Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sales, Abner (ARCH/Expanded ARCH)

CHAPTER 100.1

Address: 94-1156 Halelehua Street, Waipahu, Hawaii 96797

Inspection Date: April 5, 2016 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services to

residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household Member #1, no evidence of annual physical exam.
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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
No menu posted in kitchen.
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§11-100.1-15 Medications. (j)
Medication shall be offered only to the resident for whom it is
ordered.

FINDINGS
Resident #1 medications, Vitamin D3 and Multivitamin not
labeled for individual use.
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physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home provided that either:

FINDINGS
Three non-self-preserving residents residing in care home.
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§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:.

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS
.| Bedroom #1, no pliable plastic pillow protector.
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Licensee’s/Administrator’s Signature: Crlesse &%\)

Print Name: Ak HE( jj C(/ 2>
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