Office of Health Care Assurance

State Licensing Scction

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marie Malunao, LLC CHAPTER 100.1
Address: Inspection Date: October 16, 2023 Annual
92-801 Ahikoe Street, Suite B, Kapolei, Hawaii 96707

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

§11-100.1-9 Personnel, staffing and family requircments.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examimed by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Houschold member #1 and #2: No documented evidence of
annual physical exam.

 PART

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Household member #1 and #2 completed
annual physical exam. (See attachment)
Documents were not present at time of
audit. Annual Physical exams present and
filed. For future reminder/notifications,
PCG will put in calendar for all CG's.

10/20/23




RULES (CRITERIA)

"PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shatl have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household member #1 and #2: No documented evidence of
annual physical exam.

PART 2

FUTURE PLLAN

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

Primary Caregiver will conduct a annual review
of all SCGs and family members to ensure that
documentation(s) for annual physical, T8, and
immunization shot records are current and

10/20/23




RULES (CRITERIA)

PLAN OF CORRECTION

§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 or any ARCH/Expanded ARCH staff,
and pills/imedications 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: Preparation H topical cream not properly
iabeled.

Completion
Date

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Preparation H topical cream correctly labeled:

Resident #1. To affected area. Daily. 1

application, topically. Preparation H 1% Cream

........

Enré AF;ECTED AP, 9.‘.“'&!'
‘1 APPLICATION TOPICALLY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completio
Pate

§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 licensec,
primary care giver or any ARCH/Expanded ARCH stafT,
and pills/medications are not removed from the eriginal
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: Preparation H topical cream not properly
labeled.

PART2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

To ensure that it doesn't happen again, all
resident’s medications shall be labeled
properly by the pharmacist. CG will check to
verify medication label matches Doctor's
order, follow the 5 "R's”, and administration.
Monthly checks will be done prior to monthly
MAR. Also whenever a new medication is
prescribed.

CG will also label on MAR the date, time, and
dosage amount given, and initial.

PCG wil review all medicatiers:and ifipidssible,
have MD be specific on the dosdge gwen. Will
recheck to make sure the prescription label

matches the script, meﬁ;gt&on@rﬁ{M%




RULES (CRITERIA) PLAN OF CORRECTION [ Completion :
Date !
§11-100.1-15 Medications. (c) PART 1 '
Separate compartments shall be provided for each resident's !
medication and they shall be segregated according to
external or internal use. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1: Preparation H topical medication stored with CORRECTED THE DEFICIENCY
oral medications.
Preparation H topical cream is removed from 10/20/23 .

“oral" medications and placed in a separate bin
labeled, "topical” medication.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

) Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to f
external or interma) use. FUTURE PLAN F \'
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #I:lPreparation H topical medication stored with PLAN: WHAT WILL YOU DO TO ENSURE THAT |
oral medications. IT DOESN’T HAPPEN AGAIN? :
|
To ensure that it doesn't happen again, all 10/20/23
resident's medications shall be separated by
medication route of administration. |
!
CG will check to verify medication label L
matches Doctor's order, follow the 5 "R's”, and
administration. Monthly checks will be done
prior fo monthly MAR. Also whenever a new
medication is prescribed. |
|
|
CG will also label on MAR the date, time, and
dosage amount given, and initial.
. . . . . . -1-\!'\ 31‘!1-% |
PCG wil review all medications and if possifi® L33 ¢
A

have MD be specific on the dosage given. Will *

recheck to make sure the prescription label

matches the script, medication, and MABRZ;'- N 6 WiV




RULES (CRITERIA)

PLAN OF CORRECTION

<

§11-100.1-23 Physical environment, (0)(2)(B)
Bedrooms:

Floor space:

Beds shall be placed at least three feet apart in multiple
occupant bedrooms;

FINDINGS
Beds in bedroom #3 placed less than three feet apart.

"PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Beds in bedroom #3 are readjusted and is
now placed more than three feet apart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0}2)(B3) PART 2 o
Bedrooms:
Floor space: FUTURE PLAN
Beds shall be placed at least three feet apart in multiple USE THIS SPACE TO EXPLAIN YOUR FUTURE
occupant bedrooms; PLAN: WHAT WILL YOU DO TO ENSURE THAT
Vi 2
FINDINGS IT DOESN'T HAPPEN AGAIN?
Beds in bedroom #3 placed less than three fect apart. |
To ensure that it doesn't happen again. 10/20/23 -

Resident Beds will be checked daily by €&
and ensure bed placement is correctly
placed in the proper position.

As a reminder for C6s and residents, PCG
will post a sign in resident’s room: "Please
set beds more than 3 feet apart”.
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Licensce's/Administrator’s Signature:

Print Name: Mdrie Fidelis A. Malunao ]

10/24/23

Date: o
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