Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Macrina Castillo (ARCH/Expanded CHAPTER 100.1

ARCH)

Address: Inspection Date: May 2, 2023 Annual
1789 Piikea Street Honolulu, Hawaii 96818

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
§1i-100.1-3 Licensing. (b}1XD) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. ) . .
The following shall accompany the application:  Fieldprint background check for primary and 11/15/2023

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Care Giver {PCG), Substitute Care Giver (SCG)
#1. SCG #2 — No documented evidence of fieldprint
background check results.

secondary care givers were completed and ready to
submit.

Copies of primary and secondary fieldprint
background check results enclosed.

NoV 2§ A



Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG) #1,
SCG #2 — No documented evidence of fieldprint background
check results.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-3 Licensing. (b)}{1XI) PART 2
Application.
In order to obtain a license, the applicant shali apply to the M-LAN-
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN'T HAPPEN AGAIN?
following shall accompany the application:
To ensure that this will not happen again, | will/have 11/15/2023

implement the following:
1) I will read and follow instructions more carefully.
2) | will be more attentive.

3) | have added a fieldprint background column to my
reminder checklist for annual caregiver requirements.

4} | will refer to the requirement list quarterly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the :
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
i i ithi i 1 h
diagnosis taken within the preceding twelve months and The second step of the PPD was scheduled to be given 11/15/2023

report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No documented evidence of initial two-step
tuberculosis results.

during the client’s 90 day home visit with her PCP. This
was to be done in the middle of August. Sadly, the
client expired prior to that visit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made avaiiable by the
licensee or primary care giver for the department’s review: USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; To ensure that this will not happen again, | have done 11/15/2023

FINDINGS
Resident #] — No documented evidence of initial two-step
tuberculosis results.

the following:
1) I will read and follow instructions carefully.
2) | will be more attentive.

3) I have added a 2-step PPD field to my New
Admission/Transfer requirement checklist.

4) | will refer to the list prior to any new admission or
transfer.
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Macrina C. Castitlo

Licensee’s/Administrator’s Signature:

Print Name: Macrina C. Castillo

Date: 11/27/2023
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