Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tangonan Adult Residential Care Home CHAPTER 100.1 - o Ui
LB

B

Address: Inspection Date: May 28, 2025 Annual ) -
94-228 Moena Place Waipahu, Hawaii 96797 - -4
h:

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).

08/16/16, Rev 09/09/16, 3/06/18, 4/16/18, 12/26/23




RULES (CRIT ERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies, (g) PART 1
An inventory of all personal items brought into the Typel
FINDINGS
No documented evidence that the inventory of all personal USE THIS SPACE TO TELL US HOW YOU
items brought into the Type I ARCH by the resident was CORRECTED THE DEFICIENCY
maintained for the following:
1. Resident #2-Last documented 8/26/23. _ s
2. Resident #3- Last documented 5/19/23. L’ﬂ C é,
) miprudilee Jp
5 m/é/? %
gt Al AL

Letprgyify,
L @@%Zéﬁ%

Reeigod nypbin 3 it
Ui uputolled ihiv gpeors;

a&@mﬂl@% Y-

- .

PP VIR s

\

X
|

9 LY 6LON S




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought info the Type I
ARCH by the resident shall be maintained, FUTURE PLAN

FINDINGS

No documented evidence that the inventory of all personal
items brought into the Type I ARCH by the resident was
maintained for the following;

1. Resident #2- Last documented 8/26/23.

2. Resident #3- Last documented 5/19/23.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU PO TO ENSURE THAT -
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS .

Resident #1- Physician ordered on 2/13/25 for “NAS
chopped, fluid restriction 2L/day”; however, no documented
evidence that the diet order was clarified by the physician.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

§11-100.1-13 Nutrition. (i)

PLAN OF CORRECTION

L1

Completion

Each resident shall have a documented diet order on
admission and readmission to the Type 1 ARCH and shatl
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written

confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1- Physician ordered on 2/13/25 for “NAS
chopped, fluid restriction 2L/day”; however, no documented
evidence that the diet order was clarified by the physician.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART1
'I‘o:gic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

One {1) comet bleach was found unsecured under the
kitchen cabinet during the time of inspection.

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
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS
One (1) comet bleach was found unsecured under the
kitchen cabinet during the time of inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU PO 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)

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,
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 on 3/28/25 for Metoprolol

Succinate ER 25 mg “Take 0.5 mg tablets orally once a day.

Hold for SBP<105 or HR<60"; however, the medication
label reads, “Take 1 tablet by mouth everyday”. The
physician order and medication label do not match.

PART1
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

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
bedraoms.

FINDINGS
Resident #1- Physician ordered on 3/28/25 for Metoprolol

Hold for SBP<105 or HR<60”; however, the medication
label reads, “Take 1 tablet by mouth everyday™. The
physician order and medication label do not match.

Succinate ER 25 mg “Take 0,5 mg tablets orally once a day,

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, mm'——;—m

USE THIS SPACE TO EXPLAIN YOUR FUTURE,
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1- Physician ordered on 3/28/25 for stool softener
8.6 mg/50 mg “Take 2 tablets BID, hold for loose stools™;
however the “hold for loose stools” was not transeribed
from the March 2025 to May 2025 medication
administration records (MAR).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELY, US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PARTI1
All medications and supplements, such as vitamins,
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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 FLAN
FINDINGS

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Physician ordered on 3/28/25 for stool softener .
8.6 mg/50 mg “Take 2 tablets BID, hold for loose stools”

PLAN: WHAT WILL YOU DO TO ENSURE THAT
3 ; 3 H 4 Ib

however the “hold for loose stools” was not transcribed IT DOESN'T PEN AGAIN?
from the March 2025 to May 2025 MARs.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)
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 ordered on 3/28/25 for Omeprazole
DR 20 mg “Take 1 capsule by mouth 2 times a day before
meals?; however, the March 2025 to May 2025 MARs,
medication was given at 8 am and 6 pm. There was no
indication if the medication was given before meals.

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. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. F—I-]—TMMN_ .

FINDINGS

Resident #1- Physician ordered on 3/28/25 for Omeprazole
DR 20 mg “Take 1 capsule by mouth 2 times a day before
meals”; however, the March 2025 to May 2025 MARs,
medication was given at 8 am and 6 pm. There was no
indication if the medication was given before meals.

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. (a)(7) PART 1

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
licenses or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
No documented evidence that height and weight
measurements were taken for the following:

1. Resident #1- From March 2025 to May 2025,

2. Resident #4- From September 2024 to May 2025,

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
§i1-100.1-17 Records and reports. (a){7) PART 2
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 FUTURE PLAN
licensee or primaiy care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
T HAP AIN?
FINDINGS IT DOESN’T PEN AG. ?
No documented evidence that height and weight
measurements were taken for the following:
1. Resident #1- From March 2025 to May 2025.
2. Resident #4- From September 2024 to May 2025, W / /ZZ W
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Licensee’s/Administrator’s Signature: gﬂ'gi/w JM M

Print Name: &= 1) Q %V’fﬂﬁ/’@' /)

Date: - 0@,/ &S~
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