Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFIGIENCIES AND PLAN OF CORRECTION

Facility’s Name: Simpliciano’s ARCH

CHAPTER 100.1

Address:
94-106 Kaupu Place, Waipahu, Hawaii 96797

Inspection Date: March 24, 2015 Annual

Rules (Criteria)

Plan of Correction Completion
Date

] | §11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained.

FINDINGS
Resident #1:
e No current personal items inventory.
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DX | §11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
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
Resident #1:
e  Unsecured
1n retrigerator.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS
Resident #1:
. discontinued 12/10/14. Administered
by PCG 12/11/14 BID and 12/12/14 QD.
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§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS

Resident #1:
e  No special diet menu. Submit copy of one week
diet menu with_plan of
correction (POC.)
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§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring
such diets.

FINDINGS
Resident #1:
e Physician diet order since 7/12/14
No special diet given.
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and o :
responsibilities. (a)(1)(C) e Ay “’“‘ﬁ O ”“‘} ey
Residents' rights and responsibilities: e &R oo T e I{M’ o BleX
LA

Written policies regarding the rights and responsibilities of < _ _ . y / 3 /
residents during the stay in the Type I ARCH shall be 18n e iSne > L NS SR N VOV -~ mu&wl,z &

established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges-for services not covered by the Type I ARCH's
basic per diem rate;

FINDINGS
Resident #1:
»  Charges for service were not specified.
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Licensee/Administrator’s Signature:

AN

Print Name: _QFCL A C . SIMPLICIAND

Date:
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