Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: ACT Care Services LLC CHAPTER 100.1
Address: Inspection Date: September 17, 2025 Annual
1453 Uila Street, Honolulu, Hawaii 96818

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 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — A list of resident’s belonging last updated USE THIS SPACE TO TELL US HOW YOU
1/28/24. CORRECTED THE DEFICIENCY
Yes, resident #1 List of Belongings" was updated on 09/27/2025
09/27/2025
2 RECEIVED

SEP 30 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1 — A list of resident’s belonging last updated USE THIS SPACE TO EXPLAIN YOUR FUTURE
1/28/24. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
pcg included "list of belongings" in the facilitys' annual | 09/27/2025
checklist
3 RECEIVED

SEP 3 0 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIE "
by a physician or APRN. NCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 is on regular/pureed/pudding consistency diet. CORRECTED THE DEFICIENCY
Per substitute care giver (SCG), all medication was crushed
before given to the resident. There is no order to crush
medication. Yes, PCP was contacted and the order to crush 09/18/2025
medication before administration was filed in the
residents’ chart
RECEIVED

SEP 80 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 is on regular/pureed/pudding consistency diet. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Per substitute care giver (SCG), all medication was crushed IT DOESN’T HAPPEN AGAIN?
before given to the resident. There is no order to crush )
medication. pcg added a note for special diet (pureed diet) or 09/18/2025
dysphagia residents, the need to discuss crushing of
medications with pcp in the admission checklist (as
reference during admission/readmission)
5 RECEIVED

SEP 30 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
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, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Order in the past 12 months included
“Acetaminophen 650mg sup: Unwrap and insert 1 sup
(650mg) rectally Q4H PRN for fever>/100F,: max 4g from | yes, medication was added to the residents MAR 09/18/2025
all sources in 24H period.” Not listed in medication
administration record (MAR).
6 RECEIVED

SEP 3 0 2025



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 — Order in the past 12 months included IT DOESN’T HAPPEN AGAIN?
“Acetaminophen 650mg sup: Unwrap and insert 1 sup
(650mg) rectally Q4H PRN for fever>/100F,: max 4g from
all-sources in 24H period.” Not listed in medication PCG trained scg's to do medication reconciliation 11/01/2025

administration record (MAR).

{comparing blister packs/bottles with medication list)
at least every 3 weeks and whenever there are changes
in medication. Live in care giver and PCG will monitor if

records are complete and correct.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)(G) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:
Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system; o .
Correcting the deficiency
FINDINGS =
No record that smoke detectors were tested in August 2025. afte r-the_f act 1S not
L4 .
practical/appropriate. For
. .
this deficiency, only a future
L] .
plan is required.
8
RECEIVED

SEP 30 7n7s



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)}(3)}(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type ] ARCHs may
continue to use battery operated individual smoke detestor | the assigned care giver to do /lead the monthly fire drill | 11/01/2025

units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

No record that smoke detectors were tested in August 2025,

(and other on duty care givers on that day it's
scheduled) will be the one who is going to remind pcg
about testing smoke detectors and documenting it.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(3) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:
Visits to the physician every four months or more frequently
to ensure adequate medical supervision.
FINDINGS
Resident #1 — No record that resident was seen by
physician/APRN between 8/2/24 and 1/31/25, a period of 5
months. There was a record for a phone encounter dated
8/16/24, but no other record that confirms that the resident
was seen by physician/APRN. = -
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED

10

SEP 3 0 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-87 Personal care services. (c)(3) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN
Visits to the physician every four months or more frequently | USE THIS SPACE TO EXPLAIN YOUR FUTURE
to ensure adequate medical supervision. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No record that resident was seen by pcg requested Queens Geriatric APRN to see residents | 09/18/2025
physician/APRN between 8/2/24 and 1/31/25, a period of 5 | roytinely as scheduled and will send a replacement
months. There was a record for a phone encounter dated MD/APRN if bl
8/16/24, but no other record that confirms that the resident /AP Ifunable to come
was seen by physician/APRN.
1 RECEIVED

SEP 3 0 2025




Antonette Sarmiento

Licensee’s/Administrator’s Signature:

Print Name: Antonette Sarmiento

Date: ~ep 30,2025

RECEIVED
SEP 3 0 2025
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. . _ Antonette Sarmiento
Licensee’s/Administrator’s Signature:

Print Name: Antonette Sarmiento

Date: Nov 1, 2025
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