Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J.B.M. ARCH CHAPTER 100.1
Address: Inspection Date: May 31, 2023 Annual
94-1282 Hiapaiole Place, 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.

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.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-13 Nutrition. (I} PART 1
Special diets shall be provided for residents only as ordered , }
by their physician or APRN. Only those Type | ARCHs DID YOU CORRECT THE DEFICIENCY?
licensed to provide special diets may admit residents
requiring such diets. USE THIS SPACE TOTELL US HOW YOU
FINDINGS | CORRECTED THE DEFICIENCY
Resident #1 — Physician order dated 5/16/23 for “chopped . :
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered ,
by their physician or APRN. Only those Type 1| ARCHs FUTURE PLAN
licensed to provide special diets may admit residents
requiring such diets. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician order dated 5/16/23 for “chopped IT DOESN’T HAPPEN AGAIN?
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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,
lemperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Resident #2: Resident’s “Guaifen-codeine 100-10mg/3mL.>
medication that expired on 2/28/22 observed in locked
medication box in refrigerator. PCG was made aware, and
medication was properly discarded during inspection.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




medication box in refrigerator. PCG was made aware, and
medication was properly discarded during inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X<} | §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 FUTURE PLAN
shall be properly labeled and kept in a separate locked _ 3 '
container, USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
D i ) 3 . ')
Resident #2: Resident’s “Guaifen-codeine 100-10mg/SmL” 'T DOESN'T HAPPEN AGAIN
medication that expired on 2/28/22 observed in locked
C-281023




Licensee’s/Administrator’s Signature: %W

v 7
Print Name: 5%170% g/ - Mercts 75

Date: June 2g, 2043




