Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1

Inocencio, Patricia (ARCH)

Address: ' Inspection Date:

1423 Mailani Street, Hilo, Hawaii 96720 October 14, 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
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, DID YOU CORRECT THE DEFICIENCY? /024, %

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication unsecured on refrigerator door.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria) Plan of Correction Completion -
Date
RULE # §11-100.1-15 (b) PART 2
FUTURE PLAN 0 - S p

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Critferia) Plan of Correction Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include: DID YOU CORRECT THE DEFICIENCY? | /-9 v/ 4,
Progress notes that shall be written ont a monthly basis, or .4
more often as appropriate, shall include observations of the USE THIS SPACE TO TELL US HOW YOU
resident's response to medication, treatments, diet, care plan, CORRECTED THE DEFICIENCY
p
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all -7 p
action taken. Documentation shall be completed immediately Carre d(j OLM Whn 'ﬁ
when any incident occurs;
FINDINGS
Resident #1, August — October 2016 monthly DProgress notes (o W /szb
did not indicate response 6 Z , 0 MA(—M ,l
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Rules (Criteria)

Plan of Correction

Completion
Date

RULE # §11-100.1-17 (0)(3)

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: ﬂ Z‘:*a’ 0@ N 4)19 s
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Print Name: T A47R1C< L) . T ryp Corl e D

Date: /- Y-/t






