Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hoonani Care Home CHAPTER 100.1
Address: Inspection Date: August 5,2016 Annual
65-1267B Lindsey Road, Kamuela, Hawaii 96743
Rules (Criteria) Plan of Correction Completion
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§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior paiterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1. no response to diet or medications documented
in_monmly progress notes.

'§11-100.1-17 Records and reports. (b)(4)

During residence, records shall include;
Entries describing treatments and services rendered;
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§11-100.1-19 Resident accounts. ()

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or propetty shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary carc giver and the resident and the
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resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1, no signed financial statement,
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Licensee’s/Administrator’s Signature: ﬁ%_. //
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