Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fabia ARCH EC CHAPTER 100.1

Address: 94-301 Hilihua Way, Waipahu, Hawaii 96797 Inspection Date: May 22, 2023 Annual Inspection

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
§11-100.1-20 Resident health care standards. (c) PART 1
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or o
APRN significant changes in the resident's health status DID YOU CORRECT THE DEFICIENCY?
including, but not limited to, convulsions, fever, sudden l 0 /
USE THIS SPACE TO TELL US HOW YOU H1R0(13

weakness, persistent or recurring headaches, voice changes,

coughing, shortness of breath, changes in behavior,
swelling limbs, abnormal bieeding, or persistent or
recurring pain.

FINDINGS

Resident #1 - Resident lost thirty (30) pounds during this
inspection period. Although Primary Care Giver (PCG)
documented this in the progress notes, Physician/APRN
records do not note the change,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE 3’/ 50/ 13
coughing, shortness of breath, changes in behavior, swelling | PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bieeding, or persistent or recurring pain. IT DOESN’T HAPPEN AGAIN?
FINDINGS . H
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical envirenment. (h)(4) PART 1
The Type I ARCH shall maintain the entire facility and
}e]quipment in a safe and comfo.rtab!e manner to minimize DID YOU CORRECT THE DEFICIENCY?
azards to residents and care givers. —_— == g, n J ( 7/6

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Water temperature measured at the kitchen sink was 130°F.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE 5 / 7} { l }b
to residents for personal washing purposes. Temperature of | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
hot water at plumbing fixtures used by residents shall be 1T DOESN’T HAPPEN AGAIN?
reguiated and maintained within the range of 100°-120°F.
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Licensee’s/Administrator’s Signature: ‘1
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