THwes ) watly aned

Ce\es ot Moo et v dean by cnsun, Haero wie Qounrad ¥

Pehtay . Stk o sdomit wuckeordors. Jrocows frad g Srom e Lo b

Mosnttnang dopts W 2% e .

3/tefls
2/l

A—U\;Q\A&B\’ 7/(]((1
Ak My Chercalder

Licensee’s/Administrator’s Signature:

Ry 0 G
Print Name: Rp~ g6/

Date: 7/26 /10

Licensee’s/Administrator’s Signature:
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Print Name: A 0G4)

Date: Lf’/ [ '4/ [ I,






