Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mai-Kai Care Home, LLC CHAPTER 100.1

Address: Inspection Date: March 27, 2026 Annual
1701 Elua Street, Honolulu, Hawaii 96819

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
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 05/14/26

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- One bottle of Artificial Tear Drops prescribed
for the resident was not labeled.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Primary Care giver (PCG) have labeled the
bottle as per doctor's order.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 05/14/26
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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- One bottle of Artificial Tear Drops prescribed
for the resident was not labeled.

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

| will ensure that all prescribed mediations are
labeled to include name of resident, frequency of
use, route, dosage as per doctor's order. | will update
my Care Home checklist to provide a reminder for
me and the Secondary Care Givers (SCG) to follow
and to avoid similar findings to happen in the future.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

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

Two (2) boxes of labeled medication for Resident #1,
Tryptyr 0.003% solution eye drops, were found on the side
of the refrigerator left unsecured. Primary care giver (PCG)
removed and secured eye drops during the time of
inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 05/14/26
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

Two (2) boxes of labeled medication for Resident #1,
Tryptyr 0.003% solution eye drops, were found on the side
of the refrigerator left unsecured. Primary care giver (PCG)
removed and secured eye drops during the time of
inspection.

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

I, the PCG is responsible for educating SCG's to
return all medications after use in the resident's
container or in a locked box in the refrigerator if it
requires refrigeration. This plan will be included in
my Care Home Checklist as reference to avoid
similar findings in the future.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, 05/14/26

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- Medication label for Dorzolamide-Timolol 2-
0.5% solution read, “Instill 1 gtt into left eye twice a day™;
however, the medication administration records (MAR)
from December 2025 to February 2026 was written as
“Instill 1 gtt into both eyes twice a day”. The medication
label and MARs transcription do not match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1, the PCG have updated the residents medication
administration record (MAR) to include name of
medications, strength, dosage, frequency and route
to match doctors orders and medication labels.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins, 05/14/26
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- Medication label for Dorzolamide-Timolol 2-
0.5% solution read, “Instill 1 gtt into left eye twice a day”;
however, the MARs from December 2025 to February 2026
was written as “Instill 1 gtt into both eyes twice a day”. The
medication label and MARs transcription do not match.

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

I, the PCG and SCG are responsible for checking
what is written in the Medication Administration
Record (MAR) for each resident. The MAR should
match the doctor's medication, strength, dosage,
frequency and route. This plan will be added to the
PCG Care Home Checklist to serve as reference to
avoid the same findings from happening again.




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 2/16/26 for “Lidocaine
1% patch daily 12 hours on then 12 hours off for 2 weeks”;
however, the February MAR did not show if the treatment
was given, held, or refused.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
>_._ medications and supplements, such as vitamins, 05/14/26
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- Physician ordered on 2/16/26 for “Lidocaine
1% patch daily 12 hours on then 12 hours off for 2 weeks”;
however, the February MAR did not show if the treatment
was given, held, or refused.

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

| am in charged of doctors medication orders as
prescribed and is responsible for updating the
residents MAR when the patch (treatment) in applied
and when the patch was removed. Indicated in the
MAR whenever the patch was held, refused or
discontinued. To avoid similar findings in the future,
this plan will be added to my Care Home Checklist
as future reference.




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- January MAR was written, “Lumigan 0.01%
solution 1 gtt to Left Eye QHS”; however, there was no
physician order made available.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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, 05/14/26
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- January MAR was written, “Lumigan 0.01%
solution 1 gtt to Left Eye QHS”; however, there was no
physician order made available.

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

I, the PCG is responsible for updating the MAR
based on doctors medication order and/or
medication labels. Doctor's medication list for
doctors approval and signature on the next residents
office visit. The note must indicate the date and time
when the phone order was made. This findings is
added to the PCG Care Home Checklist to serve as
reference for medications ordered by phone to avoid
similar findings.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1- Physician ordered on 12/6/25 for “Amlodipine
Besylate 5 mg Take 1 tablet po daily, hold if SBP<100”;
however, there were no hold parameters listed on MARs
from December 2025 to February 2026.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on 05/14/26
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN

name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1- Physician ordered on 12/6/25 for “Amlodipine
Besylate 5 mg Take 1 tablet po daily, hold if SBP<100”;
however, there were no hold parameters listed on MARs
from December 2025 to February 2026.

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

I, the PCG is responsible for updating the residents
MAR to include parameters on SBP to hold
medications if SBP is less than 100, per doctors
order. The MAR provides guidance in administering
the medications and important information like this
should not be left out. To avoid this from happening
in the future, | as the PCG and SCGs will be made
aware about the connection between blood pressure
medicine and blood pressure monitoring specially
when there is a condition before giving medication.
This plan will be included in the PCG Care Home
Checklist for future reference.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1- Physician ordered on 2/16/26 for “Artificial
Tears 1 gtt OU around mid-day PRN for dryness/irritation”;
however, the February MAR was transcribed as, “Artificial
Tears”.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on 05/14/26
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN

name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1- Physician ordered on 2/16/26 for “Artificial
Tears 1 gtt OU around mid-day PRN for dryness/irritation”;
however, the February MAR was transcribed as, “Artificial
Tears”.

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

I, the PCG is responsible for updating residents
MAR base on doctors medication order, to include
complete description of medication, frequency of
use, time given, dosage and whether applicable to
both eyes. To prevent this from happening in the
future, | the PCG and SCGs will double check the
medication order if it matches the residents
MAR.This plan will be added to my Care Home
Checklist for future reference.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
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, 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- Progress notes were deemed incomplete for
January 2026 and February 2026, and did not include
responses to diet, PRN medications, treatments, and
activities.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
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: 05/14/26
FUTURE PLAN

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, 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- Progress notes were deemed incomplete for
January 2026 and February 2026, and did not include
responses to diet, PRN medications, treatments, and
activities.

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

In the future, |, PCG or my SCGs will observe the
before and after effects of PRN medications. | or my
SCGs will evaluate the resident by asking questions
before the medication is given and after the
medications took effect. The observation will be
used to update the residents progress notes.

I the PCG or SCGs will manage treatment of certain
pain of the resident for example the use of patches
as ordered by the physician. This pain relief requires
monitoring as it may burn the skin for improper use.
Report all observations in the residents progress
notes.

All the above plans will be added to the PCG Care
Home Checklist for future reference to avoid similar
findings.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
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, 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-
o  Physician prescribed on 12/6/25 for Tylenol ES
500 mg Take 2 PO every 8 hours PRN for pain;
however, medications were documented as given
from 12/6/25 to 2/15/26 and did not include
observations of the resident’s response to the PRN
medication.
e  Physician prescribed on 2/19/26 for Artificial Tears
1 gtt OU around midday PRN for dryness/irritation;
however, medications were documented as given
from 2/19/26 to 2/20/26 and did not include
observations of the resident’s response to the PRN
medication.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
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: 05/14/26
FUTURE PLAN

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, 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-

e  Physician prescribed on 12/6/25 for Tylenol ES
500 mg Take 2 PO every 8 hours PRN for pain;
however, medications were documented as given
from 12/6/25 to 2/15/26 and did not include
observations of the resident’s response to the PRN
medication.

e  Physician prescribed on 2/19/26 for Artificial Tears
1 gtt OU around midday PRN for dryness/irritation;
however, medications were documented as given
from 2/19/26 to 2/20/26 and did not include
observations of the resident’s response to the PRN
medication.

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

In the future, 1, the PCG and SCGs will observe the
before and after effects of PRN medications. |, the
PCG and SCGs will evaluate the resident by asking
questions before the medication is given and after
medication took effect. The observations will be
used to update the residents progress notes.

I will continue to monitor the before and after effects
of the PRN medication for dry eyes. My observation
will be used to update the residents progress notes.
| may also recommend to the doctor a regular
treatment instead of PRN.

These plans will be added to my Care Home
Checklist as reference and to ensure that it will not
happen again.
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Roselle Catamping

Licensee’s/Administrator’s Signature:

Print Name: Roselle Catamping

Date: May 17, 2026
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