Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Family Ties | ARCH CHAPTER 100.1

Address: 992 Ala Kapua Street, Honolulu, Hawaii 96818 Inspection Date: June 14, 2022 Annual

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

n’d

J"A

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. 0O
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements.(b) PART 1

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver (SCG) #1 — No documented evidence
of a current tuberculosis clearance by a physician or
advanced practice registered nurse (APRN).

Please provide a copy of a signed tuberculosis clearance
by a physician or APRN.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements.(b) PART 2
All individuals who either reside or provide care or services
to .r651dents in the. Type I ARCH shall have Flocumented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #1 — No documented evidence

of a current tuberculosis clearance by a physician or advanced
practice registered nurse (APRN).

Please provide a copy of a signed tuberculosis clearance
by a physician or APRN.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
, Date
X] | §11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
;lgfvrér;on}eter and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY? \/\B é
FINDINGS USE THIS SPACE TO TELL US HOW YOU o A
Observed facility refrigerator with a temperature of 58 CORRECTED THE DEFICIENCY & * \LL
degrees Fahrenheit. . . ’
RdaA %X{AOQN o\ Sedlen, )
Toudk oy o Owe
P*J}
Dy




RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or FUTURE PLAN

lower.

FINDINGS i
Observed facility refrigerator with a temperature of 58
degrees Fahrenheit. :

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
<] | §11-100.1-17 Records and reports. (h)(1) PART 1 Date
Miscellaneous records:
o amenes oot | Correcting the deficiency
momes o after-the-fact is not
simission's mformatin (325/2022) ot ime of aamiion. | PYACtical/appropriate. For
nopeotion, | resients nformation duting this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS
Resident #3 — Resident register not updated with resident #3’s
admission’s information (5/23/2022) at time of admission.

Register updated with resident’s information during
inspection.
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PART 2

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: /
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Print Name: °//{% féﬁ/“‘é{;? “7 4/9 6’Vé»

Date: 7“* 5"‘ 22
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Licensee’s/Administrator’s Signature:
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