Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Acervea ARCH 1, LLC CHAPTER 100.1

Address: Inspection Date: May 14, 2025 Annual
94-462 Alapine Street, Waipahu, Hawaii 96797

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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, siaffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 9
to residents in the Type 1 ARCH, shall have documented M—C—()—&B—m—ﬂ-lw
cvidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH. USE THIS SPACE TO TELL US HOW YOU
and thereafier shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS .
Resident #1: No documented evidence of annual physical The day after the department vnslt,.the
exam. Substitute caregiver made an appﬂm::}leﬂt
for a physical exam of resident #1 to his 05119 ns

PCP. Then, on May 19,2025 we brought
the resident to the PCP clinic and a plgysical
exam was done. Signed copy was obtained
and put it in resident binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, Cp— . ;
and thereafter shall be examined by a physician annually, to Tl‘lo ensul.-e fhat this WIl.l n.o . happen.agam, L le" e
certify that they are free of infectious diseases. the admission/ re-admission checklist to remind
myself to prepare the annual physical exam form
FINDINGS _ ‘ for every resident. I will make a list of schedules
Resident #1: No documented evidence of annual physical and put it in my reminder notes and calendar of
exam. appointments.
05/19/25




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type ] ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and theteafter shall be examined by & physician annually, to On May 19, 2025 I called the PCP to make
certify that they are free of infectious diseases. an appointment for the annual physical
exam of resident #2. Fortunately, I got the
FINDINGS schedule on May 23,2025. So, I brought the
Resident #2: No documented evidence of annual physical resident to her PCP and the physical exam
exam. was done. But signed forms or papers were 05/25//25

only obtained two days after.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
(§1)1-100.1-9 Personnel. staffing and family requirements. PART 2
a
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to .
certify that they are free of infectious diseases. PLTAII:A TWII-I'IéEO“];ISL;:'IY:OU ]}%gggNSU}E
FINDINGS _
Resident #2: No documented evidence of annual physical To ensure that this doesn’t happen again I will use 0512525

exam.

the admission/re-admission checklist to remind
myself to prepare an annual physical exam form
for every resident. I will make a list of schedules
and put it in my reminder notes and calendar of
appointments.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
PERTINGS USE THIS SPACE TO TELL US HOW
Substitute care giver #1:TB clearance not signed by a YOU CORRECTED THE DEFICIENCY
Physician, APRN or PA, per current TB branch policy.
Substitute caregiver #1 TB clearance was 05/15/25

obtained and signed by his primary physician on
May 16, 2025. Copy is filed on resident binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-5 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. .
USE THIS SPACE TO EXPLAIN YOUR FUTURE
gzl:;[nll(e;(?m giver #1:TB clearance not signed by a PLAN: WHAT WILL YOU DO TO ENSU‘FE
Physician, APRN or PA, per current TB branch policy. THAT IT DOESN'T HAPPEN AGAIN?
To ensure that this will not happen again I will use 05/16/25

the admission/re-admission checklist to remind
myself to prepare for the TB clearance form and
make a note that it should be signed by a Physician,
APRN or PA. I will always remind my substitute
caregivers that whenever they secure TB clearance
make sure it is signed by a Physician, APRN or PA.

AUG 18 025



RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented Ww
evidence of an initial and annual tuberculosis clearance.
FINDINGS USE THIS SPACE TO TELL US HOW
Resident #2: No documented evidence of annual TB YOU CORRECTED THE DEFICIENCY
clearance.
On May 20, 2025 1 brought the resident to 0572225

the Lanakila Center for the TB skin testing.
And on May 22, 2025, I brought her again
for the reading and TB clearance form was
obtained.

AUG 18 2



RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EINDINGE o docamented evidence of sl T8 PLAN: WHAT WILL YOU DO TO ENSURE
clearance. THAT IT DOESN'T HAPPEN AGAIN?
To ensure that this will not happen again I will use | 952225
the admission/re-admission checklist to remind
myself that TB clearance should be done annually. I
will include it in my reminder notes and calendar of
appointments.
9 AUG 18 2725



RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
)
individuals who ei . id .
fo residunts i the Type 1 ARCH shall ave documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
FINDINGS USE THIS SPACE TO TELL US HOW
Resident #3. No documented evidence of annua! TB YOU CORRECTED THE DEFICIENCY
learance.
‘ On May 20, 2025 I brought also the resident 0522124

#3 to the Lanakila Center together with his
wife resident #2 for the TB skin testing. And
on May 22, 2025, I brought them there
again for the reading. And TB clearance
form was obtained.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in ﬂ‘:; Type [ ARCH shall have documented M_RM
cvidence of an initial and annual tuberculosis clearance.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
T . PLAN: WHAT WILL YOU DO TO ENSURE
gz:lriil::te i-¢3. No documented evidence of annual TB THAT IT DOESN'T PEN AGAIN?
To ensure that this will ot happen again I will use 05/22/25

the admission/re-admission checklist to remind
myself that TB clearance should be done annually.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-5 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
FINDINGS USE THIS SPACE TO TELL US HOW
Resident #2: No documented evidence of annual TB YOU CORRECTED THE DEFICIENCY
clearance.
On May 20, 2025 I brought the resident to 05/22/25

the Lanakila center for TB skin testing. And
on May 22, 2025 I brought her again for the
reading and TB clearance form was
obtained.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
®)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

FINDINGS
Resident #2: No documented evidence of annual TB

clearance.

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

To ensure that this doesa’t happen again I will use
the admission/re-admission checklist to remind
myself that TB clearance should be done annually.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-13 Nutrition, (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW
confirmation by the attending physician or APRN shall be
obtained during the next ofﬁcepvisit. YOU CORRECTED THE DEFICIENCY
FINDINGS On May 19, 2025 I brought the resident to 05/19/25

Resident #1: No documented evidence of annual diet order.

his PCP for a physical exam and also 1
asked his diet to renew the order. So then
the PCP changed his diet from renal to
regular diet.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100:1-13 Nutrition, (i) ) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order shest and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be .
obtained during the next office visit. PL'II?II']\'.IA '}VII'I’;&].I)‘(%ISLN’L;OU ]}%gggNSUFE
FINDINGS 05/19/25

Resident #1: No documented evidence of annual diet order.

To ensure that this will not happen again I will use
the admission/re-admission checklist to remind
myself that the resident diet order should be
renewed or reviewed anaually.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE. TO TELL US HOW
confirmation by the attending physician or APRN shall be
v ertin=i it i YOU CORRECTED THE DEFICIENCY
FINDINGS On May23, 2025 I brought the resident to 052525

Resident #2: No documented evidence of annual diet order

her Primary physician to do a physical
exam and also she reviewed her diet. The
doctor still put her into regular diet. Signed
forms were only obtained two days after the
doctor visit.

16

AUG 18 2025



RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-13 Nutrition. (i) ‘ PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shail be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be i
obtained during the next office visit. PL?I?ATW??g(?EI;I:: 'IY:OU 2)%15?& (E;'NSU‘PE
FINDING

the admission/re-admission checklist to remind
myself that the resident diet order should be
reviewed or renewed annually.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications, (a) PART 1 05/15/25

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
Unlabeled medication in medication cabinet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY

The day after the department visit my
substitute caregiver had labeled the
unlabeled medication in the medication
cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on 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 label have beeg madre 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 A
medications. The storage shall be in a staff controlled work PLAN: WHAT WILL YOU DO TO ENSURE
cabinet-counter apart from either resident's bathrooms or THAT IT DOESN’'T HAPPEN AGAIN?
bedrooms.
To ensure that this will not happen again I will 05/15/25

FINDINGS
Unlabeled medication in medication cabinet.

always check the medication of my residents. Check
often all medication and make sure it is labeled to
avoid mistake in giving proper dose or route.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date

§11-100.1-23 Physical environment. (g}(3XD)

Fire prevention protection. C Ol'l‘ectill g th e
Type | ARCHs shall be in compliance with, but not limited deficien Cy after-the-fact

to, the following provisions: .

. o is not
A drill shall be held to provide training for residents and .
personnel at various times of the day or night at least four 3
times a year and at least three months from the previous praCtlca]/approp rlate' For
drill, and the record shall contain the date, hour, personnel . .
participating and description of drill, and the time taken to this deficien Cy, only a future
safely evacuate residents from the building. A copy of the

fire drill procedure and results shall be submitted to the fire plan is requir ed.

inspector or department upon request;

FINDINGS
Fire drills only done three (3) times for the year 2024
instead of quarterly.

20
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-23 Physical environment. (gX3}D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not Jimited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A, drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE
ersonnel at various times of the day or night at least four
gmes a year and at least three months from the previous THAT IT DOESN'T HAPPEN AGAIN?
drill, and the record shall contain the date, hour, personnei
participating and description of drill, and the time taken to To ensure that this doesn’t happen again I will 05 15/25

safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills only done three (3) times for the year 2024
instead of quarterly.

make a reminder note and add this to the list of
reminders that I already made. I made a list of all
the things that need to be done so that next time if
possible no more deficiency or lacking.

21
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Licensee’s/Administrator’s Signature: QNM‘- ﬁ{ : M""

Print Name: Imelda A. Vea

Date: August 18, 2025

AUG 18 2925
27



