Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Maria Norma Jacinto ARCH-EC CHAPTER 100.1

Address: Inspection Date: August 6, 2025 Annual
94-332 Kipou Place, Waipahu, Hawaii 96797

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).



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-9 P 1, staffi d famil i ts. -
§ ersonnel, staffing and family requirements PART 1 08/13/25

(a)

All individuals who either reside or provide care or services
to residents in the Type { ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Household Member (HM) #1 and Substitute Caregiver
(8CG) #1- No documented evidence that the
aforementioned individuals have been examined by a
physician annually to certify that they are free of infectious
diseases.

Please send copies of HM #1 and SCG #1 annual
physical exam with your plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

HM#1 Rhandolf Jacinto went to PCP clinic to do annual
PE on 08/13/2025 and filed in care home folder.

SCG #1 Diannah Macha went to PCP clinic for annual PE
on 08/18/2025 and filed in care home folder.

Both copies of the PE forms are attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-9 Personnel, staffing and famil irements,
?a) = o PART 2 08/18/25
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS

HM #1 and SCG #i- No documented evidence that the
aforementioned individuals have been examined by a
physician annually to certify that they are free of infectious
diseases.

Please send copies of HM #1 and SCG #1 annual
physical exam with your plan of correction.

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

To prevent this deficiency from happening again in the
future, | am going to make sure that the right DOH forms
(the TB Risk assessment attestation screening test and
Medical Report for Adult Residential Care Home Primary
or Substitute Care giver) are given to both care givers for
the physician to filt out and sign.

For household member, the form to be given is the TB
Risk Assessment Attestation Screening Test and
Examination for Infectious Disease for Household
Members,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-15 Medications.
§ edications. {a) PART 1 08/06/25

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 7/24/25 for
Polyethylene Glycol “Give 17 gm PO QOD™; however, the
medication label reads, “Give 17 gm PO daily”. The
medication label and physician order do not match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| changed the Miralax {OTC) label right away to match
the label with the MD's order as well as in the MAR.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 08/06/25
pharmacists shall be deemed properly labeled so long as no
changes to 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 on 7/24/25 for
Polyethylene Glycol “Give 17 gm PO QOD”; however, the
medication label reads, “Give 17 gm PO daily”. The
medication label and physician order do not match.

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

To prevent this from happening, | am going to read the
order on the medication bottle and make sure it
matches the doctor's order and that it also matches
what is written in the MAR before administering to
resident. Then, | will follow the 5 Rights in giving
medication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
-100.1- ications.
§11-100.1-15 Medications (b) PART 1 08/06/25

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Bottles of Latanoprost and 1 box of Dulcolax was found on
the side of the refrigerator unsecured.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I purchased a container with a safe lock for the
unopened eye drop and suppository and placed it
inside the refrigerator.




RULES {(CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 08/06/25
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Bottles of Latanoprost and 1 box of Dulcolax was found on
the side of the refrigerator unsecured.

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

| am going to use a reminder flag in the MAR that will
help me remember that the medication needs to be in
the refrigerator.




Maria Norma M. Jacinto
Licensee’s/Administrator’s Signature:

Print Name: Maria Norma M. Jacinto

Date: Aug 25,2025




