Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gutierrez ARCH Inc CHAPTER 100.1

Address: 3374-A Manualoa Avenue, Honolulu, Hawaii 96816 | Inspection Date: September 12, 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).

RECEIVED
SEP 27 2025

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-13 Nutrition. (a) PART 1

The Type I ARCH shall provide each resident with an

appetizing, nourishing, well-balanced diet that meets the

daily nutritional needs and diet order prescribed by state RM(MRE'———C—TMJM

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 I 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 | vYes PCG updated the menu to reflect dysphagia diet and made

or APRN, resident’s preference or resident’s family. changes on the menu with appropriate foods. 09/20/25

FINDINGS

Resident #2 — Diet order dated 7/24/25 states “dysphagia
diet”; however, special diet menu includes inappropriate
food items (e.g., corn, cheerios, toss salad)

Submit a copy of revised special diet menu with plan of
correction

RECEIVED
SEP 272025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 2
The Type I 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 ME-—PIM
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 In the future, PCG will review all diet orders monthly with resident's
residents unless contraindicated by the resident’s physician | physician and update menus immediately if any changes. PCG will 09/20/25
or APRN, resident’s preference or resident’s family. utilize a weekly reminder alert on her phone to review menus for
appropriate foods and PCG will remind all substitutes to review
M . . menus also.
Resident #2 — Diet order dated 7/24/25 states “dysphagia
diet”; however, special diet menu includes inappropriate
food items (e.g., corn, cheerios, toss salad)
Submit a copy of revised special diet menu with plan of
correction
RECEIVED

SEP-27 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-13 Nutrition. (i) PART 1

Each resident shall have a documented diet order on

admission and readmission to the Type I ARCH and shall

have the documented diet annually signed by the resident’s D&Mﬂw

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU

confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY

obtained during the next office visit.

FINDINGS

Resident #3,4 — Current diet order unavailable PCG obtained current diet order from MD

Submit a copy with plan of correction. 09/15/25
RECEIVED

SEP 2710725



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #3,4 — Current diet order unavailable In the future, PCG will review all diet orders monthly and will utilize

) . . areminder alert on her phone to review all diet orders for accuracy | 09 /15/25
Submit a copy with plan of correction. and review all orders with all substitutes.

RECEIVED

SEP 27 2025



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 — The following medication orders are
incomplete and do not include the dosage to administer:

e (2/19/25-8/28/25) “Calcium 600/Vit D 1 tab po
daily” (vitamin D dosage unavailable)
(8/28/25-present) “A Calcium/Vit D to 2x a day”
(2/19/25-2/27/25) “Losartan 1 tab po daily Hold for
SBP <100”

Submit a copy of updated Calcium/Vit D order that includes
the dosage with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG faxed a clarification order to physician after inspection..

09/12/25

RECEIVED
SEP 27 2075



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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following medication orders are PLAN: WHAT WILL YOU DO TO ENSURE THAT
incomplete and do not include the dosage to administer: IT DOESN’T HAPPEN AGAIN?
s (2/19/25-8/28/25) “Calcium 600/Vit D 1 tab po
daily” (vitamin D dosage unavailable)
e (8/28/25-present) “A Calcium/Vit D to 2x a day” In the future, PCG will review all physician's orders monthly and at
*  (2/19/25-2/27/25) “Losartan 1 tab po daily Hold for | dr visits with residents. PCG will utilize a monthly reminder alert 09/12/25
SBP <100” on her phone to review all Dr's orders and to review all orders with
) . . all substitutes that all dosages are included on orders and MARS.
Submit a copy of updated Calcium/Vit D order that includes
the dosage with plan of correction.
RECEIVED

SEP 27 2025



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’s order dated 2/27/25 and 3/27/25 CORRECTED THE DEFICIENCY
states, “Calcium PO Take 600mg by mouth one time per
day; however, no documented evidence resident is receiving
supplement
_ ) ) ' Yes, PCG corrected the deficiency by faxing a d/c order to
Submit a copy of revised MAR to include calcium physician's office after inspection. 09/12/25
supplement or discontinuation order with plan of correction.
, RECEIVED

SEP 27 2075



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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 2/27/25 and 3/27/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “Calcium PO Take 600mg by mouth one time per IT DOESN’T HAPPEN AGAIN?
day; however, no documented evidence resident is receiving
supplement

_ ) . ) In the future, PCG and all substitutes will review all MARS daily and
Submit a copy o_f rews.ed N!AR to |ncl|::dc calcium _ PCG will utilize a daily reminder alert on her phone to review MARS 09/12/25
supplement or discontinuation order with plan of correction. daily and PCG will be notified immediately to make changes etc.

9 RECEIVED

SEP 27 207



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not fo exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — No documented evidence the following orders CORRECTED THE DEFICIENCY
dated 2/19/25 were reevaluated and signed by the physician
every 4 months:
e  “Fleet enema Insert 1 application rectally PRN
q3days for BM; if no BM x 3 days” Yes PCG obtained clarification/discontinuation order by fax and
* “Oxydone 5mg give : tab po PRN g4° for phone call to the dr.s office after inspection. 09/12/25
moderate/severe pain
Submit a copy of updated order with plan of correction.
s RECEIVED

SEP 27 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 —No documented evidence the following orders | PLAN: WHAT WILL YOU DO TO ENSURE THAT
dated 2/19/25 were reevaluated and signed by the physician IT DOESN’T HAPPEN AGAIN?
every 4 months:
e “Fleet enema Insert 1 application rectally PRN
q3days for BM; if no BM x 3 days” in the future, PCG will review all physician's orders for accuracy at
* “Oxydone Smg give /2 tab po PRN q4° for time of admission and monthly and PCG will review with residents' | 09/12/25
moderate/severe pain PCP every 3 months. PCG will utilize a monthly reminder alert on
her phone to review all physician's orders.
Submit a copy of updated order with plan of correction. phone foreview all physiclan's orders
RECEIVED

11

SEP 27 2075



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
records for each resident. On admission, readmission, or . -
transfer of a resident there shall be made available by the Correctlng the deﬁ(:len cy
licensee or primary care giver for the department’s review: .
Documentation of pnma:y care giver's assessment of after-th e-fa Ct 1S n0t
resident upon admission: practical/appropriate. For
FINDINGS . .
Resident #1 — Admission assessment for admission on tl’llS deﬁCIen Cy, Only a flltlll‘e
2/19/25 does not include resident/resident representative’s - -
signature plan is required.
RECEIVED

12

SEP 27 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 — Ad;nission aSS_essment_for admission on In the future, PCG will utilize the OHCA checklist form for
2/19/25 does not include resident/resident representative’s | admission/readmissions when admitting a new resident. PCG will 09/13/25
signature utilize a monthly reminder alert on her phone to review the

document for completion and to check for all signatures on the

form.

RECEIVED

13

SEP 217 7%



14

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic wlw
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 #3 — Current physical exam unavailable
PCG corrected the deficiency and received PE from physician.
Submit a copy with plan of correction. 09/15/25
RECEIVED

SEP 27 2075



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 FUTURE PLAN
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 #3 — Current physical exam unavailable
) ) ) In the future, PCG will review PE form in resident's chart monthly
Submit a copy with plan of correction. and every 3 months prior to inspection. PCG will havea3month | 09/15/25
reminder alert on her phone to obtain current PE from Physician.
PCG will review chart monthly utilizing a monthly reminder alert on
her phone.
RECEIVED

15

SEP 27 2075



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 sha}ll be writ(cn ona monthly_basis, or C orrecting the deficiency
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, L - 3
any changes in condition, indications of illness or injury, after the faCt 1S nOt
behavior patterns including the date, time, and any and all . e
action taken. Documentation shall be completed pr aCtlcal/appropr late' For
immediately when any incident occurs; th . .
is deficiency, only a future
FINDINGS . y . y
Resident #1 — 4/2025 progress note does not include plan 18 reqUIred.
resident’s response to medications and diet
RECEIVED

16

SEP 27 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (b}(3) PART 2

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE

any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT

behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?

action taken. Documentation shall be completed

immediately when any incident occurs;

in the future, PCG will review all progress notes monthly for
FINDINGS completion to include information about responses to medications | 09/17/25

Resident #1 — 4/2025 progress note does not include
resident’s response to medications and diet

on progress notes. PCG will utilize a reminder alert every month on
her phone to review all progress notes for completion and to
remind substitutes to include information.

17

RECEIVED
SEP 27 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (f){(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Resident emergency information sheet does
not reflect resident’s current diagnoses (only includes
fractured femur) PCG corrected resident information form to include all diagnoses
fteri ction.
Submit an updated copy with plan of correction. AR 092
s RECEIVED

SEP 27 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily Ew
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ ) . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Resident emergency information sheet does
not reflect resident’s current diagnoses (only includes
fractured femur) PCG will review emergency information sheet of resident and
) ) . check for all information completed monthly and will utilize a 09/17/25
Submit an updated copy with plan of correction. monthly reminder alert to review form monthly and to remind
substitutes to review form for completed information.
o RECEIVED

SEP 27 2025



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
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Sliding screen door has 2 large holes allowing entry for CORRECTED THE DEFICIENCY
insects/bugs
PCG placed an order for a new screen door after inspection.
09/13/25
20 RECEIVED

SEP 27 2075



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
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Sliding screen door has 2 large holes allowing entry for PLAN: WHAT WILL YOU DO TO ENSURE THAT
insects/bugs IT DOESN’T HAPPEN AGAIN?
In the future, PCG will remind all substitutes to check all screen
doors daily while doing housekeeping duties for damages and 09/17/25
notify PCG immediately for any replacement. PCG will utilize a
daily reminder alert on her phone to remind substitutes to check
all doors daily.
21 RECEIVED

SEP 27 2075



s e—

Licensee’s/Administrator’s Signature:

Print Name: Y!T

Date: 09/27/25

2 RECEIVED

SEP 27 2075



