Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Domingo, Maria-Theresa C. (ARCH/Expanded ARCH)

Address: 98-1651 Hoomaike Street, Pearl City, Hawaii 96782 | Inspection Date: August 7, 2025 Annual

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 1S 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1 AUG 21 ZL55




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-3 Licensing. (b}(1XI) PART 1

Application.

In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?

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 atl of the requirements of this chapter.

The following shall accompany the application:

Documented evidence stating that the licensee, primary [ ted SCG ber 1 and 2 to obtain Field print Clearance. |

care giver, family members living in the ARCH or requeste S number 1 and 210 oblain Field p : 08/21/25

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
SCG #1,2 — Current Fieldprint clearance unavailable

Submit a copy with plan of correction.

received the results of Field print clearance for SCG number 1 dated
08/07/25 and SCG number 2 dated 08/19/25. It is already filed in the
Care Home Folder.,

AUG 2 1 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any infermation required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
To prevent this deficiency in the future, | created a checklist of 08/21/25

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
SCG #1,2 ~ Current Fieldprint clearance unavailable

Submit a copy with plan of correction.

required documents for PCG, Substitute Caregivers, and Family
Members that need to be updated annually or as needed. In
addition, | added in my phone calendar to remind me 1-2 months
before expiration of documents that are needed to renew.

AUG 2 1 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX | §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
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
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
bedrooms.
FINDINGS | removed the medications from the container that was not secured | 08/21/25

and placed it in a locked box then put it back in the kitchen

Twao (2) bottles of itory medications stored d
'wo (2) bottles of suppository ored unsecure refrigerator. 08/07/25

in kitchen refrigerator

AUG 21 2200




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PART 2

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, 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

bedrooms.

FINDINGS To prevent this deficiency in the future, | made a weekly reminder | 08/21/25

Two (2) bottles of suppository medications stored unsecured
in kitchen refrigerator

on my cellphone every Friday and educated SCGs to make sure that

ali medications are secured in a container with lock and key.

AUG 2 1 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
bminerals, 'arlad formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 12/21/25-7/29/25 CORRECTED THE DEFICIENCY
states, “ENSURE PO Take by mouth two times per day”;
however, dosage to administer unavailable. Physician’s
order incomplete.
| obtained an updated Physician’s Order for the supplement 08/21/25

Submit a copy of updated order with plan of correction.

Ensure.

AUG 2 1 2025




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

by a physician or APRN. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 - Physician’s order dated 12/21/25-7/29/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT

states, “ENSURE PO Take by mouth two times per day”; IT DOESN’T HAPPEN AGAIN?

however, dosage to administer unavailable. Physician’s

order incomplete.

Submit a copy of updated order with plan of correction. To prevent this deficiency in the future, | added a weekly reminder | pg /21/25

on my cellphone every Friday. This will remind me to review all the
resident’s MAR using 5 Rights: Name, Medication, Time, Route and
Dose. The SCGs will make a secondary review to ensure accuracy of
the MAR against Physician/Provider’s Order and 5 Rights.

AUG 2 1 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

X | §11-100.1-15 Medications. (c) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. Correcting the deficiency
FINDINGS after-the-fact is not

Resident #1 — Physician’s order dated 9/14/24-7/30/25
states, “Trazodone 50mg Tablet take 1 tab by at bedtime as s 3

needed”; however, PRN indication was not provided. praCtlcal/ appropr late' For
Medication was made available without prescribed reason

for administration. this deficiency, only a future
plan is required.

AUG 2 1 2025




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

by a physician or APRN., FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — Physician’s order dated 9/14/24-7/30/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT

states, “Trazodone 50mg Tablet take 1 tab by at bedtime as IT DOESN’T HAPPEN AGAIN?

needed”; however, PRN indication was not provided.

Medication was made available without prescribed reason

for administration. To prevent this deficiency in the future, | added a weekly reminder | gg /21/25

on my phone every Friday. This will remind me to review all
resident’s MAR using 5 Rights: Name, Medication, Time, Route and
Dose. The SCGs will make a secondary review to ensure accuracy of
the MAR against Physician/Provider’'s Order and 5 Rights.

AUG 2 1 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
:unerals, _ar}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. _——
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 1/27/25 states, CORRECTED THE DEFICIENCY
“cephalexin 500mg capsule Take I capsule by mouth three
times per day”; however, per MAR, medication was
discontinued after 5 days of administration without a
discontinuation order. I obtained an updated order from the resident’s Physician for the 08/21/25
Submit a copy of discontinuation otder with plan of d_lscontlnuatlon of the Cephalexin 500 mg 1 capsule by mouth three
correction. times a day.
10

AUG 21 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

& §11-100,1-15 Medications. () PART 2

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — Physician’s order dated 1/27/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT

“cephalexin 500mg capsule Take 1 capsule by mouth three IT DOFESN'T HAPPEN AGAIN?

times per day”; however, per MAR, medication was
discontinued after § days of administration without a

discontinuation order. To prevent this deficiency in the future, | added a weekly reminder | 08/21/26

on my cellphone every Friday to review all resident’s routine
medications refill schedules including limited refill medications ie:
antibiotics.

Submit a copy of discontinuation order with plan of
correction.

1

AUG 2 1 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (¢) PART 1
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental DID YOU CORRECT THE DEFICIENCY?
examinations.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No documented evidence annual dental exam
was completed
Submit evi inati . . . -
stt;t ;E:L;::s;gc:lzj zc;r:g:;zgxntal exam or declination | obtained a letter from the resident’s family/POA stating thatthey | 08/21/25

declined to bring resident to the Dentist.

12

AUG 2 1 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. () PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental FUTURE PLAN
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence annual dental exam IT DOESN’T HAPPEN AGAIN?
was completed
;‘;?;;i;s:l ;:;rl:c:l:: zc;‘z:g::::tdiﬁmal exam or declination To prevent this deficiency in the future, | created a list of Resident’s | 0g8/21/25

Annual Check up including dental visit added in the chart and will
obtain a letter from the resident, family/POA if they declined.

AUG 2 1 2025




Maria Theresa C. Domtingo
Licensee’s/Administrator’s Signature:

Print Name: Maria Theresa C. Domingo

Date:  08/21/25

14
AUG 2 1 2025




