Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Ai ARCH

Inspection Date: December 6, 2023 Annual

Address:
1329 Ala Aolani Street, Honolulu, Hawaii 96819
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1X1) PART 1
Application.
l’
In order to obtain a license, the applicant shall apply to the M(mmw
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
ARCH have met all of the requirements of this chapter.
The following shall accompany the application: A \(\W.Q_ U\?e\a\&d M ?‘;2\6 V‘ﬁ\'\’\\‘ \\ }‘}l 1‘6\
Documented evidence stating that the licensee, primary QAQQNMQ.Q, v Y \ouse Uk \Q\QC&
care giver, fami' members living in the ARCH or
expanded ARCH that have access to the ARCH or SKQ’{ S\ “X T O“N\é‘ = U~\OS—> \_\\ \-\A\-Q,
expanded ARCH, and substitute care givers have no prior CRXEe s
felony or abuse convictions in a court of law; G’&\’(‘ ’
FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Current FieldPrint clearance unavailable for review.
Submit a current copy with plan of correction. e Adeoo Q\r\
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RULES (CRITERIA) PLAN OF CORRECTION ComD pletion
ate
§11-100.1-3 Licensing, (b}1)(I) PART 2
Application.
In order to obtain 2 license, the applicant shalt apply to the FUTURE 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 evid.nce statir g that the licensee, p...nary care N ‘
giver, family members living in the ARCH or expanded L ow WA N uvre MW C/\’\QQ-Q)L 1 \ g.}l N ,_\_
ARCH that have access to the ARCH or expanded ARCH, * .
and substitute care givers have no prior felony or abuse R\t\\f\\),@\\\\ Owe = D3 R\ Ao
convictions in a court of law; A\ C}.\.(~Q, <o, . S Cus \-Q_,\\Sy
FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Current FieldPrint clearance unavailable for review.
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resident to review it.

FINDINGS

Resident #1-3 — Level of care evaluated by physician as
“ARCH?” level; however, PCG reports residents are
expanded level of care and subsequently, receiving case
management services. Level of care illegitimately
determined by facility and does not reflect physicians

in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type 1 ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the

valuation,

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
<] | §11-100.1-10 Admission policies, (a) PART 1
Type 1 ARCHs shall admit residents requiring care as stated
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-10 Admission policies. (a) PART 2
Type | ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN'’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the \ \
resident to review it. V> )b
N RS AW ‘\&,\_& m.\.\l\\:z\\/\ e N
FINDINGS
Resident #1-3 — Level of care evaluated by physician as \'\—O\Q..g AV NN Co e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
Cycle menu being utilized only contains three (3) weeks of
menus

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. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus, FUTURE PLAN
FINDINGS USE THIS SPACE TOEXPLAIN YOUR FUTURE
Cycle menu being utilized only contains three (3) weeks of PLAN: WHAT WILL YOU DO TO ENSURE THAT
menus IT DOESN’T HAPPEN AGAIN?
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there shall be a minimum of four weekly menus.
FINDINGS

Cycle menus include the same entrees each week.
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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. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be 2 minimum of four weekly menus. FUTURE PLAN

FINDINGS

Cycle menus inciude the same entrees each week.

IT DOESN’T HAPPEN AGAIN?
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and 9
department fo review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Current cycle menu was not posted in the dining area for CORRECTED THE DEFICIENCY
residents and department review
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-13 Nutrition, (d) PART 2 date
Currer'lt menus sha!l be po§te:d in the kitchen an.d ina

fig::l:tl:ll:a?:tli glrztig ;‘1:' .the dining area for the residents and FUTURE PLAN
FINDINGS

Current cycle menu was not posted in the dining area for
residents and department review

USE THIS SPACE TOEXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’THAPPEN AGAIN?
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the Type [ he—e provided that either-

FINDINGS

Resident #1-3 - Three (3) non-self-preserving residents

residing in the facility, exceeding the maximum (two
residents) allowed

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3XD) PART 1
Fire prevention protection.
9
Type 1 ARCHs shall be in compliance with, but not limited MMCIW——“—J—ML
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type I home must be certified bya CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of \
following directions and taking appropriate action for self- b \ 7}\%}
preservation under emergency conditions, except that a . \
maximum of two residents, not so certified, may reside in m’c}“ MX *és.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}] | §11-100.1-23 Physical environment. (g)(3X1) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the foilowing provisions:

Each resident of a Type 1 home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the Type | home p-ovided that either:

FINDINGS

Resident #1-3 - Three (3) non-self-preserving residents

residing in the facility, exceeding the maximum (two
residents) allowed

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’THAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: —~
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