Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Amodo, Gloria (ARCH) CHAPTER 100.1

Address: Inspection Date: November 20, 2025 Annual

1437 Ala Leleu Street, Honolulu, Hawaii 96818

E SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

THIS PAGE MUST B
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, 14/16/18. 12/26/23




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, treatments, 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 ocours;

FINDINGS
Resident #1 = Progress notes did not include events leading
up to 12/12/24 hospitalization.

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
§11-100.1-17 Records and reports. {b)(3) PART 2
During residence, records shall include:
FUTURE PLAN 03/03/2026

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, treatments, 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 = Progress notes did not include events leading
up to 12/12/24 hospitalization.

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

1. immediate Correction

The resident’s record will be reviewed.

A late entry will be completed to document the
events leading to hospitalization.

The event will be reviewed to ensure all required
documentation was completed.

2. Process to Prevent Recurrence

A. Required Same-Day Documentation

When an unusual event occurs (fall, change in
condition, ER transfer, behavioral episode,
medication reaction), the care home operator will
document in the progress note before the end of the
day:

What happened:

Assessment findings

Interventions provided

Physician/family notification

Outcome (including hospital transfer if applicable)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}3) PART 2
During residence, records shall include:
FUTURE PLAN 03/03/2026

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, treatments, 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 = Progress notes did not include events leading
up to 12/12/24 hospitatization.

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

CONT'D

B. Reminder Tool

A simple “STOP & CHART” reminder will be placed within
the hallway of the home:

STOP & CHART

What happened?

What did | assess?

Who did I notify?

What did | do?

What was the outcome?

The care home operator will be reminded to ensure all
unusual events are documented after an occurrence has
happened.

3. Monitoring

The care home operator will audit 5 charts weekly for 4
weeks.

If no further issues are identified, audits will continue
monthly for 3 months.

5. Responsible Person

The care home operator and help staff will be responsible
for ensuring compliance.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;
FINDINGS

Resident #1 — Documentation of wound treatment rendered
as ordered on 12/17/24 was unavailable for review.

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
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 03/03/2026
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS
Resident #1 — Documentation of wound treatment rendered
as ordered on 12/17/24 was unavailable for review.

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

IT DOESN’T HAPPEN AGAIN?

1. Required Process

Verify the physician’s order.

Measure and assess the wound (size, drainage,
appearance, surrounding skin).

Document a progress note for:

New wounds

Weekly measurement day

Any change in condition

Physician notification

Documentation must be completed immediately
after treatment and before the end of the day.

2. Reminder Tool

A treatment list reminder will be placed in the study
room:

“TREAT & DOCUMENT”

Did | measure the wound?

Did | chart the assessment?

Did | report changes?

Care home operator will review treatments at end of

.the day to ensure documentation is complete.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}4) PART 2
During residence, records shall include:
03/03/2026
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS
Resident #1 — Documentation of wound treatment rendered
as ordered on 12/17/24 was unavailable for review.

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

CONT’D

3. Monitoring

The care home operator will audit all residents with
wounds weekly for 4 weeks.

If compliant, audits will continue monthly for 3 months.

4. Responsible Person

The care home operator is responsible for ensuring
compliance.

Help staff are responsible for oversight.
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Licensee’s/Administrator’s Signature:

Print Name: Gloria Amodo

Date. 12/02/2025




Gloria Antodo

Licensee’s/Administrator’s Signature:

Print Name: Gloria Amodo

Date: 03/03/2026




