Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: MSI ARCH/Expanded ARCH

CHAPTER 100.1 ]

Address: 99-603 Alia Place, Aiea, Hawaii 96701

Inspection Date: May 7, 2024 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 PER HAR 11-100.1-
3(e)(2). IFIT 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b}{1XT) PART 1
Application,
DID YOU CORRECT THE DEFICIENCY? 05/16/2024

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, Tomily mem. o< living o the AP. 1o
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

Primary Care Giver (PCG), Substitute Care Giver {SCG)
#1, SCG #2 — No current Fieldprint background check
available for review.

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes | corrected the deficiency. PCG and SCG made
appointment to Fieldprint site for fingerprinting on May
13, 2924. On May 15, 2024 I received noticed from
Fieldprint result that we greenlight determination.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b){1XI) PART 2
Application. 05/ 19/ 2024
FUTURE PLAN

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:

Docunie ,ceg cvidence stating that the liceusee, 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

Primary Care Giver (PCG), Substitute Care Giver (SCG) #1,
SCG #2 — No current Fieldprint background check available
for review.

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

| have to do the following to ensure that such
deficiency wiil not happen again.

1. Review each caregiver's document using the Rev,
HAL 11-100.1-3 as key evaluation guidelines. 2. Will
maintain a calendar of dates when fingerprinting is
due. 3. Will put notification one month ahead of
expiration notifying to schedule fingerprinting.




Marcelo lbera

Licensee’s/Administrator’s Signature:

Print Name: Marcelo Ibera

Date: 05/19/2024




