Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Ji Facility’s Name: Mely Mueller CHAPTER 100.1

! . ,
Address: ' Inspection Date: April 13,2021 Annual

| 94-949 Lumiloke Street, Waipahu, Hawaii 96797

L

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

RECEIVED
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All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type 1 ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS

Bottom half of window screen missing in resident bedroom
#3.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<] | §11-100.1-23 Physical environment. (i)(2) PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS
Bottom half of window screen missing in resident bedroom
#3.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (i)(2) PART 2
All construction or alterations shall comply with current '
county building, land use and fire codes and ordinances in FUTURE PLAN 4 /7 /02 /
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

5] | §11-100.1-23 Physical environment. (i)(1)(A)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type | ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows:

A habitable room shall have an aggregate window area of
not
less than one-tenth of the gross floor area:

FINDINGS
Window in resident bedroom #3 blocked by ply board from
outside.
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USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows:

A habitable room shall have an aggregate window area of
not
less than one-tenth of the gross floor area;

FINDINGS
Window in resident bedroom #3 blocked by ply board from
outside.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] , PART 2
§1 l-]O(}.I-23' Physical eqvironmenl. (i)(l)(A? 4 / / 7 /
All construction or alterations shall comply with current FUTURE PLAN ne /

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: 7%/

Print Name: M/UI 674LLOCAN%

Date: ?[{/é'/o? /
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