Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Moonlight Vista ARCH

CHAPTER 100.1

Address: ;
98-1282 Hoohuali Place, Pearl City, Hawaii 9678

Inspection Date: February 22,2016 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

<] | §11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS .
Resident #1 possessions not updated, last update on
admission.
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