Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Alaag, L.L.C. ARCH CHAPTER 100.1

Address: Inspection Date: June 16,2023 Annual
94-1032 A Lumikula Street, Waipahu, Hawaii, 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. S

v
YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (16) WORKING DAYS. lﬁ'&;lj-:ls N%‘
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTEIQNLINS,
WITHOUT YOUR RESPONSE. o8 .
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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 shall be deemed propetly 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 #2: Multivitamin bottle unlabeled in medication
cabinet.

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) PART 2
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, FUTURE PLAN

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 2 staff controlled work

cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS

Resident #2: Multivitamin bottlie unlabeled in medication
cabinet.

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

Tn I—l«g, ,Fy.lwm, (R‘sid,enl‘c' unlabeled meds
like WWI will not be stord in +he Clienbs]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and

security. Medications that require storage in a refrigerator

shail be properly labeled and kept in a separate locked
container.

FINDINGS

Aftermoon medication for all residents pre poured in the

moming. Pre poured medication left unattended in
medication cabinet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Clionol*s'@re, ?omfcd meds had lbren

fe wmoved thats \.eJ/l’ una‘ﬂtncbcd Loy
locdked W\QAA.O{VIQ ainad

& &4

potmtur §

métm :

ﬁﬁﬁ !

mEa ®

20

a¥ o

2':3 = 4 o
&
(o Y

(0/16’/2 3




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator Mm—m

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Afternoon medication for all residents pre poured in the
morning. Pre poured medication left unattended in
medication cabinet,

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. (1) PART 1

There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Multiple discontinued residents’ medication in medication
cabinet,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

mulLi?le discopbinnad residents meds
wn meJa'Ca-*l'tow cabinet had beew
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (1) PART 2
There shail be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Muttiple discontinued residents’ medication in medication USE THIS SPACE TO EXPLAIN YOUR FUTURE
cabinet. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In bhe fukire, disconbinged clods meds
won't be sl‘oucl in OLienl's'mtdz tabinet
To kst w @) GarcBome ¢ hedklook as
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Licensee’s/Administrator’s Sigmmrt’i’?%\

Print Name: _UNDA Gurrid &
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Date: 5{/ Py / 23
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