Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Olive’s Adult Residential Care Home
(ARCH), LLC

CHAPTER 100.1

Address:
94-1006 Lumi Street, Waipahu, Hawaii 96797

Inspection Date: May 17, 2023 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 DAVS, VOUR STATEMENT OF DEFICIENCIES WILL BE POSTED

ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1X1) 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 2073
ARCH have met all of the requirements of this chapter. D¢ / bl )
The following shall accompany the application:
Documented evidence stating that the lieensee, primary . ;
care giver, family members living in the ARCH or T‘/le, ‘FM:"LW& "PIOW] Oli < o ovewfud the
expanded ARCH that have access to the ARCH or { e48 eI | 3
expanded ARCH, and substitute care givers have no prior C, eow an an &0}; M’P ! fldU’
felony or abuse convictions in a court of law; In .H,[ y U‘CM gee 'S goo @(6 calendar od
FINDINGS leasdt o wne risy i '
Substitute Care Giver (SCG) #1 and household member i 1 e “rp vodten
(HM) #1 — No Fieldprint results. doke o ¢ said cleow awices

1 obtawmed Tieldprind resul] for

CCG # 1 and HMHAL oA

L1
Cop afowhed. 06]15)225

|8

VED

CEl
AUG - 8 7023

I
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Daie
><] | §11-100.1-3 Licensing. (b)}(1)(1) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURF 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:
Documented evidence stating that the Heensee, primaty care . i
giver, family members living in the ARCH or expanded The _FM.}W@ 7 lant (8 Jo vediew He
ARCH that have access to the ARCH or expanded ARCH, .
and substitute care givers have no prior felony or abuse ol Coy anced  Gm d ‘Sd veu vi a‘ ey
convictions in a court of law; [ d ’} 66 ] di { 2p 23
1 N ar a
FINDINGS - the Jiconsees @6’&5!6 Corl el
Substitute Care Giver (SCG) #1 and household member . ' ‘o vl
(HM) #1 — No Fieldprint results. least a wonlin prior b dhe wxpiron
date o} said clearamoes-
—p ; s
T ovtuined Freldprint res ult f
il 52022

Copy adtached:

AUG - 8 7073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART I
(2)
All individuals who either reside or provide care or services
1o residents in the Type 1 ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?

evidence that they have been examined by a physician prior

to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU

and thereafter shall be examined by a physician annually, to CORRECTED THE, DEFICIENCY

certify that they are free of infectious diseases.

FINDINGS - " € I

SCG #1 and HM #2 — No current annual physical exam. The ’fum P lan 1< 1o rewiew g £ /8 J,i.?G.?‘E)

- ‘( . Dé
Please submit a copy with your plan of correction (POC). 0‘ carance ) G“md vef MP remivt der
W e Licamsees gorgle ta\endar WM+ 2
05 / 27 ! 2622

at feact a mondh Pprior 1o e
eipivotion dode

T sblaivied rphg&f%I o f}tB
WG # L and HMEZ
and 05]27/2023, reapectivelyf’

C@})(:; odfached -

r

on 6 Joi [ 202

i

AUG - 8 2073



RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
§11-100.1-2 Personnel, staffing and family requirements, PART?2
{a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall 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, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shail be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 and HM #2 — No current annual physical exam. - -
P The fmmve plavt 18 o reyiew +he Sce# 4
Please submit a copy with your plan of correction (POC). - GI pe [ ] rf 2022
clearamee and <ot up reminders
in Hhe Licansess gwgh eglendar M # 2
at least a wonth prior 10 Hie 0% 272022

upivation dode
1 oloirai'meal rphg]s(cm{ a0, o 1%:’
CCG 4 4 and HM B 2 o 06| sil225

and 05{27( 2023, respec hvely:
Copy afached:

£
kil

bad
L.
Lt

AUG -~ 8 773



Please submit a copy with your POC.

Scq # 25 sewnd copy of e o
clearance wos aceldentally fakes
ouk of dhe pinder —Hfll'nkf'mg it
Wos Mﬁfpivea[-

The ,WW@ pla i< ,for Hhe |fcancee
b e ara ca,mM and sure (1
aoluding documents in Hhe binder
Pesulf wag ffﬂ{a i e binder

Copy akfoched:

T witl review Al aleawantes at

Ras) o wont  before e ngpechet
T will remive careqiiers updl ate

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Personnel. staffing and family requirements. PART 1
®)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shali have documented DID YOU CORRECT THE DEFICIEN.CY?
evidenice of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
EINDINGS CORRECTED THE DEFICIENCY
SCG #2 — No initial/2 step tuberculosis clearance.
0®[13 2022

Hiely ol caromeds:

AUG - 8 7073



alearance wos aseidwdally takw
oul of Hhe binder thinking i1
wog aapivea:

The future plan I ,j@r e [icemsee

W be extn corful and sure v
saludiug dooamends in e binder
Resulf was »f{lco’ n +he binder

Copy atfoc hed-

T will veviww all dearamces af Jeas}
Q. WLOC”-‘H/I f&{,}of”ex fi’b[{ TVI.ST‘ZOH'OW'
T will veming caregvers 1 update

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
b
Al individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2 — No initial/2 step tuberculosis clearance. IT DOESN’T HAPPEN AGAIN?
Please submit a copy with your POC.
$CG # 21 S0V Py of e TE 05|18 2023

Welr cleayances.

i

AUG - 8 7073



()3

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
SCG #1 —No First Aid certification.

Please submit a copy with your FOC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
ScG 4 1 widerwent Hhe fraving 1M
brder do sbfain Fir kid corffisakien:
The fufwe plan is tp review +the
clear ance and o up vemivider~
in the @Wie calendat atr Jmﬂc

& wmeyth priovr to e M?fmh‘m

dade.
1 sUbained Fire hid ew tificahon for ¢

g.ge, Ql‘}adnﬁd'

05)29] 202>

ED

1%

el
iy

B e e
g/';; i:‘ i

H
o St o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(e)3)
The substitute care giver who provides coverage for a period
tess than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TOEXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
—— e > q IN()
SCG #1 — No First Aid certification. IT DOESN'T HAPPEN AG o ) /
et ¥1 wndwwwt the framning in 05(29 2022
Please submit a copy with your POC.

srder 4o 6bfain First Afd courhficatu.
The ,fma‘%m plan K b reyiew e
clearance and <ot wp vamindat
in e grogle calendar ab jead
o widdh Priov P the MPE-VQ"{’(EW
date

ee akach @G‘ '

T phtaned Fivst Aq’d} cortfeatanfor <G 41

AUG - 8 7025



FINDINGS
SCG #1 —No cardiopulmonary resuscitation cerfification.

Please submit a copy with your POC.

ovder o cotain e cardiepulmonary

recuse[fafron cwh'{ném‘z-
The ,g—m&u,m ’?(G,W < o radiew -Ahe learan e

and sk up remindere v the guogle
calandar af least a woutn oY fo
Hie e,ytrp(mh'om dadte:

1 ab'{’ameal R cg};v%-'?f

atoched.

gage Sstf

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
nm
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements Wwﬁz
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in eardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
ccq #4 widawot the training i 55 24] 4022

10

]

AUG - 8 202



Please submit a copy with your POC,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements, PART 2
€)¢))
The substitute care giver whe provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection () shall:

USE THIS SPACE TOEXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT

*THAYP ?

FINDINGS 1T DOESN’T PEN AGAIN?
SCG #1 — No cardiopuimonary resuscitation certification. ) R

SeG # 4 widerwwt He fraiming 11| 0Bz af2023

resuscitation wf%}t@ak-
The  fubure ?lam Te fo review the
clearance and et uf remivders

d oke.
T ohbaned a copy- Pleos®
e allachied

order 4o obtain e cardiopulmeviary

fn e google wlendar at leatt
a mont grior 1o Hhe m?ima‘f@w

11

iVED

AUG - 8 2073
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
™ | §11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any food supplies.

FINDINGS

A box of Raid Ants Bait was stored in an unlocked cabinet

in residents’ bathroom #2. Removed by Primary Care Giver

(PCG) during inspection,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
05/17 (2023

The licensee and +he SCG's will keep
all togic chemicals incudiug e

Pasd bnts bart be ?FO?WM stored
i locked anbinets:

T will check +he anivenment whet!
T cleam af V\f?)l/hl oYO\iM-

12

0
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The Licencee will keep all Aogic
chemicale includiud +re Rafd Ak
bait be rfroaoe}r‘g dored v locked
skl neds.

T owill check  Hhe @wvwommw%

when 1 cleaV a¥ VH'g)“T O‘@j[‘ﬂ'

RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
§11-100.1-14 Food sanitation. {f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TOEXPLAIN YOUR FUTURE
A box of Raid Ants Bait was stored in an unlocked cabinet PLAN: WHAT WILL YOU DO TO ENSURE THAT
in residents’ bathroom #2. Removed by Primary Care Giver IT DOESN’T HAPPEN AGAIN?
(PCQ) during inspection.
o5 [ 11]2022

AUG ~ 8 2073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {(2)3)NG) PART 1
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:
Smoke detectors shail be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type 1 ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system, ° .
Correcting the deficiency
FINDINGS .
No record that smoke detectors were tested. after..th e-fact is nOt
practical/appropriate. For
this deficiency, only a future
o L]
plan is required.
Tne futore plan is that Hhe Licunsee ovl12|w2s

will get ug monrhly ramindere in
e govgle catendar for the swiuke
dedectore e checked and tested-

14

AUG - 8 7073



FINDINGS
No record that smoke detectors were tested.

The futare plan 1s Wat e Licwcee
will ced wp monthly remindess iv
Hae cgm'glﬁ walendar for fhe smolet
aelectore be checked and fecked:

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, {g)(3)(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN'T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;
o5 18] 2022

15
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (h) PART 1
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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Insect droppings are seen inside the bedside drawer in CORRECTED THE DEFICIENCY 05 ] 17 / 2022

resident bedroom #2.

The drawer wias wﬁped,cleamd ond
conitized The fable has newer been

used as tere hat vever bewn o clivnt
yok- My apolugier for the neglect bud
for sure ewerytuug will be clean
be/j@v‘e a client be r]p[aced-

To maintain the deanliness nsfde
and owkside Hie wame, it will be
mejmjred fo reqular scheduled
deqning and geat condrd]- managemmt

T will cleam ot VH"-SM% ’weﬂf]da@

16
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The drawer was wiped, cleaned ond
conitived TF har never beew uced
0s Were Was nala beat o client
yek- My apolvgiaa for e neglect
ot for cwre swerythuug will be
cleau b@%@m o Alent e fplou:eef-
To maintain the aleanliness incide
and ewkcide Hie Wome, it will e
subj<cted fv regm[ar g e dunled
ceaning omd pest, mwflagww{

T will ddean at m’gW WW‘M@’VJ.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
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. w
FINDINGS USE. THIS SPACE TOEXPLAIN YOUR FUTURE
Insect droppings are seen inside the bedside drawer in PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident bedroom #2. IT DOESN'T HAPPEN AGAIN?
6%]17)2p22

17
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j RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

; §11-100.1-23 Physical environment. (0)(1}(D) PART 1
§ Bedrooms:

General conditions: DID YOU CORRECT THE DEFICIENCY?
] Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
} storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY

libraries;

o5 20/2022

FINDINGS
Resident’s bedroom #1 is used by SCG. SCG’s belongings

were stored in the room.

The poowt wos cleared of any
Personal belongivgs o} the LCq-

The QCG hawe a voow m};ﬁax{rr-

A 106[0(/\@(»@(& Ve lm’O[Ale/l}
Up SFMvs g wel

18
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:: RULES (CRITERIA) PLAN OF CORRECTION Completion
E Date
; £11-100.1-23 Physical environment. (0)(1)(D) PART 2

Bedrooms:
: General conditions: FUTURE PLAN

Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TOEXPLAIN YOUR FUTURE .

storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT

libraries; IT DOESN’T HAPPEN AGAIN?

FINDINGS B

0% )ap 2022

Resident’s bedroom #1 is used by SCG. SCG’s belongings
were stored in the room.

The, reow; wag clearved of anyf

quconal belomgings of fhe <cG
the <CG have & voew m}?&fm'r&.
All b@lat/l(j{w@& are Vrsugh
wpstanrs  as well

19

RECEIVED
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Licensee’s/Administrator’s Signature: __Mr

Print Name: prWta  P- s&viD

Date: _@3495/30,2@

RECEIVED

AUG - 8 7073



