Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Hermelina Apuya (ARCH/Expanded ARCH)

Address: 92-761 Paakai Street, Kapolei, Hawaii 96707 Inspection Date: October 13, 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).

RECEIVEIL

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 ] DCT 2 7 Zﬂ?rﬁ



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
9
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application: .
yes, On October 13, 2025 PCG made an appointment for PCG, SCG
Documented evidence stating that the licensee, primary #1, SCG#2, SCG#3 with Fieldprint Site Boost Mobile 4-866 Moloalo
care giver, family members living in the ARCH or St Square 34-DIC Waipahu Hi 96797
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior PCG Oct 23,2025 at 4:00 pm
felony or abuse convictions in a court of law; SCG #1 Oct 23,2025 at 4:10 pm 10/27/25
FINDINGS SCG #2 Oct 27,2025 at 12:40 pm
e T #3 Oct 27,2025 at 1:20
Substitute Caregiver (SCG) #1-3 — Two (2) consecutive 58 ¢ 2 [pm
; it ol ;
yeues ot Bicldprin chestasiot univilabls When PCG receives the Fieldprint clearance results a copy of
Submit a copy of 2025 Fieldprint clearance for SCG #2. Fieldprint clearance for SCG #2 will be submitted to your office
immediately
R EL l "-‘f L

0CT 277075
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application: )
. . . . In the future, | make sure SCG #2 will be required to another
;3?:"};’:5; Fedhes snﬁ?:fgg il fhzl'{g:;s;:; R ander | Fieldprint clearance every two consecutive years
s e e it ; ; ; :
ARCH that have access to the ARCH or expanded ARCH, I v;t.llrl‘nc!ll.:ctl)e Flel:dprandt ;lefarance of SCGlh.‘2 n m:r_ checfklfst
and substitute care givers have no prior felony or abuse WINCWRL DE reviewed helare:my anhualinspection of mycare 10/27/25

convictions in a court of law;

FINDINGS

Substitute Caregiver (SCG) #1-3 — Two (2) consecutive
years of Fieldprint clearance unavailable

Submit a copy of 2025 Fieldprint clearance for SCG #2.

home every month of October of the year

PCG will submit a copy of 2025 Fieldprint clearance of SCG #2
when available ASAP or when | receive result in my email. | will
seek your help if | don't receive results in 5 to 15 business days

from the date of appointment

RECEIVED
0CT 27 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(T) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. The
following shall accompany the application: .
yes, on October 13, 2025 PCG made an appointment for PCG, SCG
Documented evidence stating that the licensee, primary care | #1, SCG #2, SCG #3 with Fieldprint Site Boost Mobile 94-866
giver, family members living in the ARCH or expanded Moloalo St Square 34-DIC Waipahu Hi 96797
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse PCG. October 23, 2025 at 4:00 pm
convictions in a court of law; SCG #1 October 23, 2025 at 4:10 pm 10/27/25
SCG #2 October 27,n 2025 atm 12:40 pm
FINDINGS o , SCG #3 October 27, 2025 at 1:20 pm
PCG, SCG #1-3 — Current Fieldprint clearance unavailable
Submit a copy with plan of correction.
p RECEIVED

0CT 2 7 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application: . )
In the future, one month before my scheduled annual inspection
Documented evidence stating that the licensee, primary care | ©f my care home I will make an appointment with Fieldprint to the
giver, family members living in the ARCH or expanded caregivers that need Fieldprint clearance for the year so the results
ARCH that have access to the ARCH or expanded ARCH, will be available when nurse consultant come.
and substitute care givers have no prior felony or abuse 1 will submit copies of Fieldprint clearances of PCG,. SCG#1, SCG
convictions in a court of law; #2, SCG#3 when | recieve results in my email. | will include 10/27/25

FINDINGS
PCG, SCG #1-3 — Current Fieldprint clearance unavailable

Submit a copy with plan of correction.

Fieldprint clearance requirement in my checklist for ARCH

RECE|v

ny

<
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered o .
by a physician or APRN. Correcting the deficiency
FINDINGS g - 1
Resident #1 — Physician’s order dated 4/14/25 states, after the faCt 1S n0t
“Carvedilol 12.5 mg tab Take 1 tab PO BID Hold if SBP * -
<100 or Apical HR <60”; however, MAR shows medication pr aCtlcal/ approprlate‘ F or
was administered despite heart rate outside safe parameter: . o

o 9/1/24—BP 99/68 (PM dose) this dEfiClEl’lcy, Ol'lly a future

e 9/2/25 -HR 59 (PM dose) . .

e 9/3/25-HR 57 (AM dose), HR 53 (PM dose) plan 1S requlred.

RECEIVED
6

NOV 2 9 2025



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. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/14/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Carvedilol 12.5 mg tab Take 1 tab PO BID Hold if SBP IT DOESN’T HAPPEN AGAIN?
<100 or Apical HR <60”; however, MAR shows medication i .
was administered despite heart rate outside safe parameter: Blood Pressure of Resident #1 is taken before breakfast and before
o 9/1/24 - BP 99/68 (PM dose) dinner Hold carvedilol 12.5 mg if SBP lower than 100 or HR lower
s 9/2/25 —HR 59 (PM dose) than 60 | will highlight in the MAR the hold parameter SBP lower
e  9/3/25—HR 57 (AM dose), HR 53 (PM dose) than 100 or HR lower than 60 circle initial- meaning DO Not GIVE
carvedilol to resident. | will conduct an inservice training to
substitute caregivers #1, #2, #3. | will review the blood pressure 10/24/25
and HR taken on a weekly basis to ensure parameters are strictly
followed as ordered by the physician. At the end of the month I will
review the entires make sure they are correct. In the event lam on
vacation | will call and remind caregivers to adhere to to safe
parameter.
7 RECEIVED

0CT 272075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered s =
by a physician or APRN. Correcting the deficiency
FINDINGS - - 1
Resident #1 — Physician’s order dated 4/14/25 states, after the faCt 1S nOt
“Levetiracetam (Keppra) 1000mg Give 1000mg BID"; L -
however, MAR shows the morning dose of medication was pra Ctlc al/approp rlate’ For
not administered on the following dates: 8/28/25-8/31/25, B .
9/1/25-9/4/25, 9/23/25-9/30/25 this deficnency, Ollly a future

plan is required.

RECEIV

NOV 2 9 7025

D



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. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/14/25 states. PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Levetiracetam (Keppra) 1000mg Give 1000mg BID™; IT DOESN’T HAPPEN AGAIN?
however, MAR shows the morning dose of medication was
not administered on the following dates: 8/28/25-8/31/25.
9/1/25-9/4/25, 9/23/25-9/30/25 When Levetiracetam 1000 mg BID is given to resident

I will also remind the substitute caregivers to put their

initials when medication is given to resident

RECEIVED

NOV 29 2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered " &
by a physician or APRN. Correcting the deficiency
FINDINGS x et M
Resident #1 — The following medications were administered after the faCt IS n0t
in the 4/2025 without a physician’s order: s =
e  “Cephalexin 500mg cap Take 1 cap TID for seven pra(:tlcal/approprlate' For
days for infection Take with food and Probiotics to ® .
reduce risk of gastrointestinal side effects” thlS dEfiClency, Only a flltlll'e
(Administered 4/1/25-4/8/25) ® .
*  “Mupirocin 2% ointment apply small amount plall 1S l‘eqlllI'Ed.
topically to biopsy site BID until healed to prevent
infection” (administered 4/1/25-4/16/25
RECEIVED

NOV 2 9 2025



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. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following medications were administered | PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the 4/2025 without a physician’s order: IT DOESN’T HAPPEN AGAIN?
e “Cephalexin 500mg cap Take 1 cap TID for seven
days for infection Take with food and Probiotics to
reduce risk of gastrointestinal side effects” When resident #1 sees his doctor | make sure there is a
(Administered 4/1/25-4/8/25) doctor's order of the medication written in the
e “Mupirocin 2% ointment apply small amount hvsician/AP d that h id 11/19/25
topically to biopsy site BID until healed to prevent P ysac'lan/ RN_recc_vr tha accom!’)anyt eresident
infection™ (administered 4/1/25-4/16/25 each time he visits his doctor or | will request copy of
the patients visit summary from the doctor. Before
leaving the doctor's office | will
review the document and make sure the doctors order,
patient's prescription is given to the caregiver of the
patient. The document will be filled in the residents or
patient's folder
I will explain to the substitute caregivers of the new
medication of the patient/resident give the
medication, initial the resident's MAR after the
medication is given.
RECEIVED

NOV 2 9 2025



ttermelina Apuya

Licensee’s/Administrator’s Signature:

Print Name:  Hermelina Apuya

Date:  10/27/25

’ RECEIVED
0CT 27 2005




ttermelina Apuya

Licensee’s/Administrator’s Signature:

Print Naie: Hermelina Apuya

Date:  11/29/25

12 RECEIVED
NOV © 9"




