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From:Care Hawail - LCRS

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIEN CIES AN}

Facility’s Name: Likini Licensed Crisis Residential Services

Address:

CHAPYER 98

5165 Likini Street, Homnolulu, Hawaii 56818

Inspection Date: November 16,2017 Annual
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Rules (Criteria)

Plan of Correction

Completion —l
Date

§11-98-11 Minimum standards for Licensyre: personnel. (¢}

There shall be documented evidence that every employee has
a pre~emuployment and an annual health evaluation bya
physician. These evalvations shall be specifically oriented to
determine the presence of any infections disease liable to
harm a resident. Each health evatuation shall include a
tuberculin skin test or a chest X-Tay.

FINDINGS

Staff #1 no evidence of annual physical exam.

PART 1 :
DID YOU CORRECT THE DEFICIENCVY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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T

Rules (Criteria)

Plan of Correction

§11-98-11 Minim tandards for licensure: ersonnel, (e}

Completion

There shall be documented evidence that every employee has
a pre-employment and an annual health evaluation by a

physician. These evaluations shal} be specifically oriented to '

determine the presence of any infections disease liable 1o
bharm 2 resident. Bach health evaluation shall include
tuberculin skin test or a chest X-Tay.

FINDINGS
Staff #1 no evidence of annual physical exam.

From:Care Hawail - LCRS

Date

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU BO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?
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Rules (Criteriza)

Plan of Correction Completion
Date
§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance DID YOU CORRECT THE DEFICIENCY?
with provisions of state and county zoning, building, fire, - e
fe d health in th 3

salety a0 codes In the State USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Reom #1: Screen is broken.

Meintlagace f‘hn@-{ welt /U’%"(MJ {({7,7//20 {7

nd Mg sureda (n Keom # wis
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From:Care Hawaii - LCRS
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Raules {Criteria)

Plan of Correction

Completion
Date
§11-98-14 Physical facility. (¢) PART 2
Maintenance. Facilities shall be maintained in accordance URE
with provisions of state and county zoning, building, fire, T FLAN

safety and health codes in'the State.

FINDINGS
Room #1: Screen is broken,

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TG
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

M aintengpcl f‘h‘H will gheok
Sureeps h/ukl“l and ﬂ{}f face
domaged frelns as reeded-

Toawr Lesdler vl b2 actifred
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Roudes (Criteria)

Plan of Correction

Completion
Date

§11-98-14 Physical facility. (c)

Mezintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State,

FINDINGS
Room #4: Window panel is broken.

PART 1
BID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Muistensace staff were ietormed -
Worksrder wms ompleft { and
7y
wind s gaww!{ wef Hifth
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From:Care Hawali - LCRS
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Rules (Criteria)

From:Care Hawail - LCRS

§11-98-14 Physical fagiliy. ()

Maintenance. Facilities shall be maintained in accordance

with provisions of state and county zoning, building, fire,
safety and heaith codes in the State.

FINDINGS

Room #4: Window panel is broken,

Plan of Correction

Completion
Date

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WiLL YOU BO 1O
ENSURE THAT IT DOESW'T HAPPEN
AGAIN?

Maiate g anll f*h%( Al chek
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Rules (Criteria)

Plan of Correetion Completion
Daie
§11-98-14 Physical facility. (¢} PART 1
Maintepance. Facilities shall be maintained in accordance DID YOU CORRECT THE DEFICIENCY?
with provisions of state and county zoning, building, fire,
af d health codes i State.
sately and health codes in the State USE THIS SPACE TO TELL US HOW YOU
FODINGS CORRECTED THE DEFICTENCY
Room #9: Door handle cushion on wall off and dry wall
broken, exposed, e
Myinttagnce shit € wore rofbiel 22 (zel7

and 0&(? WM in Roomn ‘#? WS
QH’(/MJ.

From:Care Hawail - LCRS
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- LCRS

From:Care Hawalii

K]

Rudes (Criteria)

Plan of Correction

§11-98-14 Physical facility. (c)
Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State,

FINDINGS

Room #9: Door handle cushion on wall off and dry wail
broken, exposed.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN
AGAIN?

MaiaHann cht{ will dheck
for damag? ww[ol?. Tean
Lodze AN notified imuadint
s wek o LS ?lwﬁ for
occeins Healh gud CJMA}
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Completion
Date
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Rules (Criteria) Plan of Covrection Completion
Date

§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained i accordance DID YOU CORRECT THE DEFICIENCY?
with provisions of state and county zoning, building, fire, ) .
safe d health codes in the State.

1y 20 heatth codes in the State USE THIS SPACE TO TELL US BOW YOU
FUNDINGS CORRECTED THE DEFICTENCY
Room #5: Hole in closet wall, broken and exposed drywall.

Maintta (nce trafl weeg nofified - o f2o17

Hole 4nd AfTWM( in Koom 95
WS pmm.

From:Care Hawaii - LCRS
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Rules (Criteria) Plan of Correction Completion |
Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shal] be maintained iy accordance FUTURE PLAN
with provisions of state and county zoning, building, fire,
saft d health codes i State,
o énd health codes in the Stte USE THIS SPACE TO EXPLAIN VOUR
FINDINGS FUTURRE PLAN: WHAT WILL YOU DO TG
Room #5: Hole in closet wall, broken and exposed drywall. ENSURE THAT IT DOESN'T HAPPEN
AGAIN?
Maiattagce stufd will thedk 1[“"/
Am@j‘f fo walls /:(f7 widls 2d y
g 8,
ensure wock arfeis ace Sdomitt
) .
b owake nettlhey oot L
s WIAy (Y
Hea  and S‘L‘Q‘Lﬁ d (ML A
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From:Care Hawaili - LCRS
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- LCRS

refluced w4 ntw Showec
i Tdn .

Rutes (Criteria) Plan of Coyrection Completion
' Date
<] | §11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance DID YOU CORRECT THE DEFICIENCY?
with provisions of state and county zoning, building, fire,
e d heaith codes i State, .
FEY andheaith codes fn the State USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICTENCY
Room #10: Torn shower curtain.
Shower tutain was rgmoved god uf2e [ o]

From:Care Hawali
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- LCRHRS

From:Care Hawalil

—
X

Rules (Criteria)

§11-98-14 Physical facility. (c)
Maintenance, Facilities g

with provisions of state and county zonin
safety and health codes in the State,

FINDINGS

Room #10: Tom shower curtaj.

hall be maintained jn accordance

g, building, fire,

Plan of Correction

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPL.AIN YOUR
FUTURE PLAN: WHAT WILL YOU BO TGO
ENSURE THAT 1T DOESN’T HAPPEN
AGAIN?

Muisttadace Autd anf she(ter

J'7l'ml1[ will \‘,\{{wa id;[7 For
Aﬁm’"ﬁ"; 4o Showtr ourtiins.
ﬂwwff M ing Al Q’ffifizabf/
fmneaﬁw?t{ﬁ./ as needed .
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Completion
Date
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Rules (Criteria) Plan of Correction Completion
Date

§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance DID YOU CORRECT THE DEFICIENCY?
with provisions of state and commly zoning, building, five, :
safe d health codes in the State,

7y and heallh codes in fhe State USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Al resident rooms (Rooms 1, 2, 3,4, 5,6, 7, 8 & 9) window
sills and water lines for sprinkler are dusty and have gecko . .
droppings. Muirttnnnct fuf{ wece noftfi e . y hf’b (” (7

Wirdow Sills aed watte liaes
Were oleaned and iu!”ﬁa te
remove dust ded ﬁM‘” iﬂf,?fﬂ%{'

From:Care Hawail - LCRS
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Rules (Criteria)

Plan of Corcection Completion |
Date |
§11-98-14 Physical facility. (5) PART 2
Maintenance. Facilities shall be maintained in accordance FUTURE PLAN
with provisions of state and county zoning, building, fire,

safety and health codes in the State.

FINDINGS

All resident rooms {Rooms 1,2, 3,4, 5, 6, 7, 8 & 9) window

sills and water lines for sprinkler are dusty and have gecko
droppings.

From:Care Hawail - LCRS

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN°T HAPPEN
AGAIN?

Mairttagact st MLT' wert ﬂ?miﬂdﬂﬁ
}o odean and At wirdoo Tl
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From:Care Hawall - LCRHRS

Licensee’s/Administrator’s Signature:

A

| L/
Print Name: _Mélgnie - Kheang Magltga
AN/
Date: {?//’2/{/7/0{7

1
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