Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Arzaga Adult Residential Care LL.C

CHAPTER 100.1

Address:
57 Maikai Street, Hilo, Hawaii 96720

Inspection Date: September 29, 2025 Annual

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, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
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 annua) tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS " o CORRECTED THE DEFICIENCY
Primary Care Gi PCG), Substitut Gi SCG
ary Care Siver (PCG), Substitute Care Giver (SCG) PCG had a TB clearance issued on 4/4/2025. This 9/30/2025

#2, SCG #8 — No documented evidence of a current
tuberculosis clearance by a physician or advanced practice
registered nurse (APRN) on file,

clearance was filed in the caregiver's binder on day of
inspection,

SCG #2, had a TB clearance from another facility.
Clearance was issued on 8/4/2025. Clearance was filed
in the caregiver's binder.

SCG #8 had a TB clearance issued on 5/30/2025.
Clearance was filed in the care giver's binder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(®)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

PCG, SCG #2, SCG #8 — No documented evidence of a
current tuberculosis clearance by a physician or APRN on
file.

PART 2

FUTURE PLAN

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

RN Clinical Director will continue to utilize the facility's
spreadsheet to keep track of when requirements are
completed, in addition to an electronic method that
will notify when a requirement is due for renewal.




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
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician ordered “Acetaminophen 650mg CORRECTED THE DEFICIENCY
supp, take ! supp PR every 4 hours PRN pain/temp > 101F.” . . .
Medication not available in facility for resident use. Acetaminophen suppository was obtained from the 9/30/2025

pharmacy and is available for resident use.




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

by a physician or APRN.

FINDINGS
Resident #1 — Physician ordered “Acetaminophen 650mg

supp, take 1 supp PR every 4 hours PRN pain/temp >

101F.” Medication not available in facility. for resident use.

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

Medication reconciliation will be performed during
monthly visits or more frequently as needed by
caregivers and the RN CM/RN director. Caregivers will
obtain medication from the pharmacy upon receipt of
new medication orders or as soon as available.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
12 CEU hours were completed. Certificate from the last | 9/30/2025

FINDINGS

PCG, SCG #1, SCG #2, SCG #3, SCG #4, SCG #5, SCG #6,
SCG #7, SCG #8, SCG #9, SCG #10, SCG #11, SCG #12 -
No documented evidence of twelve (12) continuing
education hours completed within past twelve (12) months
on file.

CEUs completed and filed in the CEU binder, not the
caregiver's binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

PCG, 5CG #1, SCG #2, SCG #3, SCG #4, SCG #5, SCG
#6, SCG #7, SCG #8, SCG #9, SCG #10, SCG #11, 8CG
#12 — No documented evidence of twelve (12) continuing
education hours completed within past twelve (12) months
on file.

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

Upon completion of CEUSs, certificates will be printed
by the COO/PCG on the day of completion and filed in
the CEU binder.




Entmte Furuyd, RN

Licensee’s/Administrator’s Signature:

. Emme Furuya, RN
Print Name:

Oct 8,2025
Date:




