Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Castro’s (ARCH)

Inspection Date: March 19, 2025 Annual

Address:
3445 Eono Street, Lihue,

Hawaii 96766
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PLAN OF CORRECTION

Completion
. Date

§11-100.1-14 Food sanitation. 6

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplics.

FINDINGS
Toxic chemicals, such as Lysol bleach spray, was left
unsecured on the side of the kitchen cabinet.

Primary care giver (PCG) secured during the time of
inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION
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§11-100.1-14 Food sanitation, {f)
Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any food supplies.

FINDINGS
Toxic chemicals, such as Lysol bleach spray, was left
unsecured on the side of the kitchen cabinet.

Primary care giver (PCG) secured during the time of
inspection.

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- Physician ordered on 1/28/25 for “Artificial
Tear Drops 0.1-0.3% Solution Apply 1-2 drops into the
eye(s) every 4 to 6 hours as needed for excessive comea and
conjunctiva dryness”; however, there was no documented
evidence of the transcription in the medication
administration records (MAR) from January 2025 to March
2025.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFIC]ENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (&)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- Physician ordered on 1/28/23 for “Artificial
Tear Drops 0.1-0.3% Solution Apply 1-2 drops into the
eye(s) every 4 to 6 hours as needed for excessive comea and
conjunctiva dryness™, however, there was no documented
evidence of the transcription in the medication
administration records (MAR) from January 2025 to March
2025,

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, datc and by whom

the medication was made available to the resident.

FINDINGS
Resident #1- Physician order on 1/28/25 did not match the
MARSs from January 2025 to March 2025 for the following
medications:

" Physician Order .| MIAR Tramscription

Clozapine 200 mg Take 4
tabs by mouth every night
at bedtime

Clozaril 800 mg PO Take 4
tablets PO at night

Acetaminophen 650 mg
Take 2 tablets by mouth
every 4 hours as needed for
pain or fever

Acetaminophen 325 mg
PO Take 1-3 tablets every
4-6 hours PRN pain or
fever

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

¢, T already
oﬂw:o{nd ol i€ TR

1023




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

Medications made available to residents shatl be recorded on
a flowsheet. The flowsheelt shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS
Resident #1- Physician order on 1/28/25 did net match the
MARs from January 2025 to March 2025 for the following
medications:

Clozapine 200 mg Take 4 | Clozaril 800 mg PO Take 4
tabs by mouth every night | tablets PO at night

at bedtime

Acetaminophen 650 mg Acetaminophen 325 mg
Take 2 tablets by mouth PO Take 1-3 tablets every

4-6 hours PRN pain or
fever

every 4 hours as needed for
pain or fever

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (a}4)

The licensee or primary care giver shall maintain individual
records for each 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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmenital policies;

FINDINGS

Resident #3- #3- No documented evidence of an annual report
examination for tuberculosis. Last tuberculosis examination
was 7/28/23.

Please submit a copy of the annual tuberculosis report
with your plan of correction.
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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

§11-100.1-17 Records and reports. (aX4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, of
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s Teview:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #3- No documented evidence of an annual report
examination for tuberculosis. Last tuberculosis examination
was 7/28/23.

Please submit a copy of the annual tuberculosis report
with your plan of correction.

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) PART 2
During residence, records shall include:
FUTURE PLAN 5 ! ! J‘K

Progress notes that shall be writlen on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident oceurs,

FINDINGS

Resident #2- Curmrent weight is 259 pounds compared with
one year ago in March 2024 was 243 pounds. No
documented evidence of a progress note regarding the
sixteen (16) pound weight gain.

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

§11-100.1-17 Records and reports. (b}3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response Lo medication, treatments, diet, care plan,

any changes in cordition, indications of illness or injury,
behavior patierns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any inctdent occurs;

FINDINGS

Resident #3- Incident report was filed on 1/8/25, however,
no documented evidence of the incident in the progress
notes.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)3) PART 2
During residence, records shall include:
FUTURE PLAN _

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall inciude observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident oceurs;

FINDINGS

Resident #3- Incident report was filed on 1/8/25, however,
no documented evidence of the incident in the progress
notes.

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