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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Island Care Home LLC  
 
 

CHAPTER 100.1 

Address: 
151 Chong Streets, Hilo, Hawaii 96720 
 
 

Inspection Date: November 13, 2023 Annual  

 
 
 

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 

 §11-100.1-9  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 diseases.  
 
FINDINGS 
Resident #3: No documented evidence 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 diseases.  
 
FINDINGS 
Resident #3: 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 

 §11-100.1-13  Nutrition. (i)  
Each resident shall have a documented diet order on 
admission and readmission to the Type I ARCH and shall 
have the documented diet annually signed by the resident’s 
physician or APRN.  Verbal orders for diets shall be 
recorded on the physician order sheet and written 
confirmation by the attending physician or APRN shall be 
obtained during the next office visit. 
 
FINDINGS 
Resident #3: No documented evidence of annual diet order.  
 

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 

 §11-100.1-13  Nutrition. (i)  
Each resident shall have a documented diet order on 
admission and readmission to the Type I ARCH and shall 
have the documented diet annually signed by the resident’s 
physician or APRN.  Verbal orders for diets shall be 
recorded on the physician order sheet and written 
confirmation by the attending physician or APRN shall be 
obtained during the next office visit. 
 
FINDINGS 
Resident #3: No documented evidence of annual diet order.  
 

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. (l) 
Special diets shall be provided for residents only as ordered 
by their physician or APRN.  Only those Type I ARCHs 
licensed to provide special diets may admit residents 
requiring such diets. 
 
FINDINGS 
Resident #1: Diet order of “Vegetarian, no dairy”. No 
documented evidence that special diet is being provided as 
ordered.  
 

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 

 §11-100.1-13  Nutrition. (l) 
Special diets shall be provided for residents only as ordered 
by their physician or APRN.  Only those Type I ARCHs 
licensed to provide special diets may admit residents 
requiring such diets. 
 
FINDINGS 
Resident #1: Diet order of “Vegetarian, no dairy”. No 
documented evidence that special diet is being provided as 
ordered.  
 

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. (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 
Resident #3: Medication for resident pre poured for seven 
(7) days in medication storage container.  
 

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 

 §11-100.1-15  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 
Resident #3: Medication for resident pre poured for seven 
(7) days in medication storage container.  
 

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. (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 
Resident #4: Medication for resident pre poured for seven 
(7) days in medication storage container.  
 

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 

 §11-100.1-15  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 
Resident #4: Medication for resident pre poured for seven 
(7) days in medication storage container.  
 

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. (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: No documented evidence of medication 
administration flowsheet.  
 

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 

 §11-100.1-15  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: No documented evidence of medication 
administration flowsheet.  
 

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. (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 #3: No documented evidence by whom medication 
was made available to resident.  
 

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 

 §11-100.1-15  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 #3: No documented evidence by whom medication 
was made available 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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports.  (a)(1) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review: 
 
Documentation of primary care giver's assessment of 
resident upon admission; 
 
FINDINGS 
Resident #1: Admission assessment not signed by resident, 
legal guardian, family, or responsible party.  
 
 

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 

 §11-100.1-17  Records and reports.  (a)(1) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review: 
 
Documentation of primary care giver's assessment of 
resident upon admission; 
 
FINDINGS 
Resident #1: Admission assessment not signed by resident, 
legal guardian, family, or responsible party.  
 
 

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 

 §11-100.1-17  Records and reports. (a)(8) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review:    
 
A current inventory of money and valuables. 
 
FINDINGS 
Resident #1: no documented evidence of current inventory 
list of valuables.  
 

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 

 §11-100.1-17  Records and reports. (a)(8) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review:    
 
A current inventory of money and valuables. 
 
FINDINGS 
Resident #1: no documented evidence of current inventory 
list of valuables.  
 

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 

 §11-100.1-17  Records and reports. (a)(8) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review:    
 
A current inventory of money and valuables. 
 
FINDINGS 
Resident #2: no documented evidence of current inventory 
list of valuables.  
 
 

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 

 §11-100.1-17  Records and reports. (a)(8) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review:    
 
A current inventory of money and valuables. 
 
FINDINGS 
Resident #2: no documented evidence of current inventory 
list of valuables.  
 
 

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 
 §11-100.1-17  Records and reports. (f)(1) 

General rules regarding records: 
 
All entries in the resident's record shall be written in black 
ink, or typewritten, shall be legible, dated, and signed by 
the individual making the entry; 
 
FINDINGS 
Resident #1: Blue ink used in admission assessment.  
 

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 
 §11-100.1-17  Records and reports. (f)(1) 

General rules regarding records: 
 
All entries in the resident's record shall be written in black 
ink, or typewritten, shall be legible, dated, and signed by the 
individual making the entry; 
 
FINDINGS 
Resident #1: Blue ink used in admission assessment.  
 

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 

 §11-100.1-17  Records and reports. (f)(1) 
General rules regarding records: 
 
All entries in the resident's record shall be written in black 
ink, or typewritten, shall be legible, dated, and signed by the 
individual making the entry; 
 
FINDINGS 
Resident #3: Blue ink used in 2023 medication 
administration records.   
 

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 

 §11-100.1-17  Records and reports. (f)(1) 
General rules regarding records: 
 
All entries in the resident's record shall be written in black 
ink, or typewritten, shall be legible, dated, and signed by the 
individual making the entry; 
 
FINDINGS 
Resident #3: Blue ink used in 2023 medication 
administration records.   
 

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 

 §11-100.1-17  Records and reports. (h)(3)(C) 
Miscellaneous records: 
 
When day care clients are permitted in a Type I ARCH, 
records shall be maintained and include: 
 
Emergency information; 
 
FINDINGS 
Resident #1: No documented evidence of emergency 
information sheet.  
 
 
 

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 

 §11-100.1-17  Records and reports. (h)(3)(C) 
Miscellaneous records: 
 
When day care clients are permitted in a Type I ARCH, 
records shall be maintained and include: 
 
Emergency information; 
 
FINDINGS 
Resident #1: No documented evidence of emergency 
information sheet.  
 
 
 

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 

 §11-100.1-21  Residents' and primary care givers' rights and 
responsibilities. (a)(2)(N) 
Residents' rights and responsibilities: 
 
Each resident shall: 
 
Manage his or her financial affairs, or be given at least a 
quarterly accounting of financial transactions made on his or 
her behalf by the Type I ARCH should the Type I ARCH 
accept his or her written delegation of this responsibility to 
the Type I ARCH for any period of time in conformance 
with state law; 
 
FINDINGS 
Resident #1: No documented evidence of resident financial 
statement.  
 

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 

 §11-100.1-21  Residents' and primary care givers' rights and 
responsibilities. (a)(2)(N) 
Residents' rights and responsibilities: 
 
Each resident shall: 
 
Manage his or her financial affairs, or be given at least a 
quarterly accounting of financial transactions made on his or 
her behalf by the Type I ARCH should the Type I ARCH 
accept his or her written delegation of this responsibility to 
the Type I ARCH for any period of time in conformance 
with state law; 
 
FINDINGS 
Resident #1: No documented evidence of resident financial 
statement.  
 

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)(A)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Fire escapes, stairways and other exit equipment shall be  
maintained operational and in good repair and free of  
obstruction; 
 
FINDINGS 
Fire exit partially obstructed by pile of dry plants.  
 
 

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 

 §11-100.1-23  Physical environment. (g)(3)(A)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Fire escapes, stairways and other exit equipment shall be  
maintained operational and in good repair and free of  
obstruction; 
 
FINDINGS 
Fire exit partially obstructed by pile of dry plants.  
 
 

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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                                                                      Licensee’s/Administrator’s Signature: __________________________________________ 
 

             Print Name: __________________________________________ 
  

  Date: __________________________________________ 
 
 


