Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Guerrero, Miriam (ARCH) CHAPTER 100.1
Address: Inspection Date: February 22, 2024 Annual
66 Kaiwiki Road, Hilo, Hawaii 96720

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

i Date
& /§\lllI ;ggi'cl;:if)n%;:;ls. such as vitamins, PART 1 02/26/2024
Elyir;e;a;ll;;iz;?:nfg:rl;u;;s&?hall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Per medication administration record, CORRECTED THE DEFICIENCY

Losartan 100 mg po qd and Hydrochlorothiazide 12.5 mg
po qd started on 8/22/2023; however,
Losartan/Hydrochlorothiazide 100mg/12.5 mg po qd was
already ordered, and there was no documented evidence of | It has been corrected and clarified that on 2/26/24
the separate Losartar ond Hydrochlorothiazide med cations Hydrochioruchiazide wzs discontinued and | ar,

gﬁglsgic?:lered. No documentation of clarification from the attaching the current medications as well.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 02/28/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Per medication administration record,
Losartan 100 mg po qd and Hydrochlorothiazide 12.5 mg po
qd started on 8/22/2023; however,
Losartan/Hydrochlorothiazide 100mg/12.5 mg po qd was
already ordered, and there was no documented evidence of
the separate Lusartan and Hydrochlorothiazid= medications
being ordered. No documentation of clarification from the
physician.

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

| have a reminder list- check the doctors signature and
medication orders befor~ leaving thz ductor's officz. If
there's an error go back and ask the doctor for
clarification. Review medication orders monthly along
with the labels and administration record entries to
ensure there's no error. If any are found, contact the
physician immediately for clarification.




physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — General medications not reevaluated and
signed every four months (only 3/30/2023 and 9/26/2023
available).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All his medications will be reevaluated and signed by
the physician. It will be done on his next appointment
on 5/28/24 at 8:40AM.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D3 | §11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the 05/28/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the 02/26/2024
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — General medications not reevaluated and
signed every four months (only 3/30/2023 and 9/26/2023
available).

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

Make a schedule and mark on the calendar quarterly
for thew appointments for the wriole year,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual 02/26/2024

records for cach resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department's review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — No documentation of PCG’s assessment of
resident upon admission,

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — No documentation of PCG’s assessment of
resident upon admission

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

Check on admission checklist right away on admission
day and have my husband and my sther substitute
caregiver to double check the list and documents the
day of admission to ensure the admission checklist have
been completed and all needed documents are
available,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)1) PART 2
= The licensee or primary care giver shall maintain individual 02/28/2024
records for each resident. On admission, readmission, or FUTURE PLAN




Miriam & Guerrero
Licensee’s/Administrator’s Signature:

Print Name: Miriam S. Guerrero

Date: Feb 28,2024




Miriam S Guerrero

Licensee’s/Administrator’s Signature:

Print Name: Miriam S Guerrero

Date: May7,2024




