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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Cherry Ancheta ARCH 

 

 

 

CHAPTER 100.1 

Address: 

91-1052 Anaunau Street, Ewa Beach, Hawaii 96706 

 

 

Inspection Date: August 8, 2024 Inspection 

 

 

 

 

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 DEFICIENCIES 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).  

 

 

 



2 

 

 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-9  Personnel, staffing and family requirements. 

(i) The primary care giver shall give advance notice to 

residents and the resident’s families, legal guardians, or 

surrogates or responsible agencies if the primary care giver 

plans to be absent for more than three days.  Such advance 

notice shall be not less than one week except during 

emergencies.  The primary care giver shall have a written 

plan, approved by the department, for providing resident 

care during any absence of the primary care giver from the 

Type I ARCH. This written plan shall also identify the 

duties and responsibilities of the substitute care giver.  This 

rule does not apply to the primary care giver's short 

absences for shopping, errands, or other appointments 

unless the resident's condition requires full-time 

supervision and is addressed in the resident's schedule of 

activities or care plan. 

 

FINDINGS 

Substitute Care Giver (SCG) reported that PCG was on 

leave since from 8/3/2024 and will return either 8/13/24 or 

8/14/24. The department was not notified of PCG’s leave. 

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 

 §11-100.1-9  Personnel, staffing and family requirements. (i) 

The primary care giver shall give advance notice to residents 

and the resident’s families, legal guardians, or surrogates or 

responsible agencies if the primary care giver plans to be 

absent for more than three days.  Such advance notice shall 

be not less than one week except during emergencies.  The 

primary care giver shall have a written plan, approved by the 

department, for providing resident care during any absence 

of the primary care giver from the Type I ARCH. This 

written plan shall also identify the duties and responsibilities 

of the substitute care giver.  This rule does not apply to the 

primary care giver's short absences for shopping, errands, or 

other appointments unless the resident's condition requires 

full-time supervision and is addressed in the resident's 

schedule of activities or care plan. 

 

FINDINGS 

Substitute Care Giver (SCG) reported that PCG was on 

leave since from 8/3/2024 and will return either 8/13/24 or 

8/14/24. The department was not notified of PCG’s leave. 

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. (a) 

The Type I ARCH shall provide each resident with an 

appetizing, nourishing, well-balanced diet that meets the 

daily nutritional needs and diet order prescribed by state and 

national dietary guidelines.  To promote a social 

environment, residents, primary care givers and the primary 

care giver’s family members residing in the Type I ARCH 

shall be encouraged to sit together at meal times.  The same 

quality of foods provided to the primary care givers and 

their family members shall be made available to the 

residents unless contraindicated by the resident’s physician 

or APRN, resident’s preference or resident’s family. 

 

FINDINGS 

Resident #2 – Physician order for chopped diet, however 

there is no documented evidence that the Chopped diet 

menu meets the nutritional needs of the resident as there was 

no portion sizes clearly indicated for this specific diet.  

 

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. (a) 

The Type I ARCH shall provide each resident with an 

appetizing, nourishing, well-balanced diet that meets the 

daily nutritional needs and diet order prescribed by state and 

national dietary guidelines.  To promote a social 

environment, residents, primary care givers and the primary 

care giver’s family members residing in the Type I ARCH 

shall be encouraged to sit together at meal times.  The same 

quality of foods provided to the primary care givers and 

their family members shall be made available to the 

residents unless contraindicated by the resident’s physician 

or APRN, resident’s preference or resident’s family. 

 

FINDINGS 

Resident #2 – Physician order for chopped diet, however 

there is no documented evidence that the Chopped diet 

menu meets the nutritional needs of the resident as there was 

no portion sizes clearly indicated for this specific diet.  

 

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 

 §11-100.1-14  Food sanitation. (f)  

Toxic chemicals and cleaning agents, such as insecticides, 

fertilizers, bleaches and all other poisons, shall be properly 

labeled and securely stored apart from any food supplies. 

 

FINDINGS 

The following toxic chemicals were observed unsecured: 

- 2 Lysol disinfecting spray and Clorox cleaning spray 

unsecured in the bathroom that residents use.  

- Under the kitchen sink cabinet was unlocked where 

several toxic chemicals are stored (Raid, Clorox bleach, 

Windex, etc). 

 

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 

 §11-100.1-14  Food sanitation. (f)  

Toxic chemicals and cleaning agents, such as insecticides, 

fertilizers, bleaches and all other poisons, shall be properly 

labeled and securely stored apart from any food supplies. 

 

FINDINGS 

The following toxic chemicals were observed unsecured: 

- 2 Lysol disinfecting spray and Clorox cleaning spray 

unsecured in the bathroom that residents use.  

- Under the kitchen sink cabinet was unlocked where 

several toxic chemicals are stored (Raid, Clorox bleach, 

Windex, etc). 

 

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 

Observed “pet eye drops” unsecured in facility refrigerator 

PART 1 

 

DID YOU CORRECT THE DEFICIENCY? 

 

USE THIS SPACE TO TELL US HOW YOU 

CORRECTED THE DEFICIENCY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



9 

 

 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 

Observed “pet eye drops” unsecured in facility refrigerator 

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. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician order for Amlodipine and Lisinopril 

had hold parameters of “Hold for SBP <90.” However, no 

clear record the BP is being taken prior to administering the 

medications for the month of May 2024, June 2024, July 

2024 and from August 1-4, 2024. 

 

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. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Physician order for Amlodipine and Lisinopril 

had hold parameters of “Hold for SBP <90.” However, no 

clear record the BP is being taken prior to administering the 

medications for the month of May 2024, June 2024, July 

2024 and from August 1-4, 2024. 

 

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. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Medication Administration Record (MAR) for 

August 5, 2024 did not have documentation whether 

medications for 7:00 am and 8:00 am was made available to 

resident, held from resident, or refused by resident. SCG 

reported she gave it but had not had the chance to initial on 

the  

 

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. (e) 

All medications and supplements, such as vitamins, 

minerals, and formulas, shall be made available as ordered 

by a physician or APRN. 

 

FINDINGS 

Resident #1 – Medication Administration Record (MAR) for 

August 5, 2024 did not have documentation whether 

medications for 7:00 am and 8:00 am was made available to 

resident, held from resident, or refused by resident. SCG 

reported she gave it but had not had the chance to initial on 

the  

 

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 - The following PRN medications were 

administered, however MAR did not include the time it was 

administered. 

- Melatonin 3mg administered on 3/21/24, 4/3/24 

- Senna-Plus 8.6-50mg administered on 3/4/24, 2/18/24, 

3/25/24 

- Tylenol 500mg administered on 3/8/24, 3/13/24, 

3/19/24, 5/10/24 

 

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 - The following PRN medications were 

administered, however MAR did not include the time it was 

administered. 

- Melatonin 3mg administered on 3/21/24, 4/3/24 

- Senna-Plus 8.6-50mg administered on 3/4/24, 2/18/24, 

3/25/24 

- Tylenol 500mg administered on 3/8/24, 3/13/24, 

3/19/24, 5/10/24 

 

PART 2 

 

FUTURE PLAN 

 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 

PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



16 

 

 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 current inventory of belongings. Inventory 

recorded only upon admission. 

 

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 current inventory of belongings. Inventory 

recorded only upon admission. 

 

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 – No documented evidence of a monthly 

progress notes for July 2024. 

 

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. (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 – No documented evidence of a monthly 

progress notes for July 2024. 

 

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)(5)  

During residence, records shall include: 

 

Entries detailing all medications administered or made 

available; 

 

FINDINGS 

Resident #1 – The following as needed (PRN) medications 

were administered on the dates below, however there were 

no documentation detailing reason for giving PRN 

medication and response to the PRN medication: 

- Melatonin 3mg administered on 3/21/24, 4/3/24 

- Senna-Plus 8.6-50mg administered on 3/4/24, 2/18/24, 

3/25/24 

- Tylenol 500mg administered on 3/8/24, 3/13/24, 

3/19/24, 5/10/24 

 

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. (b)(5)  

During residence, records shall include: 

 

Entries detailing all medications administered or made 

available; 

 

FINDINGS 

Resident #1 – The following as needed (PRN) medications 

were administered on the dates below, however there were 

no documentation detailing reason for giving PRN 

medication and response to the PRN medication: 

- Melatonin 3mg administered on 3/21/24, 4/3/24 

- Senna-Plus 8.6-50mg administered on 3/4/24, 2/18/24, 

3/25/24 

- Tylenol 500mg administered on 3/8/24, 3/13/24, 

3/19/24, 5/10/24 

 

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 observed in resident’s emergency 

information. 

 

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 observed in resident’s emergency 

information. 

 

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)(4) 

General rules regarding records: 

 

All records shall be complete, accurate, current, and readily 

available for review by the department or responsible 

placement agency. 

 

FINDINGS 

Resident #1 – Vital signs record in a separate sheet are 

incomplete and did not have dates when vital signs are 

recorded thus unable to determine if BP was taken daily 

prior to medication administration of Amlodipine and 

Lisinopril that both have hold parameters ordered by the 

physician.  

 

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)(4) 

General rules regarding records: 

 

All records shall be complete, accurate, current, and readily 

available for review by the department or responsible 

placement agency. 

 

FINDINGS 

Resident #1 – Vital signs record in a separate sheet are 

incomplete and did not have dates when vital signs are 

recorded thus unable to determine if BP was taken daily 

prior to medication administration of Amlodipine and 

Lisinopril that both have hold parameters ordered by the 

physician.  

 

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: 
 

 


