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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Garcia Care Home 
 
 
 

CHAPTER 100.1 

Address: 
99-568 Huakanu Street, Aiea, Hawaii 96701 
 

Inspection Date: February 16, 2018 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. 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-10  Admission policies. (g)   
An inventory of all personal items brought into the Type I 
ARCH by the resident shall be maintained.   
 
FINDINGS 
Resident #1, inventory dated 2014. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-10  Admission policies. (g)   
An inventory of all personal items brought into the Type I 
ARCH by the resident shall be maintained.   
 
FINDINGS 
Resident #1, inventory dated 2014. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (a)  
All medicines prescribed by physicians and dispensed by 
pharmacists shall be deemed properly labeled so long as no 
changes to the label have been made by the licensee, 
primary care giver or any ARCH/Expanded ARCH staff, 
and pills/medications are not removed from the original 
labeled container, other than for administration of 
medications. The storage shall be in a staff controlled work 
cabinet-counter apart from either resident's bathrooms or 
bedrooms.       
 
FINDINGS 
Resident #1, Physician order and labels do not match. 
Order (8/21/17) reads, “Triamcinolone 0.1% topical 
ointment apply to affected area daily.” However, pharmacy 
labeled container reads, “Triamcinolone 0.1% topical 
ointment apply twice daily.” 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (a)  
All medicines prescribed by physicians and dispensed by 
pharmacists shall be deemed properly labeled so long as no 
changes to the label have been made by the licensee, 
primary care giver or any ARCH/Expanded ARCH staff, 
and pills/medications are not removed from the original 
labeled container, other than for administration of 
medications. The storage shall be in a staff controlled work 
cabinet-counter apart from either resident's bathrooms or 
bedrooms.       
 
FINDINGS 
Resident #1, Physician order and labels do not match. Order 
(8/21/17) reads, “Triamcinolone 0.1% topical ointment 
apply to affected area daily.” However, pharmacy labeled 
container reads, “Triamcinolone 0.1% topical ointment 
apply twice daily.” 
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



6 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-16  Personal care services. (h) 
A schedule of activities shall be developed and implemented 
by the primary care giver for each resident which includes 
personal services to be provided, activities and any special 
care needs identified.  The plan of care shall be reviewed 
and updated as needed. 
 
FINDINGS 
Resident #1, schedule of activities (2008) not updated to 
reflect the resident’s current situation: 
1. No longer attending day program listed on the schedule.  
2. IFSP dated 9/14/17 reads, “exercise ½ hour twice a day.  
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-16  Personal care services. (h) 
A schedule of activities shall be developed and implemented 
by the primary care giver for each resident which includes 
personal services to be provided, activities and any special 
care needs identified.  The plan of care shall be reviewed 
and updated as needed. 
 
FINDINGS 
Resident #1, schedule of activities (2008) not updated to 
reflect the resident’s current situation: 
1. No longer attending day program listed on the schedule.  
2. IFSP dated 9/14/17 reads, “exercise ½ hour twice a day.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(1)  
During residence, records shall include: Annual physical 
examination and other periodic examinations, pertinent 
immunizations, evaluations, progress notes, relevant 
laboratory reports, and a report of annual re- 
evaluation for tuberculosis; 
 
FINDINGS 
Resident #1, “Exam for Infectious Disease for Household 
Member” dated 1/2/18 by the primary care physician; 
however, no documentation for resident refusal to accept 
department standards for annual tuberculosis screening.   

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(1)  
During residence, records shall include: Annual physical 
examination and other periodic examinations, pertinent 
immunizations, evaluations, progress notes, relevant 
laboratory reports, and a report of annual re- 
evaluation for tuberculosis; 
 
FINDINGS 
Resident #1, “Exam for Infectious Disease for Household 
Member” dated 1/2/18 by the primary care physician; 
however, no documentation for resident refusal to accept 
department standards for annual tuberculosis screening.   

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(5)  
During residence, records shall include: 
 
Entries detailing all medications administered or made 
available; 
 
FINDINGS 
Resident #1, no documentation in progress notes for the 
following: Primary care physician (PCP) order did not 
match psychiatrist medication order. I.e. order (8/21/17) 
“Quetiapine XR (Seroquel XR) 50 mg oral tablet sustained 
Release 24 HR take 50 mg by mouth 2 times a day.” On 
10/6/17, psychiatrist discontinued “Quetiapine XR (Seroquel 
XR) 50 mg oral tablet sustained Release 24 HR take 50 mg 
by mouth 2 times a day.” However, order not available on 
medication record and no documentation available about the 
discrepancy and orders listed above.  

PART 1 
 
 
 
 
 
 
 
 

Correcting the deficiency after-
the-fact is not 

practical/appropriate. For this 
deficiency, only a future plan is 

required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(5)  
During residence, records shall include: 
 
Entries detailing all medications administered or made 
available; 
 
FINDINGS 
Resident #1, no documentation in progress notes for the 
following: Primary care physician (PCP) order did not 
match psychiatrist medication order. Primary care giver 
(PCG) never initiated PCP order. I.e. order (8/21/17) 
included “Quetiapine XR (Seroquel XR) 50 mg oral tablet 
sustained Release 24 HR take 50 mg by mouth 2 times a 
day.” However, order was not added to medication record. 
On 10/6/17, the resident’s psychiatrist discontinued 
“Quetiapine XR (Seroquel XR) 50 mg oral tablet sustained 
Release 24 HR take 50 mg by mouth 2 times a day.” 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(6) 
During residence, records shall include: 
 
All recordings of temperature, pulse, respiration as ordered 
by a physician, APRN or as may appear to be needed.  
Physician or APRN shall be advised of any changes in 
physical or mental status promptly; 
 
FINDINGS 
Resident #1, no evidence physician informed of weight 
changes in the previous year. I.e.; logs in the record read 
fluctuations of 13# (170# to 183#) Current weight is 178#. 
 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(6) 
During residence, records shall include: 
 
All recordings of temperature, pulse, respiration as ordered 
by a physician, APRN or as may appear to be needed.  
Physician or APRN shall be advised of any changes in 
physical or mental status promptly; 
 
FINDINGS 
Resident #1, no evidence physician informed of weight 
changes in the previous year. I.e.; logs in the record read 
fluctuations of 13# (170# to 183#) Current weight is 178#. 
 

PART 2 
 

FUTURE PLAN 
 

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: __________________________________________ 
  

 Date: __________________________________________ 
 
 


