STATEMENT OF DEFICIENCIES

Office of Health Care Assurance

State Licensing Section

ND PLAN OF CORRECTION

Facility’s Name: Apostol Care Home

CHAPTER 100.1

Address:

94-1244 Hinaea Street, Waipahu, Hawaii 96797

Inspection Date: July 11, 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) WOF !K[NG DAYS IF ITISN
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES V ILL BE POSTEﬂ (ELI
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicalions. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. PID YOU CORRECT THE DEFICIENCY?
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stopping creain unsecured in facility’s First Aid kit. CORRECTED THE DEFICIENCY
_— . ¢ ~
L &Lsgesecﬁ ¢ }3 epspoTin > oand
“ me&%\f‘ m Ledbib
Fugh hd g
I 2.2 |
- =
%2 b
o
% =
=]




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shall be an accepinble procedure to separaiely scoure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS .
Observed “Neosporin” antibiotic cream & “Benadryl” itch USE THIS SPACE TO EXPLAIN YOUR FUTURE I
stopping cream unsecured int facility 's First Aid kit PLAN: WHAT WILL YOU DO TO ENSURE THAT | ¢/ “‘H 2022
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: %(;5\/0@ @P ‘/\’Q’TQ:O
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