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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Olive’s Adult Residential Care Home 
(ARCH), LLC 
 
 

CHAPTER 100.1 

Address: 94-1006 Lumi Street, Waipahu, Hawaii 96797 
 
 
 

Inspection Date: November 19, 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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(a)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH, shall have documented 
evidence that they have been examined by a physician prior 
to their first contact with the residents of the Type I ARCH, 
and thereafter shall be examined by a physician annually, 
to certify that they are free of infectious diseases.  

 
FINDINGS 
Substitute care giver (SCG) #1 – In “DOH TB Document 
F” form dated 10/12/2024, “Negative test for TB infection” 
was checked off and handwritten “10/14/2021@ Lanakila.” 
Also, “Previous positive test for TB infection, and negative 
symptom screening” in the form was checked off.” 
However, the word “positive” was crossed with one line 
and “negative” was handwritten. No documented evidence 
that PPD skin test was done for annual tuberculosis 
screening.  
 
Please submit a result of PPD skin test with your plan of 
correction (POC). 

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

(a)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH, shall have documented 
evidence that they have been examined by a physician prior 
to their first contact with the residents of the Type I ARCH, 
and thereafter shall be examined by a physician annually, to 
certify that they are free of infectious diseases.  

 
FINDINGS 
Substitute care giver (SCG) #1 – In “DOH TB Document F” 
form dated 10/12/2024, “Negative test for TB infection” 
was checked off and handwritten “10/14/2021@ Lanakila.” 
Also, “Previous positive test for TB infection, and negative 
symptom screening” in the form was checked off.” 
However, the word “positive” was crossed with one line and 
“negative” was handwritten. No documented evidence that 
PPD skin test was done for annual tuberculosis screening.  
 
Please submit a result of PPD skin test with your plan of 
correction (POC). 

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 
Posted menu does not include portion sizes for each food.  
 
Please submit weekly menus (7 days) with portion sizes for 
department review. 

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. (f) 
A minimum of three meals shall be provided at regular 
intervals in each twenty four hour period.  There shall be no 
more than fourteen hours between a substantial evening 
meal and breakfast. 
 
FINDINGS 
Resident #2 – Primary care giver (PCG) stated that the 
resident eats twice each day per resident’s request. No 
physician’s order to allow it. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §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 is on low sodium diet. The amount of sodium 
not clarified. There was no menu for the special 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 

 §11-100.1-14  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 
Cabinet under the kitchen sink had a padlock with long 
shackle. There was enough space to reach chemicals stored 
inside the cabinet without unlocking the padlock. Corrected 
during the inspection. 

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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 §11-100.1-15  Medications. (g)  
All medication orders shall be reevaluated and signed by the 
physician or APRN every four months or as ordered by the 
physician or APRN, not to exceed one year. 
 
FINDINGS 
Resident #1 – Medication order was not reviewed since 
2/23/2024, a period of nine (9) months. 

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)(4)  
During residence, records shall include: 
 
Entries describing treatments and services rendered; 
 
FINDINGS 
Resident #1 – Individualized Service Plan (ISP) dated 
12/4/2023 included a goal to participate in an activity of his 
choice. Response to activities 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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Completion 
Date 

 §11-100.1-17  Records and reports. (h)(1) 
Miscellaneous records: 
 
A permanent general register shall be maintained to record 
all admissions and discharges of residents; 
 
FINDINGS 
One (1) discharged resident was not reflected in Permanent 
Resident Register. 

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 
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 §11-100.1-20  Resident health care standards. (d)  
When the resident has experienced a significant change in 
mental or physical well-being, a prompt report shall be made 
and provided to the resident's physician or APRN, by the 
primary or substitute caregiver.  Any change in physician or 
APRN orders shall be promptly carried out. 
 
FINDINGS 
Resident #2 lost 20.6lbs. in the past 12 months. No record 
that weight loss was reported to physician. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (o)(1)(D)  
Bedrooms: 
 
General conditions: 
 
Bedrooms shall not be used for recreation, cooking, dining,  
storage, bathrooms, laundries, foyers, corridors, lanais, and 
libraries; 
 
FINDINGS 
Extra clothes and incontinent supplies were stored in 
bedroom #3 closet. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


