STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Ku’ike CHAPTER 100.1
Address: Inspection Date: September 1 & 2, 2022 Annual
95 Kawananakoa Place, Honolulu, Hawaii 96817

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
DEC 27 2012

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 ]



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS Cre
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of skin lesions, respiratory tract symptoms, diarrhea, or ?hqD\Ca\ (:C/m T O YfC\Cr)C
other symptoms to indicate the presence of infectious
diseases which may potentiaily harm others?” Here, the \9"’1 C?'Y\p\()bce_‘l:h \ m .
employee’s physician checked, “Yes.” “The aqbb\um ICLo C/V)CC\LC’_Q\
NO“. 1o Yhe gquesnon: ' IO
There o evidence. of VIkernods
clroece) 07 0Ny unpiems CF
Dk \eDOND , e trry TTOCH
=ynPtum= . artamhueo, o Oner _
SUPIonS T W@ N N
presency o iNkchoos e =
]
WNICN MaY YPorunnadng o N

Crnero)*

(Copy P pPuscoy ferm
oteiciad)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Employee #1 — On annual physical exam form it states, “Is . . .
there any evidence of infectious disease or any symptoms of T"\ e D O M Wi \\ (‘Q\/\W
skin lesions, respiratory tract symptoms, diarrhea, or other 1/‘
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs 9
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY:
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — No documented evidence that the 7/7/2022
“fine chopped,” diet order was clarified with the physician
to include the type of diet. DQF\ CACNCH D Wd
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
b‘y their physicign or AP_RN.‘ Only those Type'I ARCHs FUTURE PLAN
licensed to provide special diets may admit residents
iri h diets.
requining such diet USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — No documented evidence that the 7/7/2022 IT DOESN’T HAPPEN AGAIN?
“fine chopped,” diet order was clarified with the physician
to include the type of diet. . . .
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Licensee’s/Administrator’s Signature: W—‘

Print Name: MQWCUS A’Sﬁ‘/\(})é\
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Licensee’s/Administrator’s Signature: /%/

Print Name: MWCUS /4 salma
Date: \2/2 (22

RECEIVED
DEC 27 2012



