Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Island Promise ARCH II CHAPTER 100.1

Address:

Inspection Date: April 19,2023 Annual
1177 Kukila Street, Honolulu, Hawaii 96818

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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) PART 1
Application. — /3 ’
» 0 Fory
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
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented cvidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Household Member #1: No documented cvidence of
Fieldprint background check.

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

PL.AN OF CORRECTION

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or cxpanded ARCH,
and substitute care givers have no prior fclony or abuse
convictions in a court of law;

FINDINGS
Household Member #1: No documented evidence of
Fieldprint background check.

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
§11-100.1-3 Licensing. (b}1)(I) PART 2 S"/'; 1[
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, (a) PART 1
All individuals who either reside or provide care or services

to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases,

FINDINGS

Household member #1: No documented evidence of annual
physical exam,

DID YOU CORRECYT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§al)l-100.l—9 Personnel, staffing and family requirements. PART 2 ¢ /’; l [)1)# !

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 diseascs.

FINDINGS
Household member #1: No documented evidence of annual
physical exam.

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
§11-100.1-9 Personnel, staffing and family requircments. (a) PART 1
All individuals who either reside or provide care or services

to residents in the Type I 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,

DID YOU CORRECT THE DEFICIENCY?

1,

and thereafier shall be examined by a physician annually, to USE THIS SPACE TO TELL US HOW YOU

certify that they are free of infectious diseases. CORRECTED THE DEFICIENCY

FINDINGS

Household member #2; No documented evidence of annual J

physical exam. R h-e
w e
4| =
L :
aEn B
Ll = ] l >
Sen -3
SEz
2E B
c h

=

C/s(/%.t b
Fil.. Ay

!




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-9 Personnel, statfing and family requirements. PART 2
Al individuals who cither resd id i 3 ’F"Z‘f‘
individuals who either reside or provide care or services
to residents in the Type | ARCH, sh§ll have documented FUTURE PLAN
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.

el 2023

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

Adrached

FINDINGS

Household member #2: No documented evidence of annual
physical exam.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented

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

FINDINGS

Household member #3: No documented evidence of annual
physical exam.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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and thereafter shall be examined by a physician annually, to
certify that they are free of infectious discases.

FINDINGS

Household member #3; No documented evidence of annual
physical exam.

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

§11-100.1-9 Personnel, staffing and family requirements. PART 2
@ N _ W=
All m_dmdu?,ls who either reside or provide care or scrvices FUTURE PLAN 4—%«4..
to residents in the Type [ ARCH, shall have documented ( [ / o
evidence that they have been examined by a physician prior & >
to their first contact with the residents of the Type | ARCH,

P




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Resident #1: No documented cvidence of annual physical
exam.

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

FINDINGS

Resident #1: No documented evidence of annual physical
exam.

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
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
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 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious discases.

FINDINGS

Resident #3: No documented evidence of annual physical
exam.

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 Personne), staffing and family requirements. PART 2
Xt AT
All individuals who either reside or provide care or services <1/ Eﬁ_,
to residents in the Type 1 ARCH, shall have documented FUTURE PLAN /
cvidence that they have been examined by a physician prior

C/ ;/zfv >3
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annuatlly, to

PLAN: WHAT WILL YOU DO TO ENSURE THAT
certity that they are free of infectious discases. IT DOESN’T HAPPEN AGAIN?
FINDINGS

Resident #3: No documented evidence of annual physical
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requircments. PART 1
(b) _
All individuals who cither reside or provide care or services "ﬁ’z 7:,{..8
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. ‘S’}}' ‘ / Lty
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Houschold member #1: No documented evidence of annual
tuberculosis clearance.
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evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household member #1: No documented evidence of annual
tuberculosis clearance.

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

§11-100.1-9 Personnel, staffing and family requircments. PART 2 R——

(b) st Tl

All individuals who cither reside or provide care or SCrvices FUTURE PLAN

to residents in the Type [ ARCH shall have documented

15




RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-9 Personnel, staffing and_family requirements.
(b}
Al individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Haousehold member #2: No documented evidence of annual
tuberculosis clearance.

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 requircments. PART 2
(b) N
All individuals who either reside or provide care or services FUTURE P ?'T 7 A
to residents in the Type | ARCH shall have documented LAN .L’[‘t, 1 /'.w =
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Houschold member #2: No documented evidence of annual IT DOESN’T HAPPEN AGAIN?
tuberculosis clearance. :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-100.1-9 Pecrsonnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services <%A'ZE fpé]
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY? 1
evidence of an initial and annual tuberculosis clearance. 3 / L '7""" 1
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Houschold member #3: No documented evidence of annual
tuberculosis clearance. A- L ac ]\ P J
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
§11-100.1-9 Personncl, statfing and family requirements. PART 2
(b)
All individuals who cither reside or provide care or scrvices (M f"; g
to residents in the Type I ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

FINDINGS

Houschold member #3: No documented evidence of annual
tuberculosis clearance.

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)

§11-100.1-23 Physical cnvironment. {g}3)D)
Fire prevention protection.

Type | 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 lcast three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken 1o
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
Fire drills not conducted at various times of the day, only
conducted between 8:30am-10:00am.

PLAN OF CORRECTION

Date

C ompletion_]

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
§11-100.1-23 Physical cnvironment. (gX3ND) PART 2
Fire prevention protection.
—
Type | ARCHs shall be in compliance with, but not limited FUTURE PLAN (M ?/"L
to, the following provisions: . _:
USE THIS SPACE TO EXPLAIN YOUR FUTURE 5 nfzor)
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill. and the record shall contain the date, hour, personnel ) d
participating and description of drill, and the time taken to A + f’ a(hc
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
Fire drills not conducted at various times of the day, only
conducted between 8:30am-10:00am.
W a
=
™
men| B
Ll
se®l 4
=03
:E 2
0

21




Licensee’s/Administrator’s Signature:

Print Name:

/4»’11'-): Ff_’ /L‘P[,L(’

Date:
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