Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Justo, Charing (ARCH) CHAPTER 100.1

Address: Inspection Date: April 18, 2023 Annual

28-2865 Kukuikea Place, Pepeekeo, Hawaii 96783

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. IFITIS N T
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WIL& BE PO
ONLINE, WITHOUT YOUR RESPONSE.
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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
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 3/31/23 states, “CVS
Acetaminophen 325mg 1-2 tabs PO g4-6 hrs PRN™;
however, PRN indication unavailable. Medication order
incomplete.

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. {e) PART 2
All medications and supplements, such as vitamins, . b!
minerals, and formulas, shall be made available as ordered =t o
by a physician or APRN. FUTURE PLAN ﬁgﬁ ;
rm =y
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUT[M; ‘5
Resident #1 — Physician’s order dated 3/31/23 states, “CVS PLAN: WHAT WILL YOU DO TO ENSURE Tﬂgg
Acetaminophen 325mg 1-2 tabs PO q4-6 hrs PRN”; IT DOESN’T HAPPEN AGAIN? g:; = E
however, PRN indication unavailable. Medication order A
incomplete. —
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Licensee’s/Administrator’s Signature:

Print Name: d

Date: £-3/-12
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Licensee’s/Administrator’s Signature: %«1 7 Q ‘
7 y . } —
Print Name: ééa [-ju\(j? . Kf Us7 rp

Date: 6-/2 -2
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Licensee’s/Administrator’s Signature: B a

\TU&%)

. &
Print Name:  ( Zéaé ‘ \k_’7 /e

Date: é-JLé- A 2
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