Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mary Ann’s CHAPTER 100.1
Address: Inspection Date: February 16, 2022 Annual Inspection
745 Puu Kala Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED, 3
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maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

FINDINGS
Residents #1, #2, & #3 — Are all currently certified as non-

self-preserving, Maximum number allowed in care home is
two (2).

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
XI §11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.
. . . . DID YOU CORRECT THE DEFICIENCY?
Type I ARCHs shall be in compliance with, but not limited
to, the following provisions: USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type I home must be certified by a CORRECTED THE DEFICIENCY .
physician that the resident is ambulatory and capable of /30 G W ot ?/1/77% /’9—4174/ /)/
following directions and taking appropriate action for self- | A Ao Al 7
preservation under emergency conditions, except that a YA ot / C@ - A LsegSTent.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

]E §11-100.1-23 Physical environment. (g)(3)() PART 2 .

Fire prevention protection. 6/ /7 / Z2

_ . . o FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited

to, the following provisions: USE THIS SPACE TO EXPLAIN YOUR FUTURE

Each resident of a Type I home must be certified by a PLAN: WHAT WILI; YOU DO TO ENSURE THAT

physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?

following directions and taking appropriate action for self- N ‘

preservation under emergency conditions, except that a 7-0 f rVent W‘C /;/\‘o 7 W M ™

maximum of two residents, not so certified, may reside in W(/ 0

the Qg e, [ fPe Vo The

Type I home provided that either: C Mﬁ?é"/ A oon /(r/t%‘//\., /s 7 clecl 42

FINDINGS HoT ynclucles Lfe o/(/)\v/ A F
Residents #1, #2, & #3 — Are all currently certified as non-

self-preserving. Maximum number allowed in care home is %‘/—"—W ﬁ M/ é( \/\V//C' /D /e fe s/ \/067[&47‘7
two (2). I ovecunate. FOE ol nefen
Please submit any supporting documentation along with ﬁ %J M L/if t a fﬁi r enck

your plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

X}] | §11-100.1-88 Case management qualifications and PART 1
services. (c)(4)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded . C
ARCH resident care needs, services and/or interventions; /O (e W %ﬁl‘ M&/ >
FINDINGS by mating Sy 1At Cepte/ exin
Resident #1 - Registered Nurse case manager (RN CM) Soo '7’7 ( 4 /& /7 / 27 / 2/ ) and /WM" e 02//7/ 22
care plan initiated 11/16/21 for Risk of infection, wound 0/'A,iﬂ\.&,( [ ﬂ//& // / 23/2 /) 2/ ﬂ,&/‘.‘/lzp@

still indicates to use:

1 ed ' Alord . — " ot A ’—/—"%t)
- Cefalexin 500mg take 1 tab three times a day x 5 days for i £ ”’37

infection.
- Mupirocin ointment twice a day x7 days to affected area.

Both infections have resolved.
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surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - Registered Nurse case manager (RN CM) care
plan initiated 11/16/21 for Risk of infection, wound still
indicates to use:

- Cefalexin 500mg take 1 tab three times a day x 5 days for
infection,

- Mupirocin ointment twice a day x7 days to affected area.

Both infections have resolved.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-88 Case management qualifications and services. PART 2
g o~ f h ded ARC 6// 6/22
ase management services for each expande H
resident shall be chosen by the resident, resident's family or FUTURE PLAN

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: W

Print Name;

Date:

17182 prIn) Egoe

8/ /R

-4

Srzd 0L




Licensee’s/Administrator’s Signature: —W
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Print Name: V(Yasavd A e
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