Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION .

-
Facility’s Name: 3 J’s CHAPTER 100.1
Address: Inspection Date: April 3, 2023 Annual
1624 Perry Street, Honolulu, Hawaii 96819 ‘

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.

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA) PILAN OF CORRECTION Completion
Date

@ §11-100.1-23 Physical environment. ()(3)(1)(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 1 home must be certified by a CORRECTED THE DEFICIENCY

physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in .
the T
Type I home provided that either:

For each such non-certified resident there must be a .
responsible adult on the premises of the home at all times o
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated
for emergency exit by such non-certified resident;

FINDINGS

Resident #1, Resident #2: Two (2) non self-preservmg Uﬂ- //u [ Wf / A/S/OEO//‘/ 0/'/ }

residents in care home. Only two (2) caregivers in care

home. ppLy HvE 3 alients | A AL 38,
Vg ; / /ej(l/'l// 0'?&025
COII,C&( &4
on /Zjﬁ—/é 30 J,,mef f;’;a
ESEAVING CL
Mff/é 50, L Only fave 22700

d//eﬂyé /f/f/f ﬂwd, 7 Crriext) ;mﬂrﬁz&m
/

2
08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

< | §11-100.1-23 Physicat environment. (g)(3)(1Xi) PART 2

Fire prevention protection.

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

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 WILL 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-
preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in ol - =
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
X] | §11-100.1-23 Physical environment. ) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health 9
codes. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Smoke detector beeping during inspection. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
gg csé‘:t'e and local zoning, building, fire safety and health FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detector beeping during inspection. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: . /7

Print Name: W e M%

Date: \7Z{/l/ M)ﬁ




