Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF,COR!

Facility’s Name: CHAPTER 100.1

Galamgam, Crescencia (ARCH)

Address: Inspection Date:

94-1278 Peke Place, Waipahu, Hawaii 96797 October 21, 2016 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records: DID YOU CORRECT THE DEFICIENCY?
All records shall be complete, accurate, current, and readily
available for review by the department or responsible USE THIS SPACE TO TELL US HOW YOU
placement agency. CORRECTED THE DEFICIENCY
LN
FINDINGS g»owe.h,&)ﬂw Q;:ﬁ‘.
Resident #1 emergency medication sheet missing b -tﬂ\w %
o 3,3,/ 16




Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-17 (£)(4)

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: W
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Date: WW«/%% L 20 [






