Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Apuya, Roger CHAPTER 100.1
Address: Inspection Date: July 18, 2024 Annual
2517 Hoenui Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF .
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER H;ixk 2-1'1-100'.%
3(e)(2). IF IT 1S NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WIL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE. o
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FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN 3
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(¢)(3). =h
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DXl | §11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be property labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS . .
Observed several labeled prescription eye drops in facility On July 19,2024, a day after our annual Inspection, | 7/20/24
refrigerator, unsecured, secured the prescription eyedrops in a lockbox |
purchased from the store. | also informed my substitute
caregivers to make sure that said medications are
always secured in the locked container inside the
refrigerator.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator w
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS L N IT DOESN'T HAPPEN AGAIN?
Observed several labeled prescription eye drops in facility .
refrigerator, unsecured. In the future, in order for me not to make the same
mistake again, ! will put a reminder and post it on the
medication cabinet for myself and other substitute
caregivers and | make sure right after giving eyedrops
to my residents, the eyedrops has to be secured in the
provided lockbox located in the refrigerator. | will also
add this on my Staff Training every beginning of the
year
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Licensee’s/Administrator’s Signature:

Roger ¥. Apwya

Print Name:

Date:

Roger P. Apuya

Oct 29,2024
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