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type of residents permitted by the director, pursuant to
these rules and chapter 321, HRS, in a particular ARCH or
expanded ARCH, and so stated on the particular ARCH’s
ot expanded ARCH’s license.

FINDINGS

Resident #]1 is wheelchair bound and requires total care
with most ADLs. The home is not wheelchair approved and
not licensed as an expanded ARCH.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on Tuesday, September 16, 2025.
Resident #1 currently resides at Manoa Senior Care.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-2 Definitions. As used in this chapter: PART 1
"Licensed capacity” means the number of residents and the 9/16/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 2
“Licensed capacity" means the number of residents and the 9/16/25
type of residents permitted by the director, pursuant to these FUTURE PLAN

rules and chapter 321, HRS, in a particular ARCH or
expanded ARCH, and so stated on the particular ARCH’s or
expanded ARCH’s license.

FINDINGS

Resident #1 is wheelchair bound and requires total care with
most ADLs. The home is not wheelchair approved and not
licensed as an expanded ARCH.

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

IT DOESN’T HAPPEN AGAIN?
PCG has posted ARCH license on the wall of care

home. The ARCH license states that only ambulatory

residents are allowed within care home. PCG and
SCGs will refer to the license when conducting

assessments of residents before admitting residents

into the care home.

PCG will contact nurse consultant when level of care

for resident changes. If discharge is necessary, PCG
will contact the family of resident to make
arrangements.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I} PART 1
Application. 10/16/25

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any informaticn required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #3 & #4 — No documentation
of Fieldprint fingerprint background check.

Submit a copy with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. SCG #3 and #4
are longer substitute care givers at Cereus ARCH Il.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1X!) PART 2
Application. 10/16/25
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS
Substitute Care Giver (SCG) #3 & #4 — No documentation
of Fieldprint fingerprint background check.

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

IT DOESN'T HAPPEN AGAIN?
PCG has filed a copy of DOH's substitute care giver

requirement checklist into the ARCH Binder. PCG will
refer to this checklist before adding a substitute care
giver to the care home's staff.

Documents such as the FieldPrint fingerprint
background check will be collected and obtained
before substitute care givers are granted access to
the ARCH.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
®) 10/13/25

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

FINDINGS

Primary Care Giver (PCG), SCG #1, #2, #3, #4 and
Household Member (HHM) #1 —~ No current annual
tuberculosis clearance.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Copies of the
TB clearances for PCG, SCG #1, SCG #2, SCG #4, and
HHM #1 are attached and are available for review
with the rest of my care home staff clearances.

Please see attachments.

SCG #3 and SCG#4 are no longer substitute care
givers in the care home.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
{b)
All individuals who either reside or provide care or services FUTURE PLAN 10/13/25

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Primary Care Giver (PCG), SCG #1, #2, #3, #4 and
Household Member (HHM) #1 — No current annual
tubercutosis clearance,

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

PCG has inputted the TB annual clearance due dates
for all care givers into Google Calendar.

The Google Calendar app has been downloaded on
PCG's cellphone. PCG has notifications for Google
Calendar turned on in Settings. Notifications will
make a sound and display a reminder message on the
celiphone of PCG. PCG checks cellphone many times
throughout the day.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type ] ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — level of care was not obtained from the . N
physician prior o re-admission on 12/19/24, Correctmg the deficlency

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated 10/31/25
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician ot APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type ] ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — level of care was not obtained from the
physician prior to re-admission on 12/19/24.

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

PCG has printed a copy of DOH's Adult Residential
Care Home (ARCH) Sample Forms and has posted it
on the printer of PCG's work station. PCG will use this
copy as an admission checklist. PCG will refer to this
copy when admitting and/or re-admitting residents.

DOH's Adult Residential Care Home (ARCH) Sample
Forms will remind PCG to obtain the level of care
form upon all admission and re-admission of
residents into the care home,

PCG will look over the level of care form completed
by physician or APRN before filing the form into the
resident’s binder. If the form is incomplete, PCG will
contact the resident's physician or APRN to complete
the form.




levels of care. The capacity of the Type | ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS

Resident #1 is wheelchair bound, non-ambulatory, and
requires total care with most ADLs. The ARCH facility is
not licensed as an expanded ARCH.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident was
discharged from care home on September 16, 2025.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-10 Admission policies. (d) PART 1
The Type I ARCH shall only admit residents at appropriate 09/16/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {(d) PART 2
The Type I ARCH shall only admit residents at appropriate 09/16/25
levels of care. The capacity of the Type I ARCH shall also FUTURE PLAN

be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS

Resident #1 is wheelchair bound, non-ambulatory, and
requires total care with most ADLs. The ARCH facility is
not licensed as an expanded ARCH.

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

PCG has posted the ARCH license on the wallin the
care home. The ARCH license states only ambulatory
residents are allowed in care home. PCG will refer to
the ARCH license as a reminder to not accept any
residents that are wheelchair bound or non-
ambulatory.
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periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
Only one of four (4) weekly cycle menus is available.
Submit a copy of the 4-weekly cycle menus with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. PCG has
created 4-weekly cycle menus.

Please see attachments.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised 10/31/25

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised 10/31/25
periodically, dated, and followed. 1f cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus,

FINDINGS
Only one of four (4) weekly cycle menus is available.

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

PCG has created 4-weekly cycle menus. PCG will
revise the 4-weekly cycle menus as needed. PCG has
trained SCGs to follow menus and report any changes
or suggestions based on the food intake or
preference of residents on to PCG.

13




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
under sanitary conditions,

FINDINGS
Expired canned goods observed in the kitchen pantry
(6/14/25 and 7/22/25) Corrected on-site.

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
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served 7/25/25
under sanitary conditions. FUTURE PLAN

FINDINGS
Expired canned goods observed in the kitchen pantry
(6/14/25 and 7/22/25) Corrected on-site.

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

PCG has created a daily checklist of tasks that need to
be done at the care home. On the checklist is the task
of checking the kitchen pantry for expired canned
goods.

The daily checklist is posted on the refrigerator where
it is visible for all care givers to see. PCG has trained
all substitute care givers to review checklist and
complete the daily tasks of the checklist.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 07/25/25

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

Supplies of fungal powder and Calmoseptine creams, A+D
diaper rash ointment, were stored in Resident #1°s bedroom,
unsecured.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. All supplies
were removed from Resident’s bedroom and placed
into a locked and secured medication container
immediately after inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 7/25/25
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

Supplies of fungal powder and Calmoseptine creams, A+D

diaper rash ointment, were stored in Resident #1's bedroom,

unsecured.

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

PCG has created a daily checklist of all the tasks that
need to be completed in the care home. On the
checklist is the task of checking the rooms of the
residents for any medications that should be stored
and locked.

The daily checklist is posted on the refrigerator where
it is visible for all substitute care givers to see. PCG
has trained all substitute care givers to review the
checklist and complete the daily tasks of the
checklist.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 was readmitted on 12/19/24, and hospital orders
were not timely clarified as follows:

- Acetaminophen 325 mg 1-2 tabs po Q 4hours PRN
{(hospital order); existing order Acetaminophen 500
mg take 4x/day PRN — order has been clarified
when admitted to hospice program on 1/8/25.

- Calcium with Vitamin D3 1000mg-20mcg (hospital
order); existing order Calcium with Vitamin D3
600mg-20 mcg — order has been D/C’d by hospice
on 7/11/25

PART 1

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. (e) PART 2
A]_l medications and supplements, such as vitamins, 10/31/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 was readmitted on 12/19/24, and hospital orders
were not timely clarified as follows:

- Acetaminophen 325 mg 1-2 tabs po Q 4hours PRN
(hospital order); existing order Acetaminophen 500
mg take 4x/day PRN — order has been clarified
when admitted to hospice program on 1/8/25.

- Calcium with Vitamin D3 1000mg-20mcg (hospital
order); existing order Calcium with Vitamin D3
600mg-20 mcg — order has been D/C’d by hospice
on 7/11/25

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

PCG has printed a copy of DOH's Adult Residential
Care Home Sample Forms and has posted it on the
printer of PCG's work station. PCG will use this copy
as an admission checklist. PCG will refer to this copy
when admitting and/or re-admitting a resident.

The DOH's Adult Residentiat Care Home Sample
Forms copy will remind PCG to obtain medication
records for residents from their physician upon
admission or re-admission.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (&)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Medication administration record (MAR)
shows Ciclopirox 0.77% apply 2x daily to affected toenails
was marked discontinued on 8/6/24. But records show the
medication order was never discontinued and is still listed as
an active order.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 10/31/25
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1 — Medication administration record (MAR)
shows Ciclopirox 0.77% apply 2x daily to affected toenails
was marked discontinued on 8/6/24. But records show the
medication order was never discontinued and is still listed as
an active order.

FUTURE PLAN

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

PCG has set reminders on Google Calendar for every
last Monday of the month to review the medications
of residents. Notifications will appear on the PCG's
phones.

PCG will review medications on set Mondays. If PCG
has any questions, PCG will contact resident's
physician within 24-hours.

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 — Physician ordered to restart Aspirin 81 mg on

1/2/25 but MAR indicated medication was started on 1/1/25.

PART 1

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. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 10/31/25

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered to restart Aspirin 81 mg on
1/2/25 but MAR indicated medication was started on
1/1/25.

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

PCG has created a medication checklist. On the
medication checklist are instructions for medications
that might need to be restarted on a future date
ordered by a physician or APRN. The instructions are:
if a medication is to be restarted on a future date, the
PCG will write the restart date on a post-it note and
rubber band the post-it note to the medication

bottle. PCG will make sure that the note on the restart
date is visible to all care givers.

PCG has trained all substitute care givers to sign off
on the correct medication and date on the MARs.

The medication checklist can be found on the
refrigerator.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, 9/16/25

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

FINDINGS

Resident #1 — The following medications are not readily
available due to no supply: Lidocaine 4% patch, Morphine
Sulfate 20mg/ml solution, Carvedilol tablet 3.125 mg,
Ciclopirox topical 0.77%.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 16, 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 10/31/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN /31/

by a physician or APRN.

FINDINGS

Resident #1 — The following medications are not readily
available due to no supply: Lidocaine 4% patch, Morphine
Sulfate 20mg/ml solution, Carvedilol tablet 3.125 mg,
Ciclopirox topical 0.77%.

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

PCG has set a reminder on Google Calendar to check
the medications of each resident on the last Monday
of each month. If refills for medications are needed,
PCG will call the physician or APRN of resident within
24 hours. PCG will train self and SCGs to make sure
that all medications and supplements are available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (f) PART 1
Medications made available to residents shall be recorded 09/16/25
on a flowsheet. The flowsheet shall contain the resident's

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Desitin maximum strength 40% paste 1
application applied topically 3x a day for skin protectant
ordered on 1/8/25 was not transcribed in medication
administration record from January 2025-present.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 16, 2025,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded 10/31/25
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN /31/

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Desitin maximum strength 40% paste |
application applied topically 3x a day for skin protectant
ordered on 1/8/25 was not transcribed in medication
administration record from January 2025-present.

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

PCG has created a medication checklist. On the
medication checklist is the reminder to record all
medication orders received from a resident's
physician or APRN immediately on the resident's

medication administration record.

PCG has trained all substitute care givers.

The medication checklist can be found on the

refrigerator.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure 9/25/25

medication or dispose of discontinued medications.

FINDINGS
Resident #1 — Expired supplies of Ciclopirox topical

ointment were noted in the resident’s medication inventory.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 16, 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure 10 separately secure
medication or dispose of discontinued medications. FUTURE PLAN 10/31/25

FINDINGS
Resident #1 — Expired supplies of Ciclopirox topical
ointment were noted in the resident’s medication inventory.

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

PCG has set a time on Google Calendar for every last
Monday of the month to check the medications of ail
residents. Reminders will appear on PCG's phone. If
medications need to be disposed, medications will be
properly disposed then.

PCG has trained all substitute care givers.
PCG has created a medication checklist with this

reminder. The medication checklist can be found on
the refrigerator.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care gervices. (h) PART 1
A schedule of activities shall be developed and 9/25/25
implemented 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 #1 — Plan of care/schedule of activities was not
updated following readmission to ARCH facility on
12/19/24.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 15, 2025

30




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 10/31/25
implemented by the primary care giver for each resident FUTURE PLAN

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 #1 — Plan of care/schedule of activities was not

updated following readmission to ARCH facility on
12/19/24.

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

PCG has printed a copy of DOH's Adult Residential
Care Home (ARCH) Sample Forms and has posted it
to the printer in PCG's work station. PCG will refer to
copy as a guideline for paperwork needed, such as
Plan of Care/Schedule, to be stored in resident's
binder. PCG will discuss and train SCGs regarding the
plan of carefschedule of activities for each resident.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {a)(1)

The licensee or primary care giver shall maintain individual
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 departiment’s review:

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

FINDINGS
Resident #1 — No assessment by PCG upon re-admission on
12/19/24.

PART 1

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
§11-100.1-17 Records and reports. (a1} PART 2
The licensee or primary care giver shall maintain individual 10/31/25
records for each resident. On admission, readmission, or FUTURE PLAN /31/

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
Resident #1 — No assessment by PCG upon re-admission on
12/19/24.

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

PCG has printed a copy of DOH's Adult Residential
Care Home Sample Forms and posted it on the
printer in PCG's work station. The copy is used as a
guideline for PCG to obtain the required
documentations from residents upon admission or
re-admission. PCG has trained substitute care givers
on admission requirements. At least one of them will
keep track and double check that all requirements
are obtained.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1

The licensee or primary care giver shall maintain individual
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:

Physician or APRN signed orders for diet, medications,
and treatments;

FINDINGS

Resident #1 — No diet order when re-admitted on 12/19/24.
Diet order of “regular” was obtained when admitted to
hospice program on 1/8/25.

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
§11-100.1-17 Records and reports. (a){6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN 10/31/25

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications,
and treatments;

FINDINGS

Resident #1 — No diet arder when re-admitted on 12/19/24.
Diet order of “regular” was obtained when admitted to
hospice program on 1/8/25.

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

IT DOESN’T HAPPEN AGAIN?

PCG has printed a copy of the DOH's Adult Residential

Care Home Sample Forms and posted it on the

printer in PCG's workstation. This copy will be used as
a guideline for PCG to obtain the required documents
from residents when admitted or re-admitted into the
care home. PCG has trained substitute care givers on
admission requirements. At least one of them will
keep track and double check that all requirements

are obtained.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 10/31/25

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;
FINDINGS

Resident #1 — Height and weight measurements were not
obtained following re-admission on 12/19/24,

DID YOU CORRECT THE DEFICIENCY?

USE

Yes, this

THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

deficiency has been corrected. Resident #1

was discharged on September 16, 2025,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(7) PART 2
The licensee or primary care giver shall maintain individual 10/31/25
records for each resident. On admission, readmission. or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;
FINDINGS

Resident #1 — Height and weight measurements were not
obtained following re-admission on 12/19/24.

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

PCG has printed a copy of DOH's Adult Residential
Care Home Sample Forms and posted it on the
printer in PCG's workstation. The copy is used as a
reminder for PCG to obtain the required documents
and information of residents upon admission and/or
re-admission. PCG has trained substitute care givers
on admission requirements. At least one of them will
keep track and double check that all requirements
are obtained.
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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 — No record of observation and treatment
provided for the wound on left buttocks.

PART 1

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
§11-100.1-17 Records and reports. (b}4) PART 2
During residence, records shal! include: 10/31/25
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #1 — No record of observation and treatment
provided for the wound on left buttocks.

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

PCG has printed and placed a copy of DOH's form
ARCH | R 21: Instructions for Progress Notes into each
of the residents binder. The copy will guide PCGs and
SCGs on the information that needs to be recorded
on the progress notes for all residents.

PCG has trained substitute care givers to observe and
record accordingly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)}(7) PART 1
During residence, records shall include:
10/31/25

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No monthly weights sinice re-admission of
12/19/24 to present.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 16, 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 11100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include: 10/31/25
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No monthly weights since re-admission of
12/19/24 1o present.

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

PCG has created a daily checklist. On that daily
checklist is the reminder to take the monthly weights
of residents on the first day of the month.

The daily checklist can be found on the refrigerator.

PCG has trained all substitute care givers to take the
weight of residents and record the weight on the
Height & Monthly Weight Record that is stored in the
ARCH Binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (c) PART 1
Unusual incidents shall be noted in the resident's progress 07/25/25

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 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 records.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. The incident
reports were removed from the binders of the
residents immediately after inspection. The incident
reports that were copied and filed in the ARCH binder

remain.
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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 7 /2 5 /25
notes. An incident report of any bodily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere 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 records.

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

PCG made a copy of DOH's Adult Residential Care
Home Sample Forms and posted it on the printer in
PCG's workstation. The copy will be used as reminder
for which binder incident reports are to be filed in.

PCG has trained substitute care givers on how, when,
and where to file incident reports.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
07/25/25

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

FINDINGS

Resident #1 — Resident register does not reflect discharge
(to hospital) and readmission to ARCH facility.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 16, 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
7/25/25
FUTURE PLAN

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

FINDINGS
Resident #1 — Resident register does not reflect discharge
(to hospital) and readmission to ARCH facility.

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

PCG has printed a copy of DOH's Adult Residential
Care Home Sample Forms and posted it to the printer
in PCG's workstation. This copy will be used as
reminder for the documents and information needed
from a resident when admitted, re-admitted, and
discharged. PCG has trained substitute care givers on
admission, re-admission, and discharge
requirements. At least one of them will keep track
and double check that all requirements are obtained.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden

weakness, persistent or recurring headaches, voice changes,

coughing, shortness of breath, changes in behavior,
swelling limbs, abnormal bleeding, or persistent or
recurring pain.

FINDINGS

Resident #1 — Physician was not notified for a change in
condition as noted in progress notes dated 12/12/24.
Resident was later sent to the hospital on 12/15/24.

PART 1

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
§11-100.1-20 Resident health care standards. (¢) PART 2
The primary and substitute care giver shall be able to 0/31/25
recognize, record, and report to the resident's physician or FUTURE PLAN 10/31/

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior,
swelling limbs, abnormal bleeding, or persistent or
recurring pain.

FINDINGS

Resident #1 — Physician was not notified for a change in
condition as noted in progress notes dated 12/12/24.
Resident was later sent to the hospital on 12/15/24,

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

IT DOESN’T HAPPEN AGAIN?

PCG has created a daily checklist. On the checklist is a

reminder to look out, document, and report any

significant changes in a resident's health status to the
resident's physician or APRN. The daily checklist can

be found on the refrigerator.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)3)D)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of dritl, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Fire drill records did not include an evacuation plan to
safely evacuate Resident #1 (wheelchair bound) out of the
facility to the safe area of refuge. Resident #1 was excluded
from fire drills dated 12/20/24, 3/31/25, and 6/11/25.

PART 1

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
§11-100.1-23 Physical environment. (g¥3)D) PART 2
Fire prevention protection.
FUTURE PLAN 10/31/25

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personne!
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Fire drill records did not include an evacuation plan to
safely evacuate Resident #1 (wheelchair bound) out of the
facility to the safe area of refuge. Resident #1 was excluded
from fire drills dated 12/20/24, 3/31/25, and 6/11/25.

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

PCG has posted ARCH license on the wall in the care
home. The ARCH license will remind PCG and SCGs
that wheelchair bound residents are not to be
admitted into care home.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(1) PART 1
Fire prevention protection.
DID YOU CORRECT THE DEFICIENCY? 9/16/25

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #] — Self-preservation status was not updated
following re-admission to the ARCH facility to reflect
resident’s inability to self-preserve under emergency
conditions.

Submit documentation with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected. Resident #1
was discharged on September 16, 2025.

50



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}3X1) PART 2
Fire prevention protection. 9/16/25
FUTURE PLAN

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #1 — Self-preservation status was not updated
following re-admission to the ARCH facility to reflect
resident’s inability to self-preserve under emergency
conditions.

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

IT DOESN’T HAPPEN AGAIN?

PCG has printed a copy of DOH's Adult Residential

Care Home Sample Forms and posted it on the
printer in PCG's workstation. The copy is used as

reminder to PCG of the required documents that are
needed when residents are admitted or re-admitted

into the care home.

PCG has trained substitute care givers on admission
requirements, At least one of them will keep track
and double check that all requirements are obtained.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (pX5) PART 1

Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same leve] or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
No signaling device in resident’s bathroom. Corrected
during inspection.

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
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
10/31/25
FUTURE PLAN

Signaling devices approved by the depariment shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
No signaling device in resident’s bathroom. Corrected
during inspection,

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

PCG has created a daily checklist. On the checklist is a

reminder to check that a signaling device is in the
resident's bathroom and room. The daily checklist is
posted on the refrigerator.

PCG has trained substitute care givers to check and
make sure that signaling devices are working.
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Licensee’s/Administrator’s Signature: dﬁ : Lb‘ I

Print Name: ’(ﬂ\d -\\lbﬁa H Oﬂ\ﬂ

Date: \0 \;’D ‘W




Tataivosa Moala

Licensee’s/Administrator’s Signature:

Print Name: Talaivosa Moala

Date: 01/26/2026
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