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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name;
Charity Adult Residential Carc Home/E-ARCH II

CHAPTER 106.1

Address:
1563 Molina Street, Honolulu, Hawaii 96818

Inspection Date: July 31, 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. TF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

(3/16/16, Rev 09/09/16, 03106/1 8, 04/16/18

@ o
= 4
ey ==
L2 e &
L‘::%“Q
B —
EY STy -
u"f“}‘m
Ly e e
g find —t
S
(W



p.3

RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-88 Case management goalifications and PART 1
scrvices, (c)(2) .
Case management services for cuch expanded ARCH DID YOU CORRECT THE DEFICIENCY?

resident shall be chosen by the resident, resident’s family or
suirogate in collaboration with the primary carc giver and

physician or APRN, The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develap an interim care plan for the expanded ARCH

resident within forty cight hours of admission to the . TR ;

expanded ARCH and a care plan within seven days of \7/& a&/f'&/ W %’CL( %”W%f@f

admission. The care plan shall be based ona Wﬂﬂﬁ’ ‘ﬁ“ff CAke, 91 and %

comprehensive assessmenl of the expanded ARCH Lf&; M M : ,?%L w L{‘ “\ \MM%

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency / g B
care, nutritional, spiritual, rehabilitative needs of the W’W’

riside;:; ]?;I}g anggtlitl:r spegi[ic:xe;d of th_f;:I r;slideﬁr:t. This ‘ ﬂg ChNG -/f’zdﬁf},ggl/ W W W'F
pian shall 1gentify all services to be provided to the sy
expanded ARCH rsident and shall include, butnotbe  (AAYOL QM ﬂm g AU ﬁ

limited to, treatment and medication orders of the expanded R W /(MW 74; m W aézﬁ

ARCH resident’s physician or APRN, measurable goals \
and oulcomes for the expanded ARCH resident; specific W M KJ / mm [/ / a; “ﬁ(/}(,
procedures for intervention or services required to meet the |

expanded ARCH resident’s necds; and the names of
petsons required to perform intcrventions or services
required by the expanded ARCH resident:
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FINDINGS 3
Care plan docs not address all of the resident’s health 0 ks &
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case manag ualifications and services, PART 2

(eX2)

Case management services for cach expanded ARCH :

resident shall be chosen by the resident, resident's fanuly or FUTURE PLAN

surmogate in collaboration with the primary care giver and
physician or APRN. The case manager shall;

Develop an interim care plan for the expanded ARCH
resident within forty cight hours of admission to the
expanded ARCH and a cate plan within scven days of
admission. The carc plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify ali services {0 be provided to the
expanded ARCH rcsident and shall include, but not be
limited to, treatment and nedication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
proceduses for intervention or services required to meet the
expanded ARCH resident’s nceds; and the names of persons
required to perform interventions or services required by the
expanded ARCH icsident;

FINDINGS

Care plan does not address all of the resident’s health
issuesfconcerns.

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

Print Name:
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