Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Acedo, Melba (ARCH) CHAPTER 100.1

Address: Inspection Date: December 16, 2025 Annual
2501-A Kinaoole Street, Hilo, Hawaii 96720

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).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 01/30/26

(e)3)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;

FINDINGS

Substitute caregiver (SCG)- No documented evidence that
the SCG is currently certified in first aid.

Please send a copy of the first aid certification with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The substitute took a First aid Class on January 30,
2026. Please see the attached copy of her certificate
sent to your email.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3) 01/30/26
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be currently certified in first aid;

FINDINGS

SCG- No documented evidence that the SCG is currently

certified in first aid.

Please send a copy of the first aid certification with your
plan of correction.

2.8

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

Reminder on the renewal notice has been placed on

my calendar.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (¢) PART 1 12 /20 /25

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.

FINDINGS
Refrigerator was not equipped with a working thermometer
to measure the temperature during the time of inspection.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A new refrigerator thermometer has been purchased,
placed inside the refrigerator and set to maintained the
temperature at 45 degree F or lower at all times.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate 12/20/25
thermometer and temperature shall be maintained at 45°F or FUTURE PLAN

lower,

FINDINGS
Refrigerator was not equipped with a working thermometer
to measure the temperature during the time of inspection.

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

Checked regularly (at least once a day) the
thermometer to ensure that is functioning properly to
keep refrigerator on the required the temperature (45
degree F or lower at all times.)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 12/18/25

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- Physician ordered on 11/4/25 for Probiotic
Acidophilus “Take 1 tablet QD”; however, the supplement
was not deemed properly labeled.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Probiotic medications ordered by the physician
has been labeled "take 1 tablet QD".




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 12/18/25
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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 cither resident's bathrooms or
bedrooms.

FINDINGS

Resident #1- Physician ordered on 11/4/25 for Probiotic
Acidophilus “Take 1 tablet QD”; however, the supplement
was not deemed properly labeled.

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

Before administering any ordered medications by the
physicians, | should checked that it is properly labeled.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. () PART 2
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, F—MM—
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 label over the counter medication | 12/18/2025

FINDINGS

Resident #1- Physician ordered on 11/4/25 for Probiotic
Acidophilus “Take 1 tablet QD”; however, the supplement
was not deemed properly labeled.

as soon as | bring home.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shali be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- In the December 2025 medication
administration record (MAR), Vitamin D3 500-200 IU
“Take 1 tablet PO BID” was not documented as either on
hold, not given, or refused on 12/8/25, 12/9/25, 12/10/25,
and 12/11/25.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (¢) PART 2
All medications and supplements, such as vitamins, 12/18/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- In the December 2025 MAR, Vitamin D3 500-
200 IU “Take 1 tablet PO BID” was not documented as
either on hold, not given, or refused on 12/8/25, 12/9/25,
12/10/25, and 12/11/25.

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

In the future, all medications will be documented in the
MAR. The medication Vitamin D3 500-200 |U was not
available when | called in at the pharmacy. Explanation
was written on the patient's progress note.




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. MM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1. In the December 2025 MAR, Vitamin D3 500- | PLAN: WHAT WILL YOU DO TO ENSURE THAT
200 TU “Take 1 tablet PO BID” was not documented as IT DOESN’T HAPPEN AGAIN?
either on hold, not given, or refused on 12/8/25, 12/9/25, :
12/10/25, and 12/11/25.
If medication is not available, | will document in the 12/18/2025

MAR and progress note.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f{2) PART 1 12/17/25

General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1- No documented evidence of names or
signatures in the legend to explain the initials used from
December 2024 MAR to December 2025 MAR.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The MAR has been signed and corrected the next day
after my annual visit.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fi2) PART 2
General rules regarding records: 01/01/26
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1- No documented evidence of names or
signatures in the legend to explain the initials used from
December 2024 MAR to December 2025 MAR.

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

After administering medications to the patients, my
initial and signature will be signed immediately in their
respective MAR.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f}(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1- No documented evidence of names or IT DOESN’T HAPPEN AGAIN?
signatures in the legend to explain the initials used from !
December 2024 MAR to December 2025 MAR.
In the future, | will review the MAR one week before 01/01/2026

the last week of the month.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1 12/17/25

General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident registry record was not accurate and current during
the time of inspection. The registry listed four residents
available; however, per primary caregiver (PCG), three
residents were available during the time of inspection.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The discharge date has been filled-out and recorded on
the registry record.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: 12/17/25
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident registry record was not accurate and current during
the time of inspection. The registry listed four residents
available; however, per PCG, three residents were available
during the time of inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the future, discharge date will be documented
immediately on the day the Resident is admitted in the

hospital.

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (£}(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1- Progress notes from 12/29/24 to 11/30/25 were
incomplete- No documented evidence of vital signs, pain
scale, diet order, and medication treatment.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (£{4) PART 2
General rules regarding records: 12/31/25

FUTURE PLAN

All records shall be complete, accurate, current, and readily
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- Progress notes from 12/29/24 to 11/30/25 were \
incomplete- No documented evidence of vital signs, pain In t-he future, | will make sure that all the records of the
scale, diet order, and medication treatment. residents are complete and accurately documented in

their progress note.

15



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fX4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily w
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
s PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDIN ’ ]
Resident #1- Progress notes from 12/29/24 to 11/30/25 were IT DOESN’T HAPPEN AGAIN?
incomplete- No documented evidence of vital signs, pain )
scale, diet order, and medication treatment. | will review progress note at the end of the month and | 12/31/2025

update as necessary.
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Licensee’s/Administrator’s Signature:

Print Name:
Date:

16

Metba Daak

Melba Daak

Mar 11, 2026




