Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zenaida’s CHAPTER 100.1
Address: | Inspection Date: October 18,2017 Annual
67-435 Kukea Circle, Waialua, Hawaii 96791

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No menus posted in the resident dining area. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN
department to review.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No menus posted in the resident dining area. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

, Date
§11-100.1-17 Records and reports. (e) PART 1
In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving
facility, followed by a written transfer summary. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1, two (2) current medications; i.e., “Lexapro 10 CORRECTED THE DEFICIENCY

mg one tablet by mouth daily” and “Lipitor10 mg one tablet

daily” were not listed on the emergency information sheet. ; w
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (€) PART 2
In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving
facility, followed by a written transfer summary. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, two (2) current medications; i.e., “Lexapro 10 PLAN: WHAT WILL YOU DO TO ENSURE THAT
mg one tablet by mouth daily” and “Lipitor10 mg one tablet IT DOESN’T HAPPEN AGAIN?
daily” were not listed on th¢ emergency information sheet. )
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Licensee’s/Administrator’s Signature: %’\"”1 g ﬁfv\

Print Name.Zéd!? H dﬁ @Q Vf/I/Z"/

Date: (}G/MV 3‘1‘ &013



