Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Malbog CHAPTER 89
Address: Inspection Date: May 28, 2025 Annual
94-338 Apowale Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D<] | §11-89-14 Resident health and safety standards. (d)(1) PART 1

The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be
posted and shall include a provision for evacuation drills as
follows:

Evacuation drills shall be held at least monthly and at
varted times during the twenty-four hour period,
Instruction in the evacuation procedures shall be given to
each new resident upon admission to the facility.

FINDINGS
Details of fire drills were not recorded every month.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (d)(1) PART 2
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted FUTURE PLAN
and shall include a provision for evacuation drills as
follows: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Evacuation drills shall be held at least monthly and at varied IT DOESN'T HAPPEN AGAIN?
times during the twenty-four hour period. Instruction in the
evacuation procedures shall be given to each new resident | have included the phrase "Must Record Fire Drill 07/20/2025

upon admission to the facility.

FINDINGS
Details of fire drills were not recorded every month.

Details" on the Monthly Fire Drill form as a reminder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1

Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — On 14/24/2025, new order was given for
Citalopram 20mg tablet, take 1 tab by mouth one time per
day. Previous order was 10mg, take 1 tab by mouth one time
per day. The order that was signed and dated by physician
on 11/1/2024 was “Citalopram 10mg, take 1 tab PO daily.”
The medication dosage was not consistent, but the order was
not clarified. The updated order was obtained on 2/11/2025,

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upen current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #1 — On 10/24/2025, new order was given for | have added "Must Update Med Chart As 07/20/2025

Citalopram 20mg tablet, take 1 tab by mouth one time per
day. Previous order was 10mg, take 1 tab by mouth one time
per day. The order that was signed and dated by physician
on 11/1/2024 was “Citalopram 10mg, take 1 tab PO daily.”
The medication dosage was not consistent, but the order was
not clarified. The updated order was obtained on 2/11/2025,

Well As 3-Month Physician Update" on my "Checklist
After Doctor/Dentist Visit" as a reminder,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDINGS
Resident #1 — In October 2024 medication administration
record (MAR), “as of 10/25/24, take 2 tabs daily until runs

out” was noted when an order for Citalopram was changed. Correcting the defiCien cy

A new entry for new order was not recorded. November R

2024 MAR was updated. after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

E §11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas, shall have written physician's orders

and shall be labeled according to pharmaceutical practices USE THIS SPACE TO EXPLAIN YOUR FUTURE
for prescribed items. When taken by the resident, the date, PLAN: WHAT WILL YOU DO TO ENSURE THAT

time, name of drug, and dosage shall be recorded on the IT DOESN’T HAPPEN AGAIN?
resident’s medication record and initialed by the certified
caregiver. | have added "Make New Entry For Change In Dose On | 07/20/2025

Med Chart" on my "Checklist After Doctor/Dentist Visit"
as a reminder.

FINDINGS

Resident #1 — In October 2024 medication administration
record (MAR), “as of 10/25/24, take 2 tabs daily until runs
out” was noted when an order for Citalopram was changed.
A new entry for new order was not recorded. November
2024 MAR was updated.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a}(2) PART 1
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain: DID YOU CORRECT THE DEFICIENCY?
A report of a medical examination current to within nine
months and current diagnosis, physician's orders for USE THIS SPACE TO TELL US HOW YOU
medication, diet, special appliances and equipment, CORRECTED THE DEFICIENCY
treatment, evaluations or direct service to be provided by a . . .
physical therapist, occupational therapist, or speech | have attached information for standard physical exam | g7 /20/2025

pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, height and
weight and medical history;

FINDINGS
Resident #1 — Current Physician’s Evaluation Form did not
include information for standard physical exam.

to completed Physician's Evaluation Form,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a}(2) PART 2
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain: FUTURE PLAN
A report of a medical examination current to within nine
months and current diagnosis, physician's orders for USE THIS SPACE TO EXPLAIN YOUR FUTURE
medication, diet, special appliances and equipment, PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatment, evaluations or direct service to be provided by a IT DOESN’T HAPPEN AGAIN?
physical therapist, occupaticnal therapist, or speech
pathologist and a report of an examination for tuberculosis | have added "Attached Information For Standard 07/20/2025

performed within the year prior to admission, height and
weight and medical history;

FINDINGS
Resident #1 — Current Physician’s Evaluation Form did not
include information for standard physical exam.

Physical Exam To Completed Physician's Exam" on my
"Checklist After Doctor/Dentist Visit" as a reminder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 1

During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shal! be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — MiraLAX and Fluticasone Propionate nasal
spray were ordered on 1/7/2025 as new medication. Not
recorded in progress notes.

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
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident’s response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when | | have included "Must Make Entry For New Meds In 07/20/2025

an incident occurs;

FINDINGS

Resident #1 — MiraLAX and Fluticasone Propionate nasal
spray were ordered on 1/7/2025 as new medication. Not
recorded in progress notes.

Progress Notes" on my "Checklist After Doctor/Dentist

Visit” as a reminder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident’s response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Dental and physician’s office visits were
made multiple times in the past twelve (12) months. Not
recorded in 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
§11-89-18 Records and reports. (b}2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when | | have included "Must Make Entry For Doctor/Dentist 07/20/2025

an incident occurs;

FINDINGS

Resident #1 — Dental and physician’s office visits were
made multiple times in the past twelve (12) months, Not
recorded in progress notes.

Visit in Progress Notes" on my "Checklist After

Doctor/Dentist Visit" as a reminder,
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Kristy Malbog

Licensee’s/Administrator’s Signature:

Print Name: Kristy Malbog

Date: Jul 20, 2025
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