Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Arzaga’s Adult Residential Care LLC #2

CHAPTER 100.1

Address: 53 Maikai Street, Hilo, Hawaii 96720

Inspection Date: November 21, 2023 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.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f)(1) PART 1

General rules regarding records:

All entries in the resident's record shail be written in black
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry;

FINDINGS
Resident #1 - Inventory of belongings observed written in
blue ink.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 2 11/28/2023

General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS ‘
Resident #1 — Inventory of belongings observed written in
blue ink. ‘ '

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

1. Educate all staff to NOT use blue pen in any form of
documentations. This education/notification will be
included in the new staff training along with the
quarterly meetings.

2. Sign posted in the resident charts and care home
binders to ‘use black ink only.’




Licensee’s/Administrator’s Signature:

Print Name: Rudy Arzaga, PCG

Date: Nov 28, 2023




