Office of Health Care Assurarice

State Licensing Sectioni
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RCH - Kapalama CHAPTER 89

Address: 1330 Haloa Street, Honolulu, Hawaii 96817

Inspéction Date: June 28, 2022 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 ISNOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTE
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-8 Provision for services and review. (d) PART 1
All certified caregivers shall upgrade their skills by taking a
minimum of eight hours, per year, of workshop or inservice DID YOU CORRECT THE DEFICIENCY?
programs approved by the division as a part of the :
requirement for the annual recertification.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Certified Care Giver (SCG) #1 — No evidence of eight
hours of skills programs for this inspection year. W 0’6
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ o ‘ ‘ ‘ _ Date
§11-89-8 Provision for services and review, (d) PART 2
All certified caregivers shall upgrade their skills by taking a E
rainimum of eight hours, per year, of workshop or insetvice
programs approved by the division as a part of the FUTURE PLAN J
requirement for the annual recertification. ‘
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Certified Care Giver (SCG) #1 ~ No evidence of elght IT DOESN’T HAPPEN AGAIN?
liours of skills programs for this inspection year,
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Licensee’s/Administrator’s Signature: (// W

Print Name: M{a hael 7 Mopst
Date:
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