Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Beatriz Borres Carehome, LL.C CHAPTER 100.1
Address: Inspection Date: February 19, 2026 Annual
976 Hdhau Street, Wahiawa, Hawaii 96786

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(¢)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) _ PART 1
Each resident shall have a documented diet order on 03/03/26

admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 - Diet order not clarified to indicate the type of
diet. Order states “thin lig level 0 easy to swallow solids.”

Submit clarified order with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG texted the Residents SW to have the doctor clarify the type
of Diet Order for Resident #2 on 02/19/26 during the inspection.
SW sent the new Diet order form signed by the PCP on
03/03/2026. It was placed into the Resident binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (i) PART 2
Eaclg refsident shall hgve a documented diet order on 03/03/26
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 - Diet order not clarified to indicate the type of
diet. Order states “thin liq level 0 easy to swallow solids.”

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

IT DOESN’T HAPPEN AGAIN?

From now on, PCG has a posted note in front of each resident's
binder to always check on the Diet Order form if it's on the Diet

Order, weather its 60g, DMM, LCLF, 2gm Na, or Regular Diet.
PCG also trained substitute caregivers to double-check
residents’ diet order documents upon admission.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served 02/19/26

under sanitary conditions.

FINDINGS
Expired cheeses (1/26/26 and 10/12/25) were observed in

the refrigerator.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG discards the cheeses right away during inspections and
throws them in the trash can. PCG went to buy cheese in the

store after inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN 02/19/26

FINDINGS
Expired cheeses (1/26/26 and 10/12/25) were observed in

the refrigerator.

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

PCG makes an inventory list of the item that are put in the
refrigerator and put on the expiry dates in the inventory list and
put in the front door of the refrigerator so everyone can see,
including my substitute caregiver and my household mem bers.
PCG also notifies the SCGs and the whole family to check on the
expiry date every time they use the products, PCG also puta
post it notes to check on expiry dates and discard them right
away when expired in the trash can.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 02/19/26

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
A tube of medicated cream was noted Bathroom #1.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG removed the medicated cream from the bathroom #1 and
putitin a zip lock and in the locked medicine cabinet right
away during the inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (2) PART 2
All medicines prescribed by physicians and dispensed by 02/19/26
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 either resident's bathrooms or
bedrooms.

FINDINGS
A tube of medicated cream was noted Bathroom #1.

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

From now on, PCG has posted a reminder note in front of the
medication cabinet to put back the medicated cream in the
locked cabinet after each use. All substitute caregivers have
been notified and retrained to always put back the medicated
cream and secure it in the locked cabinet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's 02/19/26

medication and they shall be segregated according to
external or internal use.

FINDINGS
External medications were stored in the same container as

oral meds.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG separated the external medications and oral medications
into different containers. PCG put it in the medication locked

cabinet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's 02/19/26
medication and they shall be segregated according to FUTURE PLAN

external or internal use,

FINDINGS
External medications were stored in the same container as
oral meds.

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

PCG put on a Post-it Note on the front of the lock medication

cabinet. PCG notified and retrained the substitute caregiver to
always ensure and check the medication container for internal
and external mixed and to always separate them from now on.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 1
All medications and supplements, such as vitamins, 02/24/26

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - The medication order for Sorbitol liquid,
prescribed BID (twice daily) on a routine basis, is not being
administered as ordered. The primary caregiver reported that
the medication has not been given because the resident has
regular bowel movements daily, However, there is no
documentation indicating that the physician was notified or
that an order change was requested.

Submit order clarification with your plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG called the PCP to report that I'm not giving the Sorbitol
liquid medications daily because the resident has regular bowel
movements. Per resident PCP, he change the order from BID to
PRN. Obtained the current medication order signed by the PCP
and filed it in the resident's binder,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins, 02/24/26
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - The medication order for Sorbitol liquid,
prescribed BID (twice daily) on a routine basis, is not being
administered as ordered. The primary caregiver reported that
the medication has not been given because the resident has
regular bowel movements daily. However, there is no
documentation indicating that the physician was notified or
that an order change was requested.

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

In the future, to prevent this from happening again. PCG has a
posted note to remind myself to report residents’ changes to
the PCP specially when the medications prescribed are not
being used. Notified and retrained all my substitutes caregiver
aswell,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented 02/19/26

by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #3 — No documentation of schedule of
activities/plan of care.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG completed the plan of care/schedule of activities for
Resident #3. PCG placed the documents into the Resident
binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented 02/19/26
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #3 — No documentation of schedule of
activities/plan of care.

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

PCG will use a checklist during admission to create a plan of
care/schedule of activities for the resident and file to their
binder. PCG will make sure to mark check only when it's done.
PCG notifies the substitute caregiver as well to double-check
the checklist in each resident's binder to ensure that the
checklist are all mark check during admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a){1) PART 1
The licensee or primary care giver shall maintain individual 02/24/26

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Residents #2, #3, #4 — No documentation of PCG
assessment.

Submit a copy with yowr POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG completed the Primary caregiver assessment
documentation for Residents #2, #3, and #4. PCG placed the
documents into each resident's binder.
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transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Decumentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Residents #2, #3, #4 — No documentation of PCG

assessment.

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

IT DOESN’T HAPPEN AGAIN?

PCG will use a checklist during admission to remind meto do a
PCG assessment during admission. PCG will make sure to mark
check only when it's done. PCG notifies and retrained the
substitute caregiver as well to double-check the checklist in
each resident’s binder to ensure that the checklist are all mark
check during admission. Post it added to each resident's binder
to remind what needs to be completed during admission.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X| | §11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual 02/24/26
records for each resident. On admission, readmission, or FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

<] [ §11-100.1-17 Records and reports. (bX8) PART 1

During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN:

FINDINGS

Resident #1 - Notation of MD visits not recorded on Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

progress notes.




RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§1 1-_100.1-17 Records and reports. (bX8) PART 2
During residence, records shall include: 02/19/26
FUTURE PLAN

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS
Resident #1 - Notation of MD visits not recorded on
progress notes.

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

PCG has a posted reminder note in each resident binder to do
progress notes in every visit and consuitation made to the
resident by other professional personnel, PCP, or APRN. PCG
notified and retrained all my substitute caregivers. Documents
will be filed in each resident’s binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (¢} PART 1
Unusnal incidents shall be noted in the resident's progress 02/24/26

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shail be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident’s
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Incident reports were filed in the resident’s binder.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG transferred the incident reports from the residents’ binder
to a separate binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN 02/24/26

unusual circumstances affecting a resident which occurs
within the home, on the premises, or eisewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Incident reports were filed in the resident’s binder.

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

From now on, PCG has posted a reminder note in each
resident's binder to remind all caregivers that when making an
incident report, they need to put it in a separate binder right
away and not place it in a resident's binder. PCG trained and
notified all substitute caregiver
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (f}(4) PART 1
General rules regarding records:
02/19/26

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

FINDINGS
Resident #2 — Page 2 of the emergency information sheet is
missing.

Residents #3 and #4 - Emergency information sheet
unavailable for review.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG completed the Emergency Information sheet for Resident

#2. #3 and #4.PCG placed documents in each resident’s binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN 02/19/26

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

FINDINGS
Resident #2 — Page 2 of the emergency information sheet is

missing.

Residents #3 and #4 - Emergency information sheet
unavailable for review.

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

PCG check on the admission checklist right away on admission
day, and have all my substitute caregivers double-check the list
and document the day of admission to ensure the admission
checklist has been completed and all needed documents are
available. PCG notified and trained substitute caregivers.

2]




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h} PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize DID YOU CORRECT THE DEFICIENCY? 02/23/26

hazards to residents and care givers.

FINDINGS
Bedroom #5 — Sliding window is broken.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG called Window World to come over to fix the bedroom #5
window on 02/20/26. The guy came to fix the bedroom #5
window on 02/23/26. The bedroom #5 window was already

fixed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN 02/23/26

hazards to residents and care givers.

FINDINGS
Bedroom #5 — Sliding window is broken.

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

From now on, PCG do a daily routine physical environmental
check to ensure and maintain that the entire facility is safe for

IT DOESN’T HAPPEN AGAIN?

the residents and the caregivers.

PCG also made a checklist on what to do on a daily basis. PCG
has posted a reminder note in the hallway. to remind everyone
to have an environmental check daily. PCG notified and trained

the substitute caregiver as well.
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Licensee’s/Administrator’s Signature:

Print Name: BEATRIZ F BORRES

Date: 03/06/2026
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