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Office of Health Care Assurance 

 

State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 
 

Facility’s Name: Arzaga’s Adult Residential Care LLC 

 

 

 

CHAPTER 100.1 

Address: 

57 Maikai Street, Hilo, Hawaii 96720 

 

 

Inspection Date: September 12, 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).  
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 RULES (CRITERIA) PLAN OF CORRECTION 

 

Completion 

Date 

 §11-100.1-10  Admission policies. (d)  

The Type I ARCH shall only admit residents at appropriate 

levels of care.  The capacity of the Type I ARCH shall also 

be limited by this chapter, chapter 321, HRS, and as 

determined by the department. 

 

FINDINGS 

Care home is licensed for only two (2) expanded residents, 

however observed three (3) expanded level of care 

residents based on the physical assessments: 

• Resident #1 – Expanded level of care (LOC) on 

5/22/24 readmission assessment and on physical exam 

(PE) form dated 7/11/24. 

• Resident #2 – Expanded LOC assessed on PE form 

dated 7/15/24. 

• Resident #3 – Expanded level of care assessed on PE 

form dated 2/1/24. 

 

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 

 §11-100.1-10  Admission policies. (d)  

The Type I ARCH shall only admit residents at appropriate 

levels of care.  The capacity of the Type I ARCH shall also 

be limited by this chapter, chapter 321, HRS, and as 

determined by the department. 

 

FINDINGS 

Care home is licensed for only two (2) expanded residents, 

however observed three (3) expanded level of care residents 

based on the physical assessments: 

• Resident #1 – Expanded level of care (LOC) on 5/22/24 

readmission assessment and on physical exam (PE) 

form dated 7/11/24. 

• Resident #2 – Expanded LOC assessed on PE form 

dated 7/15/24. 

• Resident #3 – Expanded level of care assessed on PE 

form dated 2/1/24. 

 

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 

 §11-100.1-13  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 – Special diet order for “Regular, minced, 

moist” was not provided as ordered, as menus did not 

clearly indicate the texture or portion sizes for each food 

item.  

 

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. (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 – Special diet order for “Regular, minced, 

moist” was not provided as ordered, as menus did not 

clearly indicate the texture or portion sizes for each food 

item.  

 

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 #2 – Special diet order for “NCS, easy to chew” 

diet was not provided as ordered, as menus did not clearly 

indicate the texture or portion sizes for each food item.  

 

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. (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 #2 – Special diet order for “NCS, easy to chew” 

diet was not provided as ordered, as menus did not clearly 

indicate the texture or portion sizes for each food item.  

 

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 available monthly progress notes from 

May 2024 to August 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. (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 available monthly progress notes from 

May 2024 to August 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 

 §11-100.1-19  Resident accounts. (d) 

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 #3 – No current inventory of belongings. Last 

inventory done on 2/20/22. 

 

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 

 §11-100.1-19  Resident accounts. (d) 

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 #3 – No current inventory of belongings. Last 

inventory done on 2/20/22. 

 

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 

 §11-100.1-83  Personnel and staffing requirements. (1) 

In addition to the requirements in subchapter 2 and 3: 

 

A registered nurse other than the licensee or primary care 

giver shall train and monitor primary care givers and 

substitutes in providing daily personal and specialized care 

to residents as needed to implement their care plan; 

 

FINDINGS 

Resident #1 – Observed Registered Nurse (RN) Case 

Manager (CM) training documents in resident’s chart, 

however there were no documented evidence that training 

was completed. Signature page to acknowledge receiving 

training was not signed by PCG, SCG #1, #2, and #4.  

 

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 

 §11-100.1-83  Personnel and staffing requirements. (1) 

In addition to the requirements in subchapter 2 and 3: 

 

A registered nurse other than the licensee or primary care 

giver shall train and monitor primary care givers and 

substitutes in providing daily personal and specialized care 

to residents as needed to implement their care plan; 

 

FINDINGS 

Resident #1 – Observed Registered Nurse (RN) Case 

Manager (CM) training documents in resident’s chart, 

however there were no documented evidence that training 

was completed. Signature page to acknowledge receiving 

training was not signed by PCG, SCG #1, #2, and #4.  

 

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 

 §11-100.1-84  Admission requirements. (b)(4)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 
 

Evidence of current immunizations for pneumococcal and  

influenza as recommended by the ACIP; and a written care 

plan addressing resident problems and needs. 

 

FINDINGS 

Resident #1 – No documented evidence of a pneumococcal 

immunization. 

 

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 

 §11-100.1-84  Admission requirements. (b)(4)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 
 

Evidence of current immunizations for pneumococcal and  

influenza as recommended by the ACIP; and a written care 

plan addressing resident problems and needs. 

 

FINDINGS 

Resident #1 – No documented evidence of a pneumococcal 

immunization. 

 

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 

 §11-100.1-84  Admission requirements. (b)(4)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 
 

Evidence of current immunizations for pneumococcal and  

influenza as recommended by the ACIP; and a written care 

plan addressing resident problems and needs. 

 

FINDINGS 

Resident #1 – No documented evidence of a current 

influenza immunization. 

 

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 

 §11-100.1-84  Admission requirements. (b)(4)  

Upon admission of a resident, the expanded ARCH licensee 

shall have the following information: 
 

Evidence of current immunizations for pneumococcal and  

influenza as recommended by the ACIP; and a written care 

plan addressing resident problems and needs. 

 

FINDINGS 

Resident #1 – No documented evidence of a current 

influenza immunization. 

 

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 

 §11-100.1-90  Expanded ARCH resident's rights. (1)  

In addition to the resident's rights in section 11-100.1-21, the 

expanded ARCH resident shall have the right to: 

 

Be fully informed, orally and in writing, prior to or at the 

time of admission, of individual rights and responsibilities 

and of all rules governing expanded ARCH resident 

conduct.  There shall be documentation that a copy of this 

document has been received, acknowledged, and signed by 

the expanded ARCH resident, expanded ARCH resident’s 

family, legal guardian, surrogate or representative.  Should 

the resident require the assistance of an interpreter, the 

licensee shall ensure that interpreter services including but 

not limited to translation, sign language or visual services 

are provided; 

 

FINDINGS 

Resident #1 – Resident became expanded on 5/22/24. 

However, there was no documented evidence of a signed 

expanded policy addendum. Observed only ARCH policy 

dated 2/1/24. 

 

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 

 §11-100.1-90  Expanded ARCH resident's rights. (1)  

In addition to the resident's rights in section 11-100.1-21, the 

expanded ARCH resident shall have the right to: 

 

Be fully informed, orally and in writing, prior to or at the 

time of admission, of individual rights and responsibilities 

and of all rules governing expanded ARCH resident 

conduct.  There shall be documentation that a copy of this 

document has been received, acknowledged, and signed by 

the expanded ARCH resident, expanded ARCH resident’s 

family, legal guardian, surrogate or representative.  Should 

the resident require the assistance of an interpreter, the 

licensee shall ensure that interpreter services including but 

not limited to translation, sign language or visual services 

are provided; 

 

FINDINGS 

Resident #1 – Resident became expanded on 5/22/24. 

However, there was no documented evidence of a signed 

expanded policy addendum. Observed only ARCH policy 

dated 2/1/24. 

 

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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Licensee’s/Administrator’s Signature: 
 

Print Name: 
 

Date: 
 

 


