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Office of Health Care Assurance , b4 _

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: ALAAG, L.L.C. ARCH

CHAPTER 100.1

Address:

Inspection Date: June 13,2024 Annual
94-1032 A Lumikula Street, Waipahu, Hawaii 96797

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF ICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<) | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that sha?li be writt.en ona monthly.basis, or C Orrecting the deﬁcien cy
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 after the faCt 1S nOt
injury, behavior patterns including the date, time, and any : :
and all action taken. Documentation shall be completed pr aCtlcal/appropr late' F or
immediately when any incident occurs; th » .
Is deficiency, only a future
FINDINGS . y . y
Resident #1 — No documented evidence of progress notes plan 18 req ulred.
from 8/1/2023 to present on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care pian,
any changes in condition, indications of iliness 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 #] — No documented evidence of progress notes
from 8/1/2023 to present on file.

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
§11-100.1-19 Resident accounts. (d} PART 1

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including

receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #1, Resident #2, Resident #3, Resident #4 — No
documented evidence of a current inventory of belongings
within the past twelve (12) months on file.

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
§11-100.1-19 Resident accounts, (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EI_NP_LM ) . _ PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, Re‘Sldent #2, RESIdemE #3, Resident #4 - TISIO IT DOESN’T HAPPEN AGAIN?
dchmented evidence of a current inventory of belongings
within the past twelve (12) months on file, Tn +he »F"‘-{“"’; «LD Mako cure Hm{ QI\S 12,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(1)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following 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 I home provided that either:

FINDINGS

Resident #2 — No documnented evidence of a current self-
preservation status evaluated by a physician or advanced
practice registered nurse (APRN) on file.

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
IX] | §11-100.1-23 Physical environment. (23D PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited MMﬂ
10, the following provisions: ,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each‘ rfasident of a Type i hpme must be certified by a PLAN: WHAT WILL YOU PO TO ENSURE THAT
physw}an th_at th.e resident is ambulatmj.( and czj.pablt: of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for seif-
preservation under emergency conditions, except that a . ,)(
maximum of two res:dents, not so certified, may reside in Tn '; tt ¢ ,puduf \ /D be sure "Lh“{ evidence o
the Type I home provided that either: @“ {’ { % “ 1[
. Lurren a'e,F reseryat jow Status
FINDINGS ;’ P APRN L
Resident #2 ~ No documented evidence of a current self- - [ Ct or ¢
preservation status evaluated by a physician or APRN on 4s Lia /M alad Lz'
file. do %mgn‘ha{ - 4[]:'[:41 or their ’][o(a(ef
D list on CH Checklist as ceminder
To have flo SCG chedk om b 6l/2y
~3
S
™
i~
0
B
’._\"J
-




Licensee’s/Administrator’s Sj gnatu%kc—

Print Name: LIND/{ QMTH\/’Q'

Date: U///?/Dsf
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