Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jaja ARCH CHAPTER 100.1

Address: Inspection Date: April 22, 2025 Annual
1459 Kaleilani Street, Hawaii 96782

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. p

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). . o
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RULES (CRITERIA) PLAN OF CORRECTION Completion

[t

Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no DID YOU CORRECT THE DEFICIENCY?

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 USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or It's been corrected last May 13,2025. Per PCP (Dr. MARY | 05/14/25

bedrooms. JANG) ,changed the order from daily to as needed.

FINDINGS

Resident #1 — Physician ordered “Polyethylene glycol 3350
powder sclution osmotic laxative, take 17G by mouth daily
after mixing with a full glass of water. Hold for loose BM.”
on 10/11/2024, 3/25/2025, and 4/4/2025. Pharmacy
medication label reads ““Polyethylene glycol 3350 powder,
use 17G by mouth daily afier mixing with a full glass of
water as needed for constipation.” Medication order and
medication label does not match.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2 v
All medicines prescribed by physicians and dispensed by 0‘/ 9"’/ 4
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or ) N
bedrooms.
S /Uzﬂ 2 ,3 =

FINDINGS

Resident #1 — Physician ordered “Polyethylene glycol 3350
powder solution osmotic laxative, take 17G by mouth daily
after mixing with a full glass of water. Hold for loose BM.”
on 10/11/2024, 3/25/2025, and 4/4/2025. Pharmacy
medication label reads ““Polyethylene glycol 3350 powder,
use 17G by mouth daily after mixing with a full glass of
water as needed for constipation.” Medication order and
medication label does not match.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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 properly labeled and kept in a separate locked
container, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Observed “ASA 81mg tab” prescribed to It's been corrected on April 22,2025. The medication 05/14/25

Resident #2, in Resident #1’s medication bin.

bottle was already put in the right resident's
medication bin.




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 FUTURE PLAN

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

FINDINGS
Resident #1 — Observed “ASA 81mg tab” prescribed to
Resident #2, in Resident #1’s medijcation bin.

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

IT DOESN’T HAPPEN AGAIN?

in the future, read the label of the medication bottle

and put in the correct resident's medication bin.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEF ICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YQU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 ~ No documented evidence of a current
inventory of belongings on file for department review. It's been corrected. The resident's inventory of 05/14/25

belongings was made dated ( 12/26/24).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and O i
disbursements shall be kept on an ongoing basis, including FUTURE PLAN é / ZZ/’M

receipts for expenditures, and a current inventory of
resident’s possessions.

FINDINGS
Resident #2 — No documented evidence of a current
inventory of belongings on file for department review.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #2 ~ No documented evidence of a current self-
preservation evaluation from a physician or advanced
practice registered nurse (APRN) on file.

Resident had a follow up appointment on the same
day.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (2)3XD PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited Mw

to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU

Each resident of a Type 1 home must be certified by a CORRECTED THE DEFICIENCY

hysician that the resident is ambul d ble of
Pollowing disctioneient is ambulatory and capable o It's been corrected and acquired on April 24,2025. 05/14/25




Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #2 — No documented evidence of a current self-
preservation evaluation from a physician or advanced
practice registered nurse (APRN} on file,

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

In the future, make a reminder note on the calendar
for the next resident's physical exam.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (g)(3)(1) PART 2
Fire prevention protection.
FUTURE PLAN
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Licensee’s/Administrator’s Signature:

Print Name: AGNES TABANGCURA

Date: May 14,2025
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Licensee’s/Administrator’s Signature: ﬁj’"‘"" W
Print Name: ﬁ@/%?f 77 Hﬁ/%/C/Q? C%M_

Date: 0&-/.2_ 7/;/(/
4 /
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Licensee’s/Administrator’s Signature: % W
print Name: ACNEDS  TABAS/ 6L Rl

Date: !OCo— 20 - 24
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