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Office of Health Care Assurance

State Licensing Scction

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fiesta, Floreliza CHAPTER 100.1 -

Address;

Inspection Date: April 9, 2024 Annual
94-232 Lehoula Place, Waipahu, Iawaii 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 WITIIIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THF, PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 0D3/06/18, 04/16/18, 12/26/23 |
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-15 Medications. (a)

Al medicines preseribed by physicians and dispensed by
phanmacists shall be deemed properly labeled 50 long as no
changes Lo the label have heen made by the licensee,
primary care giver or any ARCH/Expanded ARCH stafT,
and pills/medications are nol removed from the original
labeled containee, other than for administration of
medications. The storage shall be in u staff controlted work
cabinet-counler upart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident 41 — Physician ordered “Vitamin C PO,”
“Vitamin £ PO," “Multivitamin PO,” and “Acetaminophen
500mg PO.” No medication label on aforementioned
medications.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE. TO TELL US HOW YQU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Complction
, L Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall he deemed properly labeled so long as no ?[/ & /2,
changes to the label have been made by the licensee, F—[-I-I-;l&.EM / K‘/

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 staft controlled work
cabinet-counter apart from cither resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Physician ordered “Vitamin C PQ,” “Vitamin
E PO,” “Multivitamin PO,” and “Acetaminophen 500mg
PO.” No medication label on aforementioned medications.

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

Completion
Date

§11-100.1-15 Medications. (1)

There shall be an acceprable procedure to separately secure
medication or dispose of discontinued medications,

FINDINGS

Observed three (3) single-use packets of “Motrin,"

unsecured in the facility’s First Aid kit.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Observed three (3) single-use packets of “Motrin,”
unsccured in the facility’s First Aid kit.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Adminis(rator’s Signature: W%{V C’ s 7%&.%;___
Print Name: /2 MR%‘f g ,;; Eéiyé'

Date: 7{/?{/ 62?1




