Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aliga, Nelly (ARCH) CHAPTER 100.1

Address: 174 Lukia Street, Hilo, Hawaii 96720 Inspection Date: January 16, 2024 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 IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

{e)(3)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;

FINDINGS
Substitute Care Giver #1 — No documented evidence of a

current First Aid Certificate. First Aid on file expire
12/2023.

Please submit a copy of the First Aid certificate with your
plan of correction as evidence of completion.

DID YOU CORRECT THE DEFICIENCY? -

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Gmfﬂihf bt Codla

Cy~— 3-1/3—9"4{

3*8«@

SRR TUA

ot

67:2d 9CH

L




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) _ IT DOESN’T HAPPEN AGAIN?
Substitute Care Giver #1 — No documented evidence of a )
current First Aid Certificate. First Aid on file expire —
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(1)

The substitute care giver who provides coverage for a peried
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

Substitute Care Giver #1 — No documented evidence of a
current Cardiopulmonary Resuscitation (CPR) certificate.
CPR certificate on file expire 12/2023.

Please submit a copy of the CPR certificate with your plan
of correction as evidence of completion.

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. PART 2
(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection () shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Substitute Care Giver #1 - No documented evidence of a )
current Cardiopulmonary Resuscitation (CPR) certificate. M‘L L WM
CPR certificate on file expire 12/2023. ,Q/
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of

resident's possessions.

FINDINGS
Resident #1 & Resident #2 - No current inventory of

possessions. Resident #1’s inventory record was done at
admission on 11/2020 and Resident #2’s inventory record

was done in 2022.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

b Ao
wWoz ¥

1-/6- 29

L™

6V:2d| 92634 .



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of
restdent's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 & Resident #2 — No current inventory of IT DOESN'T HAPPEN AGAIN?
possessions. Resident #1°s inventory record was done at -
admission on 11/2020 and Resident #2°s inventory record ‘Qw D‘L/ w M
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Licensee’s/Administrator’s Signature: Qb@(—v Q(/\_,DO/

Print Name: /(/&[/Z ﬂ—/ﬂoa/

Date: Q-— ?é "}("/J
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