Office of Health Care Assurance

State Licensing Section .

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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Facility’s Name: Aiea Residential Care LLC CHAPTER 100.1
Address: Inspection Date: June 27, 2023 Initial
99.122 Pooholua Drive, Aiea, Hawaii 96701

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

Date

§11-100.1-3 Licensmg, (0)(IXD) PART 1

Application.

7

In order to ohtain z license, the applicant shall apply to the ‘DID YOU CORRECT THE DEFICIENCY"

director upon ferms provided by the depantment and sl

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

ARCH have met aff of the requirements of this chapter.

Documented evidence stating that the licenses, primary h o ﬁb

care giver, family mep.bers living in the ARCH or Gll Ei

expanded ARCH that have access to the ARCH or Hes. Sta m D0 4 [ 1 12,_5

expanded ARCH, and substitute care givers have no prior 1% an Gn d.l'ed ﬂn"[

felomy or abuse comvictions in a court of law; -} 3. @.h—@

reoa’al me ol yeaR.

FINDINGS m derenhi T

Substitute Care Giver (SCG) #3 — No Fietdprint result ['QW Te@

Available resnlt was dated 2/3/2021. o 3t 23, At ol cdmi\w MNM( is
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (bX1X1) PART 2
Application.
" FUTHURE PLAN

In order 1o obtain & license, the applicant shall apply 1o the
director vpon forms provided by the department and shall
provide any information reguired by the departent to
demonstrate that the applicant and the ARCH or expanded

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

ARGHhave-metall-ofthevequirementsofthisthapter—The

IT DOESN'T HAPPEN AGAIN?

£l H ' -
prilgiey | 2JLL LI RRLE 6N

Dotumented 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 priar felony or 2buse
convictions it a cour of law;

FINDINGS
Substitate Care Giver (SOG)#3 ~ Ne Fieldprint result.
Available resclt was dated 2/3/2021.
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RULES (CRITERIA) PLAN OF CORRECTION Con]l}pletion
ate
%] | §11-100.1-9 Personnel, staffing and family requirements. PART 1

{a)

All individeals who either reside or provide care or services “

to residents in the Type I ARCH, shait have documented DID YOU CORRECT TH-E DEFICIENCY?

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 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.

HINTHNGE

SCG #1 and #2 — Physical exam was completed but the form

used was for 2 household member and non~direct care giver. 4os oy WH?W gn\‘ﬁﬁmg m

itz
Please submit a copy with your plan of correction (POC) E} w W ae WWWEM a.-e g}cJ£ﬁﬁ Pﬂa f ] &
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-180.1-9 Personnel. staffing and familv requirements, PART 2
(2}
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
1o ¢heir first contact with the residenis of the Type I ARCH,
and thereafter shall be examined by 2 physician annually, to
certify that they zre free of infectious discases.

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

FINDINGS

SCG #1 and #2 — Physical exam was compleied but the
form used was for a household member and non-direct 2ars
giver,

Pleass submit a copy with vour plan of correction (POC).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

A

$11-100.1-% Personnel, staffing and family reguirements.
b}
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberenlosis clearance.

FINDINGE
SCG #.:— There wasa ﬁ}ie«d tuberculosxs sympmms

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

8084260455

a.sate

Sep.1%.2023 11:14 AM

Please submit a copy «f PPD skin test and chest x-ray resulis
with your POC.

{e&Ane/ wﬁ- earan 02 ceplifitalt

oS oltaired. i ufM o regalec A2

B weult abww ,.Q
Gee oL -

8¢ slnkz

cf: 1d 61 d8 YA




6/18&

F

2084860455

a._.aate

Sep.19.2023 11:14 AM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-% Personnel, staffing and family requirements. PART 2
(B}
All individuals who either reside or provide care or services
to residents in the Type T ARCH shall have documented FUTURE PLAN
evidence of an fnitial and annual teberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
8CG #3 — There was a filied wberculosis symploms IT DOESN'T HAPPEN AGAIN?
l:__t,-gu ._.-.l.‘ B eI .',1!'!1-.'9: Ll
skin test positive and chest#-rax-Regative-rssull
Please submit a copy of PPD skin test and chest x-ray 85{'
its with POC,
resuls with your i eectpories Temind el s weor
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Daie
§11-100.1-23 Physical environment. (g){3}(G) PART 1
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:
Smoke detectors shall 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 I ARCHs may
continue to nse battery operated individual smoke detector
units, however, upon transfer of ownership or primary care *
giver, such units shallbe replaced with an automatic hard
wiring UL approved smoke detector system; . .
s Correcting the deficiency
F
No record that smoke detectors were tested in May 2023. aft er.th e- fact is n(}t
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
P< | §11-100.1-23 Physical environment. (g¥3)(G) PART 2
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited FUTURE PLAN
iv, 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?
Assogiatop (NFEA) Standard PO LifeSafety Code One
continue 1o use battery operated individual smoke detector . hore
units, however, upon L ansfer of ownership or primary care & mam\ ,&&{E){ﬁ)h& ¢ (CG“W A f }
giver, such units shall be replaced with an automatic hard \6 . MMH 1[ tp{}?«b
wiring UL approved smoke detector system; mn[h&(cf ‘d‘l& W’“ 5‘@4’ &F 1"'1/
RINDINGS btk dedgdor 4eke A Y Joowment w.
No record that smoke detectors were tested in May 2023.
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Licensee’sfAdministrator’s Signature: Mﬂm @@(

Print Name: \MIM d w

Date: 1!%1@

Licensee’sfAdministrator’s Signature: wdﬂa @ @’ﬁ?

Print Name: mal‘f/’ @’h}
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