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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Baybayan, Rosita CHAPTER 100.1
Address: Inspection Date: August 6, 2025 Annual
91-810 Haiamu Street, Ewa Beach, Hawaii 96706

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.

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(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (b)(1)1) PART 1
Application.
In order to obtain a license, the applicant shall apply to the QM—WRRL—-—(WM—N-C-—YZ
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
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 (PCG) & Substitute Care Giver (5CG)

#1 — No documented evidence that the aforementioned care Fingerprint and background checkwas Q /
givers do not have any prior abuse or felony convictions in completed on 8/12/2025. Results will /? Z:

a court of law on file for department review. be submitted to Dept. of Health.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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§11-100.1-3 Licensing. {b)(1)X(1)
Application.

In order to obtain a license, the applicant shail 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,

FINDING
PCG & SCG #1 — No documented evidence that the

aforementioned care givers do not have any prior abuse or
felony convictions in a court of law on file for department
review.

PART 2
FUTURE PLAN

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

In the future both PCG & SCG will have
all documented evidence of fingerprint
and background:check completed and on
file at all times.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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/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
Observed “Miralax™ bottle in facility refrigerator, unlabeled
and secured.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The doctor gave the order and
label to put on the Miralax.
Miralax will placed in the lock
medicine cabinet.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

<

§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/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

Observed “Miralax” bottle in facility refrigerator, unlabeled
and secured,

PART 2
FUTURE PLAN

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

In the future all medication over the
counter, Miralax and others not label
will be labeled according to the
patients needs for the medication.

PG £5e e/ cbubd
Al /—%éa 571',

Clee /<




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 ~ “Sennosides-Docusate sodium 50-8.6mg tab”
was ordered on 7/12/2025. Medication was documented as
“discontinued” on 7/16/2025 on the July 2025 MAR, No
discontinue order by physician or APRN.

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

In the future all medications for Res
#1, that are discontinued will have a
documents for discontinued on file.

This will prevent from recurring.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)
AH medications and supplements, such as vitamins,
minerals, and formulas, shall be made availabie as ordered

by a physician or APRN,

FINDINGS
Resident #1 — Physician ordered “Alendronate 70mg tab, 1

tab by mouth every 7 days before breakfast.” Medication not
available in facility during on-site inspection.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident #1 medication was ordered
and picked up the following day and
and given to Resident #1 the followi
day before breakfast.
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by a physician or APRN.

FINDINGS
Resident #1 — Physician ordered “Alendronate 70mg tab, 1

tab by mouth every 7 days before breakfast.” Medication not
available in facility during on-site inspection.

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

In the future the PCG &SCG will make
sure all medication is ready and
available at all times on hand.
Preventing all medications unavailable
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

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, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 — Resident was discharged from the facility on
7/9/2025 and readmitted to facility on 7/12/2025. On the
July 2025 MAR, medications were initialed as “given™ on
7/10/2025 and 7/11/2025.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 2

Medications made available to residents shall be recorded

on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Resident #1 — Resident was discharged from the facility on

7/9/2025 and readmitted to facility on 7/12/2025. On the
July 2025 MAR, medications were initialed as “given” on
7/10/2025 and 7/11/2025.

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

IT DOESN'T HAPPEN AGAIN?

In the future all initials or not

initial will highlighted and explaininq
why it was highlighted. So it will be

clear to understand.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Observed “Miralax” bottle in facility refrigerator, unsecured.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The PCG placedutheumiralax in
the secured medication cabinet.
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FINDING

Observed “Miralax” bottle in facility refrigerator,
unsecured.

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

In the future all medications includin

Miralax will not be placed in the
refrigerator and put in the secured

cabinet,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shali be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Resident’s discharge on 7/ 12/2025 and ~
resident’s admission to facility on 7/12/2025 not The PCG ensured the discharge and act g/%
documented on facility’s permanent resident register. admission is documented in the

permanent resident register.
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A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #1 — Resident’s discharge on 7/12/2025 and

resident’s admission to facility on 7/12/2025 not
documented on facility’s permanent resident register.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN

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

In the future Resident #1 discharge
dates and admission dates will be
documented in the facility's resident
registrationrecord.
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Licensee’s/Administrator’s Signature: K Om ﬂ 034 ?&’1

Print Name: Rosita L Baybayan

Date: 8’/5\3) MJ—OF,

S
W00

16




*
Licensee’s/Administrator’s Signature£ ﬁo Méft, L;ﬁ@%@ D
[

Print Name: n

Date: ‘Z/ w/ %‘\-
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