STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Domingo, Maria-Theresa C. CHAPTER 100.1

(ARCH/Expanded ARCH)

Address: Inspection Date: August 16, 2022 Annual
98-1651 Hoomaike Street, Pearl City, Hawaii 96782

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.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shatl be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlied work
cabinet-counter apart from either resident'’s bathrooms or
bedrooms. < .
Qv " vetrrectrons Chamgtel >
FINDINGS
Resident #1 — Medication order for Quetiapine Fumarate Ry wWeas W Tn AL
50 mg states, “1 tab orally twice a day.” Medication label
for Quetiapine Fumarate states “Take 1 tab by mouth twice M ttle wikb, cletle aﬁ-’ LA
a day as needed.” Medication order and label do not match. -
“Dir{;ctions changed sticker placed on medication label Aeat ovoulodly, @ioles. H/ ,4/ 22
during annual inspection.”




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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 — Medication order for Quetiapine Fumarate 50
mg states, “1 tab orally twice a day.” Medication label for
Quetiapine Fumarate states “Take 1 tab by mouth twice a
day as needed.” Medication order and label do not match.
‘Directions changed sticker placed on medication label
during annual inspection.”

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. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 Telephone order for Melatonin 3 mg po ghs CORRECTED THE DEFICIENCY
received on 8/8/2022; however, medication is not on
medication administration record, and is not being
administered, despite being available.
ZAan o% u.aucﬁ W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications, {e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 Telephone order for Melatonin 3 mg po ghs PLAN: WHAT WILL YOU DO TO ENSURE THAT
received on 8/8/2022; however, medication is niot on IT DOESN’T HAPPEN AGAIN?
medication administration record, and is not being
administered, despite being available. 0 ‘g -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

0

§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 #3 — TB clearance not signed by a physician or
APRN.

- di 72

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Jen fullount #3. One §/25/22
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
}zl $11-100.1-17 Records and reports. (L)1) PART2
During residence, records shall include:
Annual physical examination and other periodic FUTURE—PLAN
examinations, pertinent immunizations, evaluations,
progress USE THIS SPACE TO EXPLAIN YOUR FUTURE
notes, relevant laboratory reports, and a report of annual re- PLAN: WHAT WILL YOU DO TO ENSURE THAT
evaluation for tuberculosis; 1T DOESN’T HAPPEN AGAIN?
FINDINGS ZSRRD S VNN et 9 wilkl ChLeR,
Resident #3 - TB clearance not signed by a physician or - oAl
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #2 — Narrative note from 11/27/2021 lists
resident’s weight as 142 Ibs. Progress note from 11/30/2021
(3 days Iater) lists resident’s weight as 150 ibs. Another
progress note dated 12/2/2021 (2 days later) lists the
resident’s weight back at 142 Ibs. Weight recordings not
accurate.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ , IT DOESN’T HAPPEN AGAIN?
Resident #2 — Narrative note from 11/27/2021 lists
resident’s weight as 142 Ibs. Progress note from 11/30/2021
(3 days later) lists resident’s weight as 150 Ibs. Another
progress note dated 12/2/2021 (2 days later) lists the -Onv AL W’VJ‘/ ’ W
resident’s weight back at 142 lbs. Weight recordings not - . ‘ s
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-83 Personnel and staffing requirements. (3) PART 1
In addition to the requirements in subchapter 2 and 3:
The licensee of a Type 1I expanded ARCH shall provide DID YOU CORRECT THE DEFICIENCY?
primary care givers who shall be at least a nurse aide or
licensed nurse who may reside in the expanded ARCH; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Substitute Care Giver #1 — 10 out of 12 continuing
education hours completed. . . .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-83 Personnel and staffing requirements. (3) PART 2
In addition to the requirements in subchapter 2 and 3:
The licensee of a Type I expanded ARCH shali provide FUTURE PLAN
primary care givers who shall be at least a nurse aide or
licensed nurse who may reside in the expanded ARCH; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS - IT DOESN’T HAPPEN AGAIN?
Substitute Care Giver #1 — 10 out of 12 continuing
education hours completed.
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Licensee’s/Administrator’s Signature: M Hhsrss b Dowy a0, b [EARCH
Print Name: AJAr24A THERESHA DOMINGD

Date: QMC?‘,{A]C 30, 2p2d

g}

2itid U-ddS

12



Licensee’s/Administrator’s Signature: Phara ALl [wnyzlgb
Print Name: MARIA THERESA POMINGD

Date: N optnbanv /4, 2022 _
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