Office ot Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marikit G. Cardon CHAPTER 100.1
Address: Inspection Date: November 17, 2025 Annual
849 Hoomau Street, Wailuku, Hawaii 96793

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 DEF[CIENCIES \V[LL
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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(@)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that th free of infectious di .
o certify that they are free of infectious discases Yes, | have obtained and filed the updated PE Exam 12/3/25

FINDINGS

Household Member (HHM) #1 — No documented evidence
of a current physical examination clearance by a physician
or advanced practice registered nurse (APRN) on file.

Clearance by a Physician for (HHM #1).




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

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are frec of infectious diseases.

FINDINGS
HHM #1 — No documented evidence of a current physical
examination clearance by a physician or APRN on file.

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

| have a wall calendar and a personal monthly planner
that will have all the dates of when documents of HHM
PE Exam expires to remind me to renew 2 months
before it expires.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS devid CORRECTED THE DEFICIENCY
HHM #1 — i f
1~ No documented evidence of a current Yes, | have obtained and filed the updated TB 12/3/25

tuberculosis clearance by a physician or APRN on file.

Clearance by a Physician for (HHM #1}.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(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
HHM #1 — No documented evidence of a current
tuberculosis clearance by a physician or APRN on file.

PART 2
FUTURE PLAN

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

I have a wall calendar and a personal monthly planner
that will have all the dates of when documents of HHM
PE Exam expires to remind me to renew 2 months
before it exp




RULES (CRITERIA) PLAN OF CORRECTION Completion
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
changes to the label have been made by the licensee, D-me
primary care giver or any ARCH/Expanded ARCH staff,
and pilis/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 Deficiency corrected by clarifying to doctors's office 12/1/25

bedrooms.

FINDINGS

Resident #1 — Physician ordered “Diclofenac 1% topical gel,
apply 4 grams to affected areas four times a day PRN.”
Pharmacy label does not contain as needed (PRN)
indication.

and requesting a new doctors's orders indication for as
needed use of medication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by ‘.l U
pharmacists shall be deemed properly labeled so lang as no J;/! M,
changes 1o 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
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 - Physician ordered “Diclofenac 1% topical gel.
apply 4 grams to affected areas four times a day PRN."
Pharmacy label does not contain a PRN indication.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
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 — Physician ordered “Diclofenac 1% topical gel, CORRECTED THE DEFICIENCY
apply 4 grams to affected areas four times a day PRN.” . . , .
Physician order incomplete as medication order did not Deficiency corrected by clarifying to doctors's office 12/8/25

specify PRN indication. and requesting a new doctors's orders indication for as
needed use of medication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {¢) PART 2
All medications and supplements, such as vitamins. 3 ,ol/fa
. i . an- b 1
minerals, and formulas, shall be made available as ordered FUTURE PLAN /

by a physician or APRN.

FINDINGS

Resident #1 - Physician ordered “Diclofenac 1% topical gel.

apply 4 grams to affected areas four times a day PRN.”
Physician order incomplete as medication order did not
specify PRN indication.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 1
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 DID YOU CORRECT THE DEFICIENCY?
the medication was made available to the resident.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician ordered “Diclofenac 1% topical gel,

Deficiency corrected by clarifying to doctors's office 12/8/25

apply 4 grams to affected areas four times a day PRN” and
“Triameinolone 0.5% topical cream, apply to affected area
twice a day, as ordered, PRN.” July 2025-October 2025
medication administration record (MAR) medication entries
for aforementioned medications incomplete as entries did
specify PRN indication as ordered.

and requesting a new doctors's orders indication for as
needed use of medication.
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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.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician ordered “Diclofenac 1% topical gel, IT DOESN’T HAPPEN AGAIN?

apply 4 grams to affected areas four times a day PRN” and
“Triamcinolone 0.5% topical cream, apply to affected area | | \ij| check medications are properly labeled to

twice a day, as ordered, PRN.” July 2025-October 2025 L, . \
MAR medication entries for aforementioned medications prevent medication errors. | will check doctor's orders

incomplete as entries did specify PRN indication as ordered. | are same as the medication label. | will contact
pharmacy to update label.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Observed usage of white correction tape on entries on the
following facility records: “Height and Monthly Weight
Record” and “Fire Drill Record.”

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
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, ot resident's FUTURE PLAN

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personne] for the purpose
of determining compliance with the provisions of this
chapter,

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

To prevent this happening again, | printed a reminder
on my wall office to remind myself and caregivers NOT
to use white out or correction tape when correcting

IT DOESN’T HAPPEN AGAIN?

errors.
FINDINGS
Observed usage of white correction tape on entries on the
following facility records: “Height and Monthly Weight
Record” and “Fire Drill Record ”
!
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Marikit Cardon

Licensee’s/Administrator’s Signature:

Print Name: Marikit Cardon

Date: Dec 8, 2025
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I.icenscc'szdministralor‘s Signature:
g

Print Name: leﬁl’féi.‘tt 6 a?l‘ﬁﬁ)_{‘t_
Dawe:  (Jean: (o, 203




