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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: AJ Adult Residential Care Home  
 
 
 

CHAPTER 100.1 

Address: 
2529 Rose Street, Honolulu, Hawaii 96819 
 
 

Inspection Date: October 23, 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 
ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
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 
expanded ARCH, and substitute care givers have no prior 
felony or abuse convictions in a court of law; 
 
FINDINGS 
Substitute Care Giver (SCG) #1 – Current Fieldprint result 
(2022) does not include fingerprint screening result. 
 
Please submit a copy with your plan of correction (POC). 

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 
 §11-100.1-3  Licensing. (b)(1)(I) 

Application.  
 
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 expanded ARCH, 
and substitute care givers have no prior felony or abuse 
convictions in a court of law; 
 
FINDINGS 
Substitute Care Giver (SCG) #1 – Current Fieldprint result 
(2022) does not include fingerprint screening result. 
 
Please submit a copy with your plan of correction (POC). 

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 at admission on 11/5/2022 was 4 
gram Na or No Added Salt, moist minced, mildly thick. Per 
Primary Care Giver (PCG), the diet order was changed to 
soft foods, thin liquids on 11/15/2022. There was no record 
that 4 gram Na or No Added Salt, moist minced, mildly 
thick menu was provided.  
 

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. (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 at admission on 11/5/2022 was 4 
gram Na or No Added Salt, moist minced, mildly thick. Per 
Primary Care Giver (PCG), the diet order was changed to 
soft foods, thin liquids on 11/15/2022. There was no record 
that 4 gram Na or No Added Salt, moist minced, mildly 
thick menu was 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 

 §11-100.1-13  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: 
-There was an order signed and dated by the physician on 
11/15/2022 stating “Regular, Moist minced, mildly thick.” 
-Also, there was a note stating “Diet: Soft foods, Liquids: 
Thin liquids” without physician’s signature and date (type of 
diet not included). Per Primary Care Giver (PCG), this note 
was provided by the physician on 11/15/2022.  
 
Per PCG, the current order was “Diet: Soft foods, Liquids: 
Thin liquids” but not signed/dated by the physician. Please 
obtain physician’s order for type of diet and consistency 
with signature and date. 

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: 
-There was an order signed and dated by the physician on 
11/15/2022 stating “Regular, Moist minced, mildly thick.” 
-Also, there was a note stating “Diet: Soft foods, Liquids: 
Thin liquids” without physician’s signature and date (type of 
diet not included). Per Primary Care Giver (PCG), this note 
was provided by the physician on 11/15/2022.  
 
Per PCG, the current order was “Diet: Soft foods, Liquids: 
Thin liquids” but not signed/dated by the physician. Please 
obtain physician’s order for type of diet and consistency 
with signature and date. 

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 – Medication list not reviewed, signed, and 
dated by physician from 2/9/2023 to 9/8/2023. There was a 
note for 5/26/2023 physician’s visit, but a list of medication 
not included. 

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. (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 – Medication list not reviewed, signed, and 
dated by physician from 2/9/2023 to 9/8/2023. There was a 
note for 5/26/2023 physician’s visit, but a list of medication 
not included. 

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. (n) 
Self administration of medication shall be permitted when it 
is determined to be a safe practice by the resident, family, 
legal guardian, surrogate or case manager and primary care 
giver and authorized by the physician or APRN.  Written 
procedures shall be available for storage, monitoring and 
documentation. 
 

FINDINGS 
Resident #1 self-administers insulin. There was no 
physician’s order to self-administer insulin. 

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. (n) 
Self administration of medication shall be permitted when it 
is determined to be a safe practice by the resident, family, 
legal guardian, surrogate or case manager and primary care 
giver and authorized by the physician or APRN.  Written 
procedures shall be available for storage, monitoring and 
documentation. 
 

FINDINGS 
Resident #1 self-administers insulin. There was no 
physician’s order to self-administer insulin. 

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. (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 
-manages indwelling foley catheter independently. Progress 
notes did not include PCG’s detailed observation of urine, 
foley catheter, and resident’s response to the treatment.   
-self-administers insulin. There is no progress notes for 
observation of resident’s response to 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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 §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 
-manages indwelling foley catheter independently. Progress 
notes did not include PCG’s detailed observation of urine, 
foley catheter, and resident’s response to the treatment.   
-self-administers insulin. There is no progress notes for 
observation of resident’s response to medication. 

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 
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 §11-100.1-23  Physical environment. (g)(3)(B)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
There shall be a clear and unobstructed access to a safe area 
of refuge; 
 
FINDINGS 
A trash bag was obstructing path to refuge from back exit. 
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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 §11-100.1-23  Physical environment. (g)(3)(B)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
There shall be a clear and unobstructed access to a safe area 
of refuge; 
 
FINDINGS 
A trash bag was obstructing path to refuge from back exit. 
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? 
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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 
Candle with open flame was used in the kitchen.   

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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codes.   
 
FINDINGS 
Candle with open flame was used in the kitchen.   

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: __________________________________________ 
 
 


