Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name:
Fernandez, Carlina (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
137B Hokulani Street, Hilo, Hawaii 96720

Inspection Date: March 3, 2025 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT 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). IFIT 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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1 04/02/2025

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Care Giver — 2 consecutive years of Fieldprint
background checks with APS, CNA, and fingerprint
registries not available,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this by completing the first year of the
fingerprint background check with APS, CNA, and
fingerprint registries. | have scheduled my second
fingerprint background check for next year.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
Application.
FUTURE PLAN

In order to obtain a license, the applicant shali apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Care Giver — 2 consecutive years of Fieldprint
background checks with APS, CNA, and fingerprint
registries not available,

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

To. Prevent this deficiency from recurring, | will create
a quarterly checklist of required documents for care
givers, which includes Fieldprint background checks.
The PCG and a SCG will review this checklist and
accompanying documents every 3 months to ensure
everything is up to date and available. A reminder will
be put on the calendar for the first day of January,
April, July, and October to remind us to check that al
clearances/certifications are available.




RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 06/19/2025

(b}

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #1 — Annual tuberculosis
clearance signed by physician but not dated.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG#1 has brought TB Document F to the physician of
her work facility and had it both signed and dated.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 06/19/2025
b
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type T ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #1 — Annual tuberculosis
clearance signed by physician but not dated.

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

I will create a list of required documents for caregivers,
and will emphasize the need to check the documents
for any missing info or errors. The PCG and SCG will
review this list along with accompanying documents
every quarter. A reminder to check documents will be
placed on the calendar for Jan, April and Oct.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

Each resident shall have a documented diet order on
admission and readmission to the Type 1 ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit,

FINDINGS

Resident #1 — No documented evidence of current annual
diet order available. Only documented diet order available
from 1/27/2023.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this by having the Doctor of resident #1 sign
their physical paper and have them document the
current annual diet order on it.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on 06/19/2025
admission and readmission to the Type | ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — No documented evidence of current annual
diet order available. Only documented diet order available
from 1/27/2023,

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

To prevent this deficiency in the future, | will add the
diet order to the medication orders, which are
reevaluated and signed every four months, | will make
a list of required documents For residence and will
review this list and accompanying documents with a
SCG Every four months. | will add this task to my
calendar for the first January, May and September.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 04/02/2025

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed property 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/medications 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 — Acetaminophen, Centrum, and Vitamin D3 do
not include a label with the physician’s order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by adding the proper labels
onto the medication Acetaminophen, Centrum, and
Vitamin D3 that follows the physician’s order.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2 06/19/2025
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
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 staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 — Acetaminophen, Centrum, and Vitamin D3 do
not include a label with the physician’s order.

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

To prevent this deficiency in the future, | will do a
medication reconciliation every quarter. | will review
all medication, orders, medication labels, and MAR
Entries to ensure everything is labeled correctly and
that all medications are available.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1 04/02/2025

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Pepto Bismol and Tussin cough syrup unsecured in
refrigerator. PCG discarded both during inspection.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this by getting a proper labeled container with
a lock to store future medication in the refrigerator.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 06/19/2025
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Pepto Bismol and Tussin cough syrup unsecured in
refrigerator. PCG discarded both during inspection.

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

| have placed a sign on the refrigerator door, reminding
caregivers to check that medications are locked up
each time they look in the fridge. A meeting was held to
Remind all caregivers that medication‘s in the
refrigerator must be locked at all times. The PCG Will
do random weekly audits to ensure meds in the fridge
are always locked up. Multiple weekly alarms will be
set on my cell phone to remind me to check the
refrigerated meds.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. () PART 1
All medications and supptements, such as vitamins, 06/19/2025
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Docusate Sedium and Miralax are ordered CORRECTED THE DEFICIENCY
“as needed” however; orders do not include the as needed
indication.

In order to correct this deficiency we have contacted
the physician on March 4, 2025 In order to have the
medication clarified to include the “As needed”
indication for both medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
Al‘l medications and supplements, such as vitamins, 06/19/2025
minerals, and formulas, shail be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Docusate Sodium and Miralax are ordered “as
needed” however; orders do not include the as needed
indication.

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

To prevent this sufficiency in the future and medication
reconciliation will be conducted on the last day of each
numbered month. A reminder will be placed on the
wall calendar. The PCG and a SCG Will review all
medication orders, medication labels, and MAR Entries
to ensure all orders are complete and accurate and
that medication labels and MAR entries reflect the
order exactly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

FINDINGS

Resident #1 — Docusate Sodium order = 100 mg orally
twice a day as needed; however, medication label =
Docusate Sodium 100 mg, take 1 capsule by mouth twice a
day to soften stools. Medication order states “as needed,”
but the medication label does not.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by adding the proper labels
onto the medication Docusate Sodium following the
correct Medication orders stated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins, 06/19/2025
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Docusate Sodiumn order = 100 mg orally twice
a day as needed; however, medication label = Docusate
Soedium 100 mg, take 1 capsule by mouth twice a day to
soften stools. Medication order states “as needed,” but the
medication label does not.

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

To prevent this sufficiency in the future and medication
reconciliation will be conducted on the last day of each
numbered month. A reminder will be placed on the
wall calendar. The PCG and a SCG Will review all
medication, orders, medication labels, and MAR Entries
to ensure all orders are complete and accurate and
that medication {abels and MAR entries reflect the
order exactly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(4) PART 1 04/02/2025

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 departmental policies;

FINDINGS
Resident #1 — No documented evidence of 2-step TB
clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency.

| obtained the document of the 2-step TB clearance
acquired by The State of Hawaii Department of Health
dating April 17, 2024 and the completed TB document
clearance form dated March 5, 2025 signed by the
Resident’s physician.

| have the documents placed in my Records.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2 06/19/2025
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

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 departmental policies;

FINDINGS
Resident #1 — No documented evidence of 2-step TB
clearance.

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

| will create a list of required documents for residence
and will emphasize the need to check the documents
for any missing info or errors. The PCG and SCG will
review this list along with accompanying documents
with every quarter. A reminder to check, documents
will be placed on the calendar for Jan, April and Oct.

17




Carling Fernandez

Licensee’s/Administrator’s Signature:

Print Name: Carlina Fernandez

Date: Apr2,2025
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CARLINA Fernandez

Licensee’s/Administrator’s Signature:

Print Name: CARLINA Fernandez

Date: Jun 19, 2025

18



