
08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1  

 
 

Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: 4014 Care Home 
 
 
 

CHAPTER 100.1 

Address: 
4014 Salt Lake Boulevard, Honolulu, Hawaii 96818 
 
 

Inspection Date: September 17, 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). 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 

 §11-100.1-13  Nutrition. (g)  
There shall be on the premises a minimum of three days' 
food supply, adequate to serve the number of individuals 
who reside at the ARCH or expanded ARCH. 
 
FINDINGS 
There was one (1) gallon of 2% milk available at home. 
Not enough supply for four (4) residents for three (3) days. 

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. (g)  

There shall be on the premises a minimum of three days' 
food supply, adequate to serve the number of individuals 
who reside at the ARCH or expanded ARCH. 
 
FINDINGS 
There was one (1) gallon of 2% milk available at home. Not 
enough supply for four (4) residents for three (3) days. 

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. (k) 
Physician or APRN orders for nutritional supplements 
including vitamins, minerals, formula meals and thickening 
agents shall be updated annually or sooner as specified. 
 
FINDINGS 
Resident #1 - Physician’s order dated 5/16/2024 included 
“No specific thickening agent” for honey like thickness. The 
order was not clarified. On 9/9/2024, diet order was changed 
to “Regular diet, regular consistency, thin liquids.” 

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 

 §11-100.1-13  Nutrition. (k) 
Physician or APRN orders for nutritional supplements 
including vitamins, minerals, formula meals and thickening 
agents shall be updated annually or sooner as specified. 
 
FINDINGS 
Resident #1 - Physician’s order dated 5/16/2024 included 
“No specific thickening agent” for honey like thickness. The 
order was not clarified. On 9/9/2024, diet order was changed 
to “Regular diet, regular consistency, thin liquids.” 

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. (l) 
Special diets shall be provided for residents only as ordered 
by their physician or APRN.  Only those Type I ARCHs 
licensed to provide special diets may admit residents 
requiring such diets. 

 
FINDINGS 
Resident #1 – Three (3) orders were given by the same 
physician on 5/16/2024. 
 
“do not exceeded (sic) more than 4 gram of salt. Thickened 
liquid Honey like thickness” 
“Regular thickened Liquids no specific thickening agent 
Honey like thickness” 
“Honey like thickness Thickened Liquids-regular food no 
specific thickening agent” 
 
Orders were not clarified. On 9/9/2024, diet order was 
changed to “Regular diet, regular consistency, thin liquids.” 

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 

 §11-100.1-13  Nutrition. (l) 
Special diets shall be provided for residents only as ordered 
by their physician or APRN.  Only those Type I ARCHs 
licensed to provide special diets may admit residents 
requiring such diets. 

 
FINDINGS 
Resident #1 – Three (3) orders were given by the same 
physician on 5/16/2024. 
 
“do not exceeded (sic) more than 4 gram of salt. Thickened 
liquid Honey like thickness” 
“Regular thickened Liquids no specific thickening agent 
Honey like thickness” 
“Honey like thickness Thickened Liquids-regular food no 
specific thickening agent” 
 
Orders were not clarified. On 9/9/2024, diet order was 
changed to “Regular diet, regular consistency, thin liquids.” 

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 
Menus were not followed. Menus stated fat free milk but 
only 2% milk was available. 

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. (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 
Menus were not followed. Menus stated fat free milk but 
only 2% milk was available. 

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 

 §11-100.1-16  Personal care services. (j)  
Resident(s) manifesting behaviors that may cause injury to 
self or others shall be assessed by a physician or APRN to 
determine least restrictive alternatives to physical restraint 
use, which may be used only in an emergency when 
necessary to protect the resident from injury to self or to 
others.  If restraint use is determined to be required and 
ordered by the resident’s physician or APRN, the resident 
and the resident’s family, guardian or surrogate, and case 
manager shall be notified and a written consent obtained.  
The licensee shall maintain a written policy for restraint use 
outlining resident assessment processes, indications for use, 
monitoring and evaluation and training of licensee and 
substitute care givers.  Renewal orders for restraint use shall 
be obtained on a weekly basis from the resident’s physician 
or APRN based on the assessment, monitoring and 
evaluation data presented by the primary care giver.   
 
FINDINGS 
Resident #1 – “Seat Belt Wheelchair” was checked off in 
5/16/2024 physician’s notes. No additional order was 
obtained. Primary Care Giver (PCG) stated that restraint has 
not been used since admission. No restraint was listed in 
6/4/2024 order. 

PART 1 
 
 
 
 
 
 
 
 
 

 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
 

 
 
 
 
 
 
 
 
 
 

 



11 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-16  Personal care services. (j)  
Resident(s) manifesting behaviors that may cause injury to 
self or others shall be assessed by a physician or APRN to 
determine least restrictive alternatives to physical restraint 
use, which may be used only in an emergency when 
necessary to protect the resident from injury to self or to 
others.  If restraint use is determined to be required and 
ordered by the resident’s physician or APRN, the resident 
and the resident’s family, guardian or surrogate, and case 
manager shall be notified and a written consent obtained.  
The licensee shall maintain a written policy for restraint use 
outlining resident assessment processes, indications for use, 
monitoring and evaluation and training of licensee and 
substitute care givers.  Renewal orders for restraint use shall 
be obtained on a weekly basis from the resident’s physician 
or APRN based on the assessment, monitoring and 
evaluation data presented by the primary care giver.   
 
FINDINGS 
Resident #1 – “Seat Belt Wheelchair” was checked off in 
5/16/2024 physician’s notes. No additional order was 
obtained. Primary Care Giver (PCG) stated that restraint has 
not been used since admission. No restraint was listed in 
6/4/2024 order. 

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. (a)(6) 
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: 
 
Physician or APRN signed orders for diet, medications, and 
treatments; 
 
FINDINGS 
Resident #1 – No medication order was obtained at 
admission on 5/27/2024. Medication order was signed and 
dated by physician on 6/4/2024.   

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 

 §11-100.1-17  Records and reports. (a)(6) 
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: 
 
Physician or APRN signed orders for diet, medications, and 
treatments; 
 
FINDINGS 
Resident #1 – No medication order was obtained at 
admission on 5/27/2024. Medication order was signed and 
dated by physician on 6/4/2024.   

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 

 §11-100.1-17  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 – Physician’s order was to check blood glucose 
(BG) twice a day before meals, call physician if BG<70 or 
>300. BG was less than 70 multiple times in July 2024 and 
August 2024 per medication administration record (MAR). 
There was no record that physician was notified. Per PCG, 
BG was reported to physician at telehealth appointments on 
6/3/2024 and 9/5/2024, but not recorded in progress notes. 

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 

 §11-100.1-17  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 – Physician’s order was to check blood glucose 
(BG) twice a day before meals, call physician if BG<70 or 
>300. BG was less than 70 multiple times in July 2024 and 
August 2024 per medication administration record (MAR). 
There was no record that physician was notified. Per PCG, 
BG was reported to physician at telehealth appointments on 
6/3/2024 and 9/5/2024, but not recorded in progress notes. 

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. (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 – Janumet XR, Fluticasone, and Meclizine were 
discontinued on 6/3/2024 telehealth appointment. Not 
recorded in progress notes. 

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 

 §11-100.1-17  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 – Janumet XR, Fluticasone, and Meclizine were 
discontinued on 6/3/2024 telehealth appointment. Not 
recorded in progress notes. 

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)(4)  
During residence, records shall include: 
 
Entries describing treatments and services rendered; 
 
FINDINGS 
Per PCG, Resident #1 had only medication bottles and did 
not have any physician’s order at admission on 5/29/2024. 
Updated orders were obtained on 6/4/2024. PCG’s action 
was not recorded in progress notes. 

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 

 §11-100.1-17  Records and reports. (b)(4)  
During residence, records shall include: 
 
Entries describing treatments and services rendered; 
 
FINDINGS 
Per PCG, Resident #1 had only medication bottles and did 
not have any physician’s order at admission on 5/29/2024. 
Updated orders were obtained on 6/4/2024. PCG’s action 
was not recorded in progress notes. 

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 

 §11-100.1-20  Resident health care standards. (a)   
The primary and substitute care giver shall provide health 
care within the realm of the primary or substitute care giver's 
capabilities for the resident as prescribed by a physician or 
APRN. 
 
FINDINGS 
Resident #1 – BG monitoring was listed in training 
documents for substitute care givers (SCG). There were no 
training materials available for verification. 

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 

 §11-100.1-20  Resident health care standards. (a)   
The primary and substitute care giver shall provide health 
care within the realm of the primary or substitute care 
giver's capabilities for the resident as prescribed by a 
physician or APRN. 
 
FINDINGS 
Resident #1 – BG monitoring was listed in training 
documents for substitute care givers (SCG). There were no 
training materials available for verification. 

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 

 §11-100.1-23  Physical environment. (g)(3)(I)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Each resident of a Type I 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 self-preservation statement was obtained 
at admission on 5/8/2024. It was obtained on 5/28/2024.     

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 

 §11-100.1-23  Physical environment. (g)(3)(I)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Each resident of a Type I 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 self-preservation statement was obtained 
at admission on 5/8/2024. It was obtained on 5/28/2024.     

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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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


