Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J.B.M. ARCH

CHAPTER 100.1

Address: 94-1282 Hiapaiole Place, Waipahu, Hawaii 96797

Inspection Date: June 7,2021 Annual

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?

available for review by the department or responsible
placement agency.

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Medication listed incorrectly on Emergency
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
| General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
| available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EIETQ.IN_GS. L ) IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medication listed incorrectly on Emergency
Infq ion Form.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this

chapter.

FINDINGS
Household Member #2- White Out used on Tuberculosis

clearance form.
Please send a corrected copy with your Plan of

Correction.

rd

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
| it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
| There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
| duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.
FINDINGS
Household Member #2- White Out used on Tuberculosis [ [,y +he  prear 7£,,, g ve, I have |June 7. ]

| clearance form.
| Please send a corrected copy with your Plan of
Correction.

fo make <sure ot m Y/
‘ . e

member ol ér/fj %Mfrj’ o‘éjﬂ

clearance fﬂ'“m o the Avctors

ﬁﬁéw ande w2l pot use
any white out-

Lo [

107 TG NNr

133y

Al3

)



ez,

Licensee’s/Administrator’s Signature: yu
Print Name: T I/J@TZ%O @J M6 l/)&’/ﬁ 27

June 7, oz

Date:

03A1303y



