Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C.A.R.E. Cottage —Hilo

CHAPTER 98

Address:
100-A Apoke Street, Hilo, Hawaii 96720

Inspection Date: April 22, 2016 Annual
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“CARE Hawati — LCRS Policies and Procedures F10.12
Medication Administration #1, Prescription medications must
have been prescribed by the physician, psychiatrist, M.D.,
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§11-98-10 Mini standards for licensure: administrative
and organizational plan. (¢) M PRI Plece !! back = Ylzz iy,
| Each facility shall develop written policies and procedures, A2 dAe canswmen S oo @ l-\“‘é
and criteria governing its management and operations. These laborteL i ffemdlon Lovw  Coiled?
shall include but are not limited to the followine: PR AT 0O Sein
¢ F.Zkli;rc N {”"d’ e & \g‘;é\v«d » S{dlee

> shWslie

§11-98-12 Minitum stan for licensure: services. (5)
Individual records shall be kept on each resident which
contain the following: .

Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and
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1) One reach-in reefer thermometer was broken. QasgeckTe 5(, I -
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