Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aloha Lifeline ARCH/E-ARCH, LLC CHAPTER 100.1

Address:

Inspection Date: October 23, 2025 Apnual
91-983 Ikulani Street, Ewa Beach, Hawaii 96706

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Religion for all current residents were not recorded in
permanent resident register. immediately after RN inspector came, Carehome 10/23/2025

Operator verified/added/recorded the preferred
(known /unknown) religion of the current residents on
the Permanent Resident Register Sheet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellancous records:
A permanent general register shall be maintained to record -F—U'IURE-—PLAAI-
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Religion for all current residents were not recorded in IT DOESN’T HAPPEN AGAIN?
permanent resident register.
Carehome operator will make sure that resident's 10/23/2025

religion will be recarded on the permanent resident
register on the day of their admission to home,
caregivers will check and update at least quarterly
and/or as needed to prevent any citation in the future.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's DID YOU CORRECT THE DEFICIENCY?
capabilities for the resident as prescribed by a physician or DI Y e
APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — arm circumference was used in lieu of weight,
No current physician’s order. Carehome operator request/informed resident'sPCP | 11/04/2025

on October 25, 2025 about renewing his previous order
for arm circumference in lieu of weighing the resident,
carehome operator was provided written physician’s
order dated November 3, 2025.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. {(a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — arm circumference was used in lieu of weight. IT DOESN’T HAPPEN AGAIN?
No current physician’s order.
Carehome operator will make sure that therewillbea | 11/04/2025

written physician's order (new or renewal) if resident
will be needing to get an arm circumference in lieu of
weighing.

Caregivers will check/monitor/update the resident’s
physician's written order at least every 6months or as
needed to ensure that citation will not happen again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS :
Resident #1 — arm circumference was used in lieu of weight. Carehome operator notified the RN Case manager of 10/23/2025

No record that case manager provided training to care
givers.

the citation and was able to provide
training/documentations on the same day (after DOH
RN inspector left) since it was also her schedule visit
dated 10/23/2025.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or pnmary care M
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — arm circumference was used in liew of weight. .
No record that case manager provided training to care Carehome operator will make sure that RN case 10/23/2025

givers.

manager will train/provide documentations to
caregivers to resident needing to use arm
circumference in lieu of weighing,

Caregivers will check/monitor/update the resident’s
chart at least every 6months and/or as needed to
prevent citation from happening again in the future.




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 to 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 Carehome operator notified/asked resident's PCP 11/10/2025

Resident #1 — no record that pneumococcal vaccine was
offered/provided.

dated October 25, 2025 if resident recommended to
have pneumococcal vaccine.

PCP provided carehome operatora written
prescription for pnemococcal vaccine an was
administered by CVS last 11/10/2025.




vaccine most especially the required vaccines for
EARCH resident/s and have it documented to prevent
citation in the future.

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
Pneumococcal 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
Resident #1 — no record that pneumococcal vaccine was Carehome operator will ask resident's PCP at least 11/10/2025
offered/provided. every 6months or as needed of any recommended




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

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:

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

FINDINGS
Resident’s narnes who participate in fire drills were not
recorded in fire drill records.

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

A




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a}(3) 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: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident’s names who participate in fire drills were not . .
recorded in fire drill records. Carehome operator will make sure to specify/add 10/25/2025

resident’s name that participated in fire drills on the
recorded fire drill records every month to prevent
citation in the future.

***For October 2025 fire drill: 10/25/2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(cX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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 RN Case manager and Carehome Operator discussed 10/23/2025

admission. The care plan shall be based on a comprehensive
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 medication
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 — infection risk and foot care due to diabetes
were not addressed in care plan. Primary care giver (PCG)
stated that the resident sees a podiatrist annually and as
needed. In-growing nails were clipped by physician on
8/9/25.

about the infection risk and foot care and the need to
be included on client's care plan.

Care plan was addressed and updated on the day of
RN Case manager's visit dated 10/23/2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 2
()2
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUMPLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

o PLAN: WHAT WILL YOU DO TO ENSURE THAT
Deyelop an interim care plan for the exp_anfied ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the

H 1 ithi .

:Eﬁzgﬁf\%e c::: pﬁa;m:hgl;ﬁe“gas:és:; Zn days of Carehome operator will make sure that the RN case 10/23/2025

comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, menta, behavioral, recreational, dental, cmergency
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 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 — infection risk and foot care due to diabetes
were not addressed in care plan. Primary care giver (PCG)
stated that the resident sees a podiatrist annually and as
needed. In-growing nails were clipped by physician on
8/9/25.

Manager will include/address on the resident's nursing
care plan the infection risk and foot care due to
diabetes and have RN case manager review it with
caregivers monthly and/or as needed to prevent
citation in the future.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
X2
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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 Medication list on client's existing medication 10/23/2025

expanded ARCH and a care plan within seven days of
agimission. The care plan shall be based on a comprehensive
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 medication
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 — medication list was not included in care plan.

administration record was added, updated and
completed on RN case manager's visit dated
10/23/2025.
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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 Carehome operator will make sure that medication list | 10/23/2025

comprehensive 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 necd 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 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 #! — medication list was not included in care plan.

will be included/attached on resident's care plan,

updated and reviewed monthly and/or as needed by

RN case manager with caregivers.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1)i;3100-1-88 Case management qualifications and services. PART 1
(c)(®)
Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent -
contacts based on the resident's needs and the care giver's Carehome operator notified the RN case manager of 10/23/2025

capabilities;

FINDINGS
Resident #1 — no notes for case manager's monthly visit for
Sep 2025,

the citation on the day of her schedule visit dated
10/23/2025.

Carehome operator received September 2025 monthly
visit note on the same day of her visit to home,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX(8)
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

Haye face-to-face contacts w1-th the expar{ded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's .
capabilities; Carehome operator will make sure that the RN case 10/23/2025

FINDINGS
Resident #1 — no notes for case manager’s monthly visit for
Sep 2025,

manager will provide the monthly visit notes within
24hours after visiting the resident to prevent future

citation.

17




(s Ponsion

Licensee’s/Administrator’s Signature:

Print Name: ROMERAA. JORNACION

Date: NOv 18,2025
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Licensee’s/Administrator’s Signature:

Print Name: ROMERAA. JORNACION

Date: Jan 13,2026
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