24 WY 14 FNOT

Office of Health Care Assurance tRIL LI

State Licensing Scetion

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

I-';lc_il"i_l}. s Name: Josephine Cabal CHAPTER 100.1

Address: Inspection Date: May 8, 2024 Annual
2322 Awapuhi Street, Hilo, Hawaii 96720

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF ITISNOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER AR 11-100.1-

SN2 IFITIS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOURSTATEMENT OF DEFICIENCIES W11 |

BE POSTED ONLINE, WITHOUT YOUR RESPONSLE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESUL T IN
REFUSAL TO RENEW YOUR LICENSE PER FLAR 11-100.1-3(¢)(3).




RULES (CRITERIA)

LI=100.1-17 Reécords and reports (bl
Durmg residence. records shall inelude

Annual physical examination and other penodic
examinations |‘<Ili|\a'lll nmunizations. evaluanons

progress notes. relevant aboratory reports, and a report of

annual re-evaluation for tuberculosis

FINDINGS
Resident #3 - No documented evidence of an annual
tubereulosis clearance by phy sician or adyance practice

registered nurse on file
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DID YOU CORRECT THE DEFICIENCY ?

USE THIS SPACE TO TELL US HOW YOL
CORRECTED THE DEFICIENCY

YEC. THE HOSPILE APRN DIO A s /i6/a¢
PHYSICAL EXAMINAT/IPA AMNL
TURERLULDSIS CLEARANLLE

WiTH RES)0ENT & 2,

8



RULES (CRITERIA)

S0 117 Records and reports. (b 1)
I During residence. records shall mclude.

Annual phy sical examunation and other periodic
CNMINAlIONs “L’ﬂ!ﬂk"[!l mimunizations, L‘\Hlll.\“llllﬂ
progiess notes. relevant laboratory veports, and a report ol
annual ie-evaluanon for tuberculoss;

FINDINGS
Resident No documented evidence of an annual
whercalosis clearance by physician or advance practice

registered nurse on file

24 MAY 14

PLAN OF CORREC TION
PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PEAN: WHAT WILL YOU DO TO ENSURE THA'T

IT DOESN'T HAPPEN AGAIN?
TO PREYeEMNT THIS DEF/C/erMy
FRoMH RECHREING, T witl REVIEW
ALL POooUpMENTS AND pMqARE Stire

ALl RESINENTE pAVE THEIR FrHYSICR L
ANL TuRERLSLLS/S

x//a/z»l-

CLEArAVCES
PONE ANNURLLY, I™ wite DEVELOW
A CHECMUST RELr/NDEN Fow.
PROPER. DO rureenTs DATED

AND S)GNED By yre PHYS/cran )
ArenN,
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T RULES (CRITERIA)

$11-100 1-17 Records and reports. (b)Y 7)

During residence, records saall imelude

Recording of resident's werzht at least once a month. and
more often when requested oy u physician, APRN or
responsible agency

Resident #1  No documenzd evidence of a weight
measurement taken for March 2024 and April 2024 on file

Resident 3 No documenzd evidence of a weight
measurement taken for Aprl 2024 on lile
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PLAN OF CORRECTION C :.r!;;r!?ljinn
Date,
PART |

STal: LIGENGIRG

DID YOU CORRECT THE DEFICIENCY ?

USE THIS SPACE TO TELL US HOW YOL
CORRECTED THE DEFICIENCY
VEC . T Toow TAPE MEASWREIENTE 0/09/ 24
EOR- RESIDENTSE B/ AND # T
AND POCAMENTED THENT oM THE
WEIGHT AND fFOMTHLY W&/ &HT
e coerp,




~ RULES (CRITERIA)

s11-100 I'-i?__Rgg_c_u;deinir_uj!__gn—;tl\_ﬁ)

During residence. records shall include

Recording of resident's weight at least once a month, and
more often when requested by o physician, APRN or
responsible agency

Resident #1 - No documented evidence of a weight

measurement taken for March 2024 and April 2024 on file

Resident #3 - No documented evidence of a weight

| measurement taken for April 2024 on file

© PLAN OF CORRECTION

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURFE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

I'T DOESN'T HAPPEN AGAIN?

TV PREYENT TIF/s DEFSErEmC Y

Frror? RELARARING, T wiltl pPEVELSP
A CHELKLIST OF REM/NPERS TH4T
JE THE RES/ODENT CANNLT STAND

wp oN THE SCALE , T w/el
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Completion
Date

o fA

STATE LivassING

o/ 09/ 2¢

ULSE THE frERSUREHENT METHOL

DE & TAPE MEASARE AS RERUIRED

By TH E DEPARIMENT OF HEALTH

AND PO LArtENT THEH MortHeY
On AG PER THE fHyste/Ar )/

APRN'S oRpEr .
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Licensee’s/ Administrator’s Signature: 74;74/(.—7 4 .fnﬂ\.é'_

Prnt Name:  JOEELH/NME V CARARN,

Date:  AMAY (2, 2024
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