Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Residential Care of Maui LLC CHAPTER 100.1

Address: Inspection Date: June 18, 2025 Annual
360 Hilu Place, Kahului, Hawaii 96732

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWLED.

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

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Only resident’s name was written on over-
the-counter medication bottles. Dosage and frequency were
not noted, 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.

UM 27 655



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the [abel have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
In the future, | will ensure that over-the-counter 06/18/2025

FINDINGS

Resident #1 - Only resident’s name was written on over-
the-counter medication bottles. Dosage and frequency were
not noted. Corrected during the inspection,

ehE -

medication bottles will be properly labeled.  will write

residents name, dosage and frequency to avoid
medication error,

JUN 27 2085



RULES (CRITERIA)

PLAN OF CORRECTION

Compietion
Date

§11-100,1-15 Medications, (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver,

FINDINGS
Resident #1 — Current order is “Lisinopril 5mg, 1 tab, po,
(D, Hold for SBP<100.” Per medication administration
record (MAR), SBP was less than 110 multiple times per
month. Whether MAR was initialed as given or “H” for held
was not clear since care giver’s initials and “H” cannot be
differentiated.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

JUN 27 2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current order is “Lisinopril 5mg, 1 tab, po, IT DOLSN'T HAPPEN AGAIN?
QD, Hold for SBP<100.” Per medication administration
record (MAR), SBP was less than 110 multiple times per
month. Whether MAR was initialed as given or “H” for held
was not clear since care giver’s initials and “H” cannot be I will make sure that all initials in MAR are ligible to 06/18/2025

differentiated.

avoid confusion. | will check every end of the shift to
ensure MAR are initialed appropriately.

JUN 27 200



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

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, freatments, 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 notes dated 4/16/2025 included
“increase fluid intake” for hydration. Primary care giver
(PCQ) stated that the resident often refuses fluids, but this
was not recorded in progress notes.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

JUN 27 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
| will review my progress notes at the end of the 07/15/2025
FINDINGS month and update as necessary.
Resident #1 — Physician’s notes dated 4/16/2025 included
“increase fluid intake” for hydration. Primary care giver
(PCQ) stated that the resident often refuses fluids, but this
was not recorded in progress notes.
JUL 15 2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, ({3} PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
The cabinet for resident’s binders did not have a lock to
secure the documents.
Locked is installed to the cabinet and residents binder | 07/15/2025

't

are secured.

JUL 15 2625



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ : IT DOESN’T HAPPEN AGAIN?
The cabinet for resident’s binders did not have a lock to
secure the documents.
In the future, | will ensure that all binders are stored in | 06/18/2025

a locked cabinet for privacy and security. | will check
the cabinets daily to make sure binders are kept in the
secured cabinet at all times,

JUN 27 7205
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (f)(4) PART 1
General rules regarding records:
All records shall be compiete, accurate, current, and readily DID YOU CORRECT THE DEFICTENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Client Profile (form was provided by case
management company) did not include resident’s . . .
physician’s information, Case manager updated clients profile and filed in the 07/15/2025

residents binder.

10

JUL 15 2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£}(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS : IT DOESN’T HAPPEN AGAIN?
Resident #1 — Client Profile {form was provided by case
management company) did not include resident’s . ] . .
physician’s information. 1 will review and update after Physicians office visit. 07/15/2025

JUL 15 2005



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety, (2)(3) PART 1
A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b}, and the following:
Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;
FENDINGS
No record that fire drill was conducted in May 2025.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
12
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type f ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No record that fire drill was conducted in May 2025,

PART 2

FUTURE PLAN

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

To avoid this from happening, | will double check the
EARCH binder in a monthly basis to ensure all
requirements are done in a timely manner, | wiil also
make a reminder checklist on my calendar so | can
remember my to do list.

06/20/2025

13
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(4)

A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
No record that smoke alarms were tested in May 2025,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

14
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(4) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURFE PLAN
Hard wired smoke detectors shall be approved by a USE THIS SPACE TO EXPLAIN YOUR FUTURE
nationally recognized testing laboratory and all shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
tested at least monthly to assure working order; IT DOESN’T HAPPEN AGAIN?
FINDINGS
No record that smoke alarms were tested in May 2025.
To avoid this from happening in the future, 1 will review | 06/19/2025

EARCH Binder in a monthly basis to ensure all the
requirements are done in a timely manner.,

| will update our reminder checklist on our bulletin
board every day so then we do not forget to record that
we tested our fire alarms on a timely manner.

15
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services, {c)(2) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident 1o have: DID YOU CORRECT THE DEFICIENCY?
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO TELL US HOW YOU
immunizations following the recommendations of the CORRECTED THE DEFICIENCY
Advisory Committee of Immunization Practices (ACIP);
FINDINGS _ _ o
Resident #1 — No record that pneumococeal and influenza Resident refused both vaccine, PCP is notified and 07/15/2025

vaccings were given/offered.

signed document.

16
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN
Pneumococeal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
immunizations following the recommendations of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Advisory Committee of Immunization Practices (ACIP); IT DOESN’T HAPPEN AGAIN?
FINDINGS o
Resident #1 — No record that pneumococeal and influenza Check at admission. 07/15/2025

vaccines were given/offered.

| will review resident records to make sure vaccines are
given. [ will check the admission checklist as a
reminder.

JUL 15 2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)2)
Cag;e management services for eac_h expand:ed AIRCH . DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of .
admission. The care plan shall be based on a comprehensive Form is corrected 07/15/2025

assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and nmedication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — The form with the heading “STATE OF
HAWAIL QUEST Integration Health Action Plan (HAP)”
was used for a care plan, The form from Hawaii Department
of Human Services does not accurately reflect resident’s
status.

18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{cX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH In the future, | will double check that all forms used by | 06/20/2025

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCEH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — The form with the heading “STATE OF
HAWAII QUEST Integration Health Action Plan (HAP)”
was used for a care plan. The form from Hawaii Department
of Human Services does not accurately reflect resident’s
status.

the CMA's has to be their own form. | will review forms
with the RN case manager during their monthiy visit.

19
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Licensee’s/Administrator’s Signature:

Print Name: Roseminic Ulep

Date: Jun 27,2025
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Licensee’s/Administrator’s Signature:

Print Name: Roseminic Ulep

Date: Jul 15,2025
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