
08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1  

 
 

Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Klare ARCH 
 
 
 

CHAPTER 100.1 

Address: 
1067 Ala Lilikoi Street, Honolulu 96818 
 
 

Inspection Date: November 10, 2022 Initial  

 
 
 

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. IF IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 
ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(3) 
The substitute care giver who provides coverage for a 
period less than four hours shall: 
 
Be currently certified in first aid; 
 
FINDINGS 
Substitute Care Giver (SCG) #1, #2, #3 – No first aid 
certification. 

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

(e)(3) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be currently certified in first aid; 
 
FINDINGS 
Substitute Care Giver (SCG) #1, #2, #3 – No first aid 
certification. 

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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Completion 
Date 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(4) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be trained by the primary care giver to make prescribed 
medications available to residents and properly record such 
action. 
 
FINDINGS 
SCG #3 – No evidence of PCG training to make prescribed 
medication available to residents. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(4) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be trained by the primary care giver to make prescribed 
medications available to residents and properly record such 
action. 
 
FINDINGS 
SCG #3 – No evidence of PCG training to make prescribed 
medication available to residents. 

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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Completion 
Date 

 §11-100.1-9  Personnel, staffing and family requirements.  
(f)(1)  
The substitute care giver who provides coverage for a period 
greater than four hours in addition to the requirements 
specified in subsection (e) shall: 
 
Be currently certified in cardiopulmonary resuscitation; 
 
FINDINGS 
SCG #1, #2, #3 – No cardiopulmonary resuscitation 
certification. Only certificates of online course completion 
were available. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-9  Personnel, staffing and family requirements.  
(f)(1)  
The substitute care giver who provides coverage for a period 
greater than four hours in addition to the requirements 
specified in subsection (e) shall: 
 
Be currently certified in cardiopulmonary resuscitation; 
 
FINDINGS 
SCG #1, #2, #3 – No cardiopulmonary resuscitation 
certification. Only certificates of online course completion 
were available. 

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 

 §11-100.1-12  Emergency care of residents and disaster 
preparedness. (a)(1)  
The licensee shall maintain written procedures to follow in 
an emergency which shall include provisions for the 
following: 
 
Arranging for immediate transfer or evaluation by a 
physician for any resident who becomes acutely ill, injured, 
or dies; 
 
FINDINGS 
No emergency procedures for any residents who become 
acutely ill, injured, or dies.   

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-12  Emergency care of residents and disaster 
preparedness. (a)(1)  
The licensee shall maintain written procedures to follow in 
an emergency which shall include provisions for the 
following: 
 
Arranging for immediate transfer or evaluation by a 
physician for any resident who becomes acutely ill, injured, 
or dies; 
 
FINDINGS 
No emergency procedures for any residents who become 
acutely ill, injured, or dies.   

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 

 §11-100.1-13  Nutrition. (e) 
Substitutes offered to residents who refuse food served shall 
be of similar nutritive value and documented. 
 
FINDINGS 
Lunch menu was “Garlic shrimp, bell pepper & carrots, 
asparagus, pre packed no sugar mix fruits, cucumber, brown 
rice.” Lunch served was beef and beans, broccoli with tofu, 
brown rice, and banana. No menu substitution documented. 

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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 §11-100.1-13  Nutrition. (e) 
Substitutes offered to residents who refuse food served shall 
be of similar nutritive value and documented. 
 
FINDINGS 
Lunch menu was “Garlic shrimp, bell pepper & carrots, 
asparagus, pre packed no sugar mix fruits, cucumber, brown 
rice.” Lunch served was beef and beans, broccoli with tofu, 
brown rice, and banana. No menu substitution documented. 

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 

 §11-100.1-14  Food sanitation. (a)  
All food shall be procured, stored, prepared and served 
under sanitary conditions. 
 
FINDINGS 
Sweet potatoes and carrots in a box was directly placed on 
the ground. Corrected during inspection. 

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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 §11-100.1-14  Food sanitation. (a)  
All food shall be procured, stored, prepared and served 
under sanitary conditions. 
 
FINDINGS 
Sweet potatoes and carrots in a box was directly placed on 
the ground. Corrected during inspection. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



14 
 

 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 
An open container of Purelax was left on the kitchen 
counter. No label on the container. Per SCG, it was for a 
household member. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §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 
An open container of Purelax was left on the kitchen 
counter. No label on the container. Per SCG, it was for a 
household member. 

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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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’s order dated 6/9/22 was “Calcium 
Carbonate 500mg QID prn.” Indication for prn use was not 
provided. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §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’s order dated 6/9/22 was “Calcium 
Carbonate 500mg QID prn.” Indication for prn use was not 
provided. 

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. (g)  
All medication orders shall be reevaluated and signed by the 
physician or APRN every four months or as ordered by the 
physician or APRN, not to exceed one year. 
 
FINDINGS 
Resident #1 – General medication order was not reviewed 
and signed by physician from 6/9/2022 to current 
(11/10/2022), a period of five (5) months. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-15  Medications. (g)  
All medication orders shall be reevaluated and signed by the 
physician or APRN every four months or as ordered by the 
physician or APRN, not to exceed one year. 
 
FINDINGS 
Resident #1 – General medication order was not reviewed 
and signed by physician from 6/9/2022 to current 
(11/10/2022), a period of five (5) months. 

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 

 §11-100.1-23  Physical environment. (g)(3)(C)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Each Type I ARCH shall have a written plan for the safe 
care and evacuation of residents to areas of refuge in case of  
emergency.  This plan shall be reviewed, and updated as  
necessary, whenever there is a significant change in the  
physical or mental condition of a resident or whenever a 
new resident enters the facility.  All personnel shall be 
instructed in their respective duties in carrying out this plan.  
The written plan with directional diagrams shall be posted in 
a conspicuous location within the facility; 
 
FINDINGS 
No written plan for evacuation of residents, areas of refuge 
in case of emergency. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (g)(3)(C)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Each Type I ARCH shall have a written plan for the safe 
care and evacuation of residents to areas of refuge in case of  
emergency.  This plan shall be reviewed, and updated as  
necessary, whenever there is a significant change in the  
physical or mental condition of a resident or whenever a 
new resident enters the facility.  All personnel shall be 
instructed in their respective duties in carrying out this plan.  
The written plan with directional diagrams shall be posted in 
a conspicuous location within the facility; 
 
FINDINGS 
No written plan for evacuation of residents, areas of refuge 
in case of emergency. 

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 

 §11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
A drill shall be held to provide training for residents and 
personnel at various times of the day or night at least four 
times a year and at least three months from the previous 
drill, and the record shall contain the date, hour, personnel 
participating and description of drill, and the time taken to 
safely evacuate residents from the building.  A copy of the 
fire drill procedure and results shall be submitted to the fire 
inspector or department upon request; 
 
FINDINGS 
No documentation that fire drills were held to provide 
training to resident. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
A drill shall be held to provide training for residents and 
personnel at various times of the day or night at least four 
times a year and at least three months from the previous 
drill, and the record shall contain the date, hour, personnel 
participating and description of drill, and the time taken to 
safely evacuate residents from the building.  A copy of the 
fire drill procedure and results shall be submitted to the fire 
inspector or department upon request; 
 
FINDINGS 
No documentation that fire drills were held to provide 
training to resident. 

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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Date 

 §11-100.1-23  Physical environment. (h)(4) 
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers. 
 
Water supply.  Hot and cold water shall be readily available 
to residents for personal washing purposes.  Temperature of 
hot water at plumbing fixtures used by residents shall be  
regulated and maintained within the range of 100°-120°F. 
   
FINDINGS 
Hot water temperature was 92 degree F. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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equipment in a safe and comfortable manner to minimize 
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 §11-100.1-23  Physical environment. (j)(1)  
Waste disposal: 
 
Every Type I ARCH shall provide a sufficient number of 
watertight receptacles, acceptable to the department for 
rubbish, garbage, refuse, and other matter. These receptacles 
shall be kept closed by tight fitting covers;   
 
FINDINGS 
Trash receptacle under the wet bar sink did not have a cover. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (j)(1)  
Waste disposal: 
 
Every Type I ARCH shall provide a sufficient number of 
watertight receptacles, acceptable to the department for 
rubbish, garbage, refuse, and other matter. These receptacles 
shall be kept closed by tight fitting covers;   
 
FINDINGS 
Trash receptacle under the wet bar sink did not have a cover. 
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 §11-100.1-23  Physical environment. (r)  
Facilities shall be maintained in accordance with provisions 
of state and local zoning, building, fire safety and health 
codes.   
 
FINDINGS 
The outlet plate in the kitchen was separated from the wall. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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Facilities shall be maintained in accordance with provisions 
of state and local zoning, building, fire safety and health 
codes.   
 
FINDINGS 
The outlet plate in the kitchen was separated from the wall. 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


