(Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gacula, Jessie (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
55 Ahona Place, Hilo, Hawaii 96720

Inspection Date: March 4, 2025 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).

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
t@:)gl)oo_l-o Personnel, staffing and family requirements. PART 1 04/02/2025

The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;
FINDINGS

Substitute Care Giver (SCG) #1 — No current first aid
certification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The First Aid instructor failed to include the certification
details and has requested a correction CPR/First Aid
card that properly indicates and reflects the
certification.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 i i .
(661):3;00 1-9 Personnel, staffing and family requirements PART 2 04/02/2025
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;

FINDINGS
Substitute Care Giver (SCG) #1 — No current first aid
certification.

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

3 months prior to my annual Inspection, | will review all
care giver clearances and certifications to ensure they
are available, accurate and up to date. | will put a
reminder on my desk calendar to review all documents
on 12/01/2025.

(PE, TB, FA, CPR, Field-print)




Jessie Gacdla

Licensee’s/Administrator’s Signature:

Print Name: Jessie Gacula




