State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Paguirigan, Marietta (ARCH/Expanded -CHAPTER 100.1
ARCH) C
Address:

4007 Keaka Drive, Honolulu, Hawaii 96818

“Inspection Date: February 10, 2016 Annual

Rules (Criteria) Plan of Correction Completion
. Date
§11-100.1-19 Resident accounts. () , Disusséqd the Frhancial safement agreement with | af12fre
The conditions under which the primary care giver agrees to L o I3 « g { A %
be responsible for the resident's funds or property shall be fami ’y Meaited Hhe Enancial a KZ;‘QW”* +orn
explained to the resident and the resident’s family, leg:.al \RQS rdim,} 4 i (aal ¢ aardian ma’f(f'[ 2 2016,
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resident's file. All single transfers with a value in excess of In ’ff\m ’PWFU”‘% L owill use m), ChecKlist +D
one hundred dollars shall be supported by an agreement . ] .
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FINDINGS o %aﬂ 3%3’0@1@:’\ .
Resident #1 no signed financial statement in record stating
who will be responsible for resident funds.
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Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:
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Rules (Criteria)

Plan of Correction

Completion
Date

Conduct a comprehensive assessment of the expanded ARCH
resident prior to placement in an expanded ARCH, which
shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 was discharged in July 2015, and re-admitted
September 19, 2015. No re-admission assessment completed
by case manager.
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§11-100.1-88 Case management guahﬁcatlons and services.
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Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
mm collaboration with the primary care giver and physician or
APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Resident #1 no evidence that care plans/service plans
reviewed monthly by case manager.
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