Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Solmerin, Ofelia (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
366 Kapualani Street, Hilo, Hawaii 96720

Inspection Date: November 5, 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 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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented DID YOU CORRECT THE DEFIM
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafier shall be examined by a physician annually, CORRECTED THE DEF]C]ENCY
to certify that they are free of infectious diseases. '/U s

FINDINGS
Substitute care giver (SCG) #1 — No current annual
physical exam.

Please submit a copy with your plan of correction (POC).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
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 free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1 — No current annual physical
exam.,

Please submit a copy with your plan of correction (POC).
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PART 2
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

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 10/23/2025 was
Olanzapine (Zyprexa) 15mg, 1 tab ghs. Medication available
at home was Olanzapine 10mg tablet, 1 tablet by mouth
every day in the evening.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

s |




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 10/23/2025 was PLAN: WHAT WILL YOU DO TO ENSURE THAT
Olanzapine (Zyprexa) 15mg, 1 tab ghs. Medication IT DOESN’T HAPPEN AGAIN?
available at home was Olanzapine 10mg tablet, 1 tablet by -
mouth every day in the evening. g ¢ M l/ﬂ,f/ X/ %W / /’ﬁf 19 gittes
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No initial tuberculosis (TB) clearance on file.

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

§11-100.1-17 Records and reports. (a)(4) PART 2

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No initial tuberculosis (TB) clearance on file.

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

§11-100.1-17 Records and reports. (b} 1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reperts, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No annual TB clearance on file,

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant Jaboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No annual TB clearance on file.

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
§11-100.1-17 Records and reports. (b)Y 1) PART 2
During residence, records shall include:
FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D | §11-100.1-17 Records and reports. (b)3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatrents, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Primary care giver (PCG) stated that health
insurance expired and was unable to schedule a physician’s

office visit until October 2025. The last record available was Correcting the defiCien cy

dated 11/26/2024. On 10/23/2025, the resident was seen by

physician and medication was reviewed. The reason why the after-th e_fa ct is not

resi.dent did not see the physician and medication was not . .

:ﬁ&;::vg:gst;o; :t t1:>L:rmd of eleven months was not documented pra Ctlc al/app rop ri ate. F or
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. (b)3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Primary care giver (PCG) stated that health
insurance expired and was unable to schedule a physician’s
office visit until October 2025. The last record available was
dated 11/26/2024. On 10/23/2025, the resident was seen by
physician and medication was reviewed. The reason why the
resident did not see the physician and medication was not
reviewed for a period of eleven months was not documented
in progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Print Name: @./?{[L;"! SO{M€R{‘/’1

-
Licensee’s/Administrator’s Signature: ‘%\; /ngyw""/

Date: éL/QZ/}éy
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