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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Malbog (DDDH) CHAPTER 89

Address: 94-338 Apowale Street, Waiphau, Hawaii 96797 Inspection Date: May 08, 2023 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.

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.
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RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident heahth and safety standards. {(e){1)
Medications:

All medicines shall be properly and clearly labeled. The
storage shall be in a staff-controlled
workeabinet/workcounter apart from either residents'
bathrooms or bedrooms.

FINDINGS
Resident #1 — Labels for OTC medications, Multivitamin,

Famotidine, and Acetaminophen, do not include the route
by which to administer the medication by.

PART 1 . ";‘,'): ?‘P“-’
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T have replaced the betfle labels for oTe.
Medieations, Muthi vitahin, Famotadine

and Acetaminophen 4p indlude the route
by which o administer the megdioations.

1
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RULES (CRITER1A) PLAN OF CORRECTION Completion

o s JAte
I’}X] | §11-89-14 Resident health and safety standards. (e)(1) PART 2 S

Medications:
All medicines shall be properly and clearly labeled. The FUTURE PLAN
storage shall be in a staff-controlled :
workcabinet/workcounter apart from either resideats’ USE THIS SPACE TO EXPLAIN YOUR FUTURE
bathrooms or bedrooms. PLAN: WHAT WILL YOU DO TO ENSURE THAT

S ? 9
FINDING IT DOESN’T HAPPEN AGAIN?

Resident #1 — Labels for OTC medications, Multivitamin, I mv e U P d 6?,? d ’ny W A‘F ‘fef %XSI’@FQ Y

Famotidine, and Acetaminophen, do not include the route by

which to administer the medication by. VI‘SH” Ché’CkﬁS‘f 1‘0 fﬂdﬂdﬁ 'ﬂ?& rpu’!e
for all OTC medications as welf as
Vifaming on botfle labels.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e}5) PART 1
Medications: 73

All medications and supplements, such as vitarins,
minerais, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition,

Regident #1 — Every three (3) month medication renewal
orders do not include the route by which to administer the
medication.

DID YOU CORRECT THE DEFICYENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

I have included +he route by which
o admini ster The medicati'oms on The

2-mionth medication renewal.
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All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current gvaluation
of the resident's condition.

FINDINGS

Resident #1 — Every three (3} month medication renewal
orders do not include the route by which to admmister the
medication.

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

T have M‘de'ed ty "ﬁffer P/'J}tfrlca’gn
Vici+" chack list fo rnelude the ritte
for all OTC medicatons and ViTaming
iy Fre -Mimth medicatiom renewa/.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications: AT
FUTURE PLAN
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Licensee’s/Administrator’s Sifnature: WM
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