Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Blessings ARCH LLC CHAPTER 100.1

Address: Inspection Date: December 5, 2025 Initial
91-936 Komana 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
§11-100.1-13 Nutrition. (a) PART 1
The Type | ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state DID YOU CORRECT THE DEFICIENCY?
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver’s family members residing in the Type | ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the .
residents unless contraindicated by the resident’s physician Weekly menus have been updated for dietary 01/20/2026

or APRN, resident’s preference or resident’s family.

FINDINGS
Posted menus did not meet requirements for dietary
guidelines for regular diet.

Please submit weekly regular diet menus for department
review.

guidelines. It was posted in the kitchen and in a visible
place in the dining area for residents and department
review.

Weekly menus for 7 days have been submitted.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

@ §11-100.1-13 Nutrition. (a) PART 2

The Type 1 ARCH shall provide each resident with an

appetizing, nourishing, well-balanced diet that meets the

daily nutritional needs and diet order prescribed by state and FUTURE PLAN

national dietary guidelines. To promote a social

environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE

care giver’s family members residing in the Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT

shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?

quality of foods provided to the primary care givers and

their family members shall be made available to the PCG ensures that the posted menus meet dietary 01/20/2026

residents unless contraindicated by the resident’s physician AT = :
rder.

or APRN, resident’s preference or resident’s family. gwdellnes and match physu':lan/ AFTRN diet o

Current menus shall poster in the dining area for
FINDINGS . . residents and department review.
Posted menus did not meet requirements for dietary If | need further assistance in preparing menus, | will
guidelines for regular diet. .

contact OHCA nutritionist.

Please submit weekly regular diet menus for department
review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. ()

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Diet order dated 10/28/25 at admission was
cardiac diet. No documented evidence that the special diet
was provided as there was no cardiac diet menu. Regular
diet was ordered on 11/7/25.

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents EUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

wﬁ . o PLAN: WHAT WILL YOU DO TO ENSURE THAT
ReSl’jent .#1 — Diet order dated 1_0/‘28/25 at admlssm_m w?s IT DOESN'T HAPPEN AGAIN?
cardiac diet. No documented evidence that the special diet
was provided as there was no cardiac diet menu. Regular L L. )
diet was ordered on 11/7/25. Upon admission, readmission or transfer of a resident, | 12/05/2025

PCG will call Physician/APRN for diet order clarification
within 24 hrs of admission.

PCG ensures to follow Physician/APRN order accurately
if the order is not clear.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D4 | §11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS
Resident #1 — External and internal medication were stored
in the same container. Corrected during inspection.

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

X | §11-100.1-15 Medications. (c) PART 2

Separate compartments shall be provided for each resident's

medication and they shall be segregated according to

external or internal use. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — External and internal medication were stored PLAN: WHAT WILL YOU DO TO ENSURE THAT

in the same container. Corrected during inspection. IT DOESN'T HAPPEN AGAIN?

PCG ensures that a separate compartment for external | 12/05/2025
and internal medicine shall be provided.

PCG use ziplock bag to segregate external and internal
medication.




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.

FINDINGS
Resident #1 — Current order is “carvedilol (COREG)

3.125mg tablet, Take 0.5 tabs by mouth two times per day.”

Medication bottle label reads “CARVEDILOL 3.125MG
TABLET, Take 1 tablet by mouth twice a day.” Current
order and medication bottle label were not consistent.
Medication bottle label was corrected during inspection.

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
§11-100.1-15 Medicatjons. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURF PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Current order is “carvedilol (COREG) PLAN: WHAT WILL YOU DO TO ENSURE THAT
3.125mg tablet, Take 0.5 tabs by mouth two times per day.” IT DOESN’T HAPPEN AGAIN?
Medication bottle label reads “CARVEDILOL. 3.125MG
TABLET, Take 1 tablet by mouth twice a day.” Current . ..
order and medication bottle label were not consistent. PCG ensures that all residents medication bottle label 12/05/2025

Medication bottle label was corrected during inspection.

and Physician/APRN order matches.

PCG also ensures to make a label of current medication

order and attach/stick to the medication bottle.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Order was “Torsemide 20mg. 1 tab PO M, W,
F.” Medication administration record (MAR) was initialed
as given on 11/30/25 Sunday.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Order was “Torsemide 20mg, 1 tab POM, W, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
F.” Medication administration record (MAR) was initialed IT DOESN’T HAPPEN AGAIN?
as given on 11/30/25 Sunday. ’
PCG ensures to check and mark the medication 12/05/2025

administration record with the date and time properly
and accurately.

| will review the medication administration record
(MAR) at least once a month to ensure medication
orders are consistent.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Order was “trazodone 50mg, 1 tablet, take
0.5mg every night at bedtime. May give additional 0.5tab
prn for insomnia‘agitation.” MAR listed “TRAZODONE
50MG, Give 0.4tab PO QHS Daily for insomnia.” Order and
MAR were not consistent. MAR was corrected during
inspection.

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
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident. shall be
recorded on the resident's medication record, with date, ME—-M
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Order was “trazodone 50mg, 1 tablet, take IT DOESN’T HAPPEN AGAIN?
0.5mg every night at bedtime. May give additional 0.5tab
prn for insomnia/agitation.” MAR listed “TRAZODONE ] ..
50MG, Give 0.4tab PO QHS Daily for insomnia.” Order and | PCG Will check accurately the medication label and 12/05/2025

MAR were not consistent. MAR was corrected during
inspection.

Physician/APRN order with the right name, right

frequency, right time, right dosage and aright route.

I will review the medication administration record

(MAR) and ensure it properly and accurately written.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident. shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Order was “senexon-s 8.6-50mg, take 1-2 tabs
BID.” The medication was given a few days every week per
MAR. The number of tablets given was not recorded in
MAR.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Order was “senexon-s 3.6-50mg, take 1-2 tabs IT DOESN’T HAPPEN AGAIN?
BID.” The medication was given a few days every week per
MAR. The number of tablets given was not recorded in ) .
MAR. PCG ensures that all residents medication is properly 12/05/2025

and accurately recorder in the medication
administration record (MAR) with the right name, right
frequency, right time, right dosage and right route.

1 will review medication administration record (MAR) at
least once a month.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication iecord, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Order was “Alendronate 70mg, 1 tab PO q
weekly.” Not listed in November 2025 and December 2025
MAR. The Medication administration record was updated 12/05/2025

with the right resident name, right frequency, right
time, right dosage and right route.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Order was “Alendronate 70mg, 1 tab PO q IT DOESN’T HAPPEN AGAIN?
weekly.” Not listed in November 2025 and December 2025
MAR.
PCG ensures that all medication prescribed by a 12/05/2025

Physician/APRN when taken by the residents shall be
recorded on the residents medication administration
record (MAR).

| will review medication records and medication
storage at least once a week.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
E §11-100.1-17 Records and reports. (b)}(1) PART 1
During residence, records shall include:
A . _— . DID YOU CORRECT THE DEFICIENCY?
nnual physical examination and other periodic =
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Only one negative PPD result 10/15/25 was . . .
available. Initial TB clearance is incomplete. PCG obtained TB clearance with negative results from 12/10/2025

the Department of health (Lanakila)
Results were filed in the resident binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic w
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #1 — Only one negative PPD result 10/15/25 was \ .. .
available. Initial TB clearance is incomplete. PCG will use the admission checklist to ARCH to 12/10/2025

identify the requirements that are met and to prevent
missing documents.
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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
atl admissions and discharges of residents;

FINDINGS

In permanent resident register, “Religion” was not recorded
for three (3) current residents, “Referred by” was not
recorded for one (1) current resident. Corrected during
inspection.

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. (h)(1) PART 2
Miscellaneous records:

FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

In permanent resident register, “Religion” was not recorded IT DOESN’T HAPPEN AGAIN?
for three (3) current residents, “Referred by” was not

recorded for one (1) current resident. Corrected during
inspection. PCG will ensure that patient register is recorded during | g2 /27/2026

admission. PCG will check binder at least 1 week after

admission..




Fo§—

Licensee’s/Administrator’s Signature:

Print Name: KRESTA JONADEL G. RIVERAL

Date: Jan 20,2026




