Office of Health Care Assurance 24 MM 22 P28

State Licensing Section

~T

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lota Bumanglag CHAPTER 100.1

Address: Inspection Date: March 1, 2024 Annual
94-366 Kahuanani Street, Waipahu, HI 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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(¢e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §:1-100.1-13 Nutrition. (1) PART 1 .,
Special diets shall be provided for residents only as ordered cf‘/ 5 / 2%
:).y their physicign or AP_RN.. Only those Type .l ARCHs DID YOU CORRECT THE DEFICIENCY?
icensed to provide special diets may admit residents
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #3 — No documented evidence that the diet “low
salt” diet ordered on 2/16/2024 was clarified with the
physician. “Low salt” diet is a nonstandard diet order. I OGL, lf(} PCP orn &/4. /0'24. 'f'D e e lu&d"g/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (I} PART 2
Specia.l diets shall be provided for residents only as ordered 3 / 5 / 2 ?L
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #3 — No documented evidence that the diet “low
salt” diet ordered on 2/16/2024 was clarified with the
physician. “Low salt” diet is a nonstandard diet order.

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. (a)

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,
primary care giver ot 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 controtled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 — Physician ordered “Polyethylene Glycol
3350.” No medication label on aforementioned medication.

PART 1

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 3/ 4-
pharmacists shall be deemed properly labeled so long as no /ﬂ
changes to the label have been made by the licensee, FUTURE PLAN /\r

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 #1 — Physician ordered “Polyethylene Glycol
3350.” No medication label on aforementioned medication.

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

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #2 — No documented evidence of a current
inventory of belongings on file. Last documented inventory
done in 2021.

PART 1

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

§11-100.1-19 Resident accounts. (d) PART 2

An accurate written accounting of resident's money and

disbursements shall be kept on an ongoing basis, including FUTURE PLAN 5/ 9?/ ,'ZfL

receipts for expenditures, and a current inventory of —_—

resident's possessions.

FINDINGS
Resident #2 — No documented evidence of a current

inventory of belongings on file. Last documented inventory
done in 2021,

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

- Tnvelory of eidentt belorgings Shonid
be wpdard at least anpually,

PLE st o wirite down on the calendak
DR the parsendl wotes What montin
NIl be wpdakd g Dec

[ S
—t -
PP
T
M7
e -t
Z:') '
JEIRS
i
=
oy

B1:7id 27 tva VL




Licensee’s/Administrator’s Signature: ﬁﬁ:‘qﬁ ﬁ\ Z_J

Print Name: L}Jﬁ 7—9 26[ 7 Qﬂé[/ V!

Date: - "3/ 029 /2‘/
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