Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Raza Adult Residential Care Home - CHAPTER 100.1
Expanded Care

Address: 61 Kehaulani Street, Hilo, Hawaii 96720 Inspection Date: June 26, 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. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Complietion
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 9
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 Q / L7 7/C;

bedrooms.

FINDINGS
Resident #1: Physician order “Ciclopirox 0.77% topical

cream, apply to affected arcas 2x per day. Apply sparingly
as needed”. Medication label does not indicate “as needed”
(PRN) indication.
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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 propetly labeled so long as no FUTURE PLAN

changes o 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 cither resident's bathrooms or
bedrooms.

FINDIN

Resident #1: Physician order “Ciclopirox 0.77% topical
cream, apply to affected areas 2x per day. Apply sparingly
as needed”. Medication label does not indicate “as needed”
(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. (a) PART 1

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes 1o 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
Resident #1: Physician order “Nystop 100,000 units/gm

topical powder apply to affected areas 2x per day. Apply
sparingly as needed”. Medication label does not indicate “as
needed” (PRN) indication.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

D<A | §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, EM—P'L—AE

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 q 0% /7){

medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?

cabinet-courter apart from either resident’s bathrooms or

bedrooms.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Megdications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Physician order of “Melatonin 3mg 1 tab PO daily for

insomnia”. Medication administration record reads “weckly™

instead of “daily”™.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Physician order of “Melatonin 3mg 1 tab PO daily for
insomnia”. Medication administration record reads
“weekly” instead of “daily”.

FUTURE PLAN
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
§11-100.1-23 Physical environment, (g)(3)(1) PART 1

Fire prevention protection.

Type | 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 | home provided that either:

FINDINGS
Resident #1 #2 #5: Three non-self preserving residents in E-

ARCH. Maximum of two (2) non-self preserving residents
permitted under licensed capacity .

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 2
Fire prevention protection.
Type | ARCHs shall be in compliance with. but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type I home must be certificd by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN? q [ M / ~
following directions and taking appropriate action for self- 7’\

preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the

Type 1 home provided that either:

FINDINGS

Resident #1,#2 #5: Three non-self preserving residents in E-
ARCH. Maximum of two (2) non-self preserving residents
permitted under licensed capacity.
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Licensee’s/Administrator’s Signature:

Print Name:

fomo [t

Date:
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