Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: HMC Care Home CHAPTER 100.1

Address: Inspection Date: October 21, 2025 Initial
3071 Kalawao Street, Honolulu, Hawaii 96822

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(I)
Application.

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) #1 — Available Fieldprint
results are 10/20/25 for APS and CAN, 9/3/24 for APS and
CAN. The results do not meet DOH background screening
requirements.

Please submit a copy of acceptable results with your plan
of correction (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Fieldprint for SCG has been obtained. Report
attached

10/20/2025

~

RECE

NOV 05 2075
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care | | have created a spreadsheet, for all employees' 11/05/2025
giver, family members living in the ARCH or expanded requirements and the expiration dates. Will remind
ARCH that have access to the ARCH or expanded ARCH, l tleast to't hsin ad .
and substitute care givers have no prior felony or abuse emp O?ee_s atlcastone 0_ wo months in advance prior
convictions in a court of law; to expiration date to obtain or renew.
Fieldprint must meet the DOH guideline.
FINDINGS
Substitute care giver (SCG) #1 — Available Fieldprint results
are 10/20/25 for APS and CAN, 9/3/24 for APS and CAN.
The results do not meet DOH background screening
requirements.
Please submit a copy of acceptable results with your plan of
correction (POC).
3 RECEIVE

NOV 0 5 2025



RULES (CRITERIA) PLAN OF CORRECTION Compleﬁon—|
Date
> | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS The Physical exam for PCG has been obtained. Copy 10/22/2025
Primary care giver (PCG) — No current physician exam. attached
Please submit a copy with your POC.
4 RECEIVED
NOV 05 2075
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS | have created a spreadsheet of all employee's 11/05/2025

Primary care giver (PCG) — No current physician exam.

Please submit a copy with your POC.

requirements and the expiration dates. Will remind
employees one to two months in advance prior to
expiration date to obtain or renew.

A

NOV 0 5 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period
Jeas thusi four hiors shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS SCG training has been completed. 10/24/2025
No record that PCG trained SCG #1 to make prescribed
medication available.

6 RECF

NOV 05 20725




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS Personal Skills training have been included in the 11/05/2025

No record that PCG trained SCG #1 to make prescribed
medication available.

hiring requirements and needs to be completed at the
first day of work. Make the form available in the
employee's folder to be completed and sign at the end
of the training.

NOV 05 2075



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bleach was stored in an unlocked cabinet under kitchen

sink. Corrected during the inspection.

PART 1

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

NOV 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bleach was stored in an unlocked cabinet under kitchen PLAN: WHAT WILL YOU DO TO ENSURE THAT
sink. Corrected during the inspection. IT DOESN’T HAPPEN AGAIN?
Instructed current employees or SCG to lock and mix 11/05/2025

up the combination and double check if it's locked
before leaving the area.

Also include to discuss in the orientation for new and
onboarding employees.

NOV 0 5 207



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
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
Resident #1 — No label for bottle of Aspirin 8 lmg tablets
and Neosporin ointment. Corrected during the inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. All OTC medication will be labeled immediately upon | 01/13/2026

FINDINGS
Resident #1 — No label for bottle of Aspirin 8 1mg tablets
and Neosporin ointment. Corrected during the inspection.

receipt, and prior to being stored or administered. The
Caregiver on duty either PCG/Administrator or SCG is
responsible for labeling all medications.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Medication cabinet was not locked upon department arrival,
Corrected during the inspection.

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

12

NOV 0 5 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
secfrity. Medlilz]ttions that require storage i%lragrefrigcralor FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
HRDIRAGS _ IT DOESN’T HAPPEN AGAIN?
Medication cabinet was not locked upon department arrival.
Corrected during the inspection. Instructed current employees or SCG to lock and mix 11/05/2025

up the combination and double check it its locked
before leaving the area.

Also include to discuss in the orientation for new and
onboarding employees

13
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (c)

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 store in
the same container. Corrected during the inspection.

PART 1

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

14 | |
NOV 05 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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. FU—TU;RM
FINDINGS USE THIS SPACE TO EXPLAIN YOURF UTURE
Resident #1 — External and internal medication were store in PLAN: WHAT WILL YOU DO TO ENSURE THAT
the same container. Corrected during the inspection. IT DOESN’T HAPPEN AGAIN?
All caregivers will receive initial and annual medication 01/13/2026

training including clear instruction on the separation of
internal and external medications. External
medications will be stored separately and clearly
marked to prevent accidental internal use.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 - Per medication administration record (MAR),
Gabapentin 100mg was discontinued on 10/9/25. PCG stated
that telephone order for discontinuation was received but not
recorded in physician’s order sheet. Updated order was
obtained on 10/16/25.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confmnation);hall be f)b!':ained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS ’ 92
Resident #1 - Per medication administration record (MAR), IT DOESN’T HAPPEN AGAIN?
Gabapentin 100mg was discontinued on 10/9/25. PCG ) ) )
stated that telephone order for discontinuation was received | All verbal orders will be documented immediately or 01/13/2026

but not recorded in physician’s order sheet. Updated order
was obtained on 10/16/25,

no later than the end of the shift in which the order was

received.
Caregivers will review the record every day and/or

every beginning of the shift to ensure documentation is

properly recorded and completed.

17




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 — Current order includes Neosporin. Not listed
in MAR. Corrected the during inspection.

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

18 ‘-
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D4 | §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 FUTURE PLAN

recorded on the resident's medication record, with date,
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 — Current order includes Neosporin. Not listed IT DOESN'T HAPPEN AGAIN?
in MAR. Corrected the during inspection,

All medications will be listed to the MAR immediately 01/13/2026
upon initiation and soon as the order and medication
is on hand. MAR must be reviewed every day and/or
every beginning and towards the end of the shift. To
prevent missed documentation.

19



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Binder cabinet was not locked upon department arrival.
Corrected during the inspection.

PART 1

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

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Binder cabinet was not locked upon department arrival.
Corrected during the inspection. Instructed current employees or SCG to lock and mix 11/05/2025
up the combination and double check if it's locked
before leaving the area
Also include to discuss in the orientation for new and
onboarding employees.
RECEIY

21

NOV 0 5 2075



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White correction tape was used in MAR.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of EU—T-(-MA—N
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or usc by unauthotized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and . . . . .
Proper documentation policy will be included in the 01/13/2026

available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White correction tape was used in MAR.

orientation training and be reviewed annually.
Will provide written documentation policies to
caregivers stating "no white-out or correction tape
allowed"

23




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
all admissions and discharges of residents;
FINDINGS
Resident #1 — Religion in permanent resident register was
not recorded. Corrected during the inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
24 :
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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
Resident #1 — Religion in permanent resident register was IT DOESN’T HAPPEN AGAIN?

not recorded. Corrected during the inspection.

All required admission documentation will be initiated 01/13/2026
on the day of admission and be completed at the end
of the shift or the day. Documents will be reviewed
within 24hrs of admission for completeness and
accuracy.

PCG or SCG on duty is responsible in completing the
admission documentation and must be sign.

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested in September
2025.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

26
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection ’ o9
Association (NFPA) Standard 101 Life Safety Code, One I ESEE AR B S
and Two Family Dwellings. Existing Type | ARCHs may | Smoke detector must be tested every month. It has 11/05/2025

continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested in September
2025.

been tested on November 1st and will continue to test
every month moving forward.

27

NOV 0 5 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
FINDINGS PCG belongings has been removed from room#2. 10/21/2025

Care giver’s belongings are stored in licensed room #2.

Room has been emptied and ready for new resident
admission.

28
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
libraries; IT DOESN’T HAPPEN AGAIN?
FINDINGS All licensed room must not be use as a storage. All 11/05/2025

Care giver’s belongings are stored in licensed room #2.

licensed room must be available and properly set up all
the time, for possible new resident admission.

29

— b

NOV 05 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(2)(D) PART 1
Bedrooms:
Floot space: DID YOU CORRECT THE DEFICIENCY?
Hanging clothes rods and shelves shall be adjusted as USE THIS SPACE TO TELL US HOW YOU
necessary. CORRECTED THE DEFICIENCY
FINDINGS
Hanging clothes rack has been installed. 11/01/2025

No hanging clothes rods in residents’ room #1 and #3.

30
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (0)(2)(D) PART 2
Bedrooms:
Fi . FUTURE PLAN

oor space:
Hanging clothes rods and shelves shall be adjusted as USE THIS SPACE TO EXPLAIN YOUR FUTURE
necessary. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

FINDINGS
No hanging clothes rods in residents’ room #1 and #3. For future reference, hanging clothes rods or rack shall | 11/05/2025

be installed or available in every licensed room for
residents to hang their clothes.

31
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Lowelyn Cudjoe

Print Name: -oWelyn Cudjoe

Licensee’s/Administrator’s Signature:

Date: Nov5,2025

ECEIVED
32 REC]
NOV 05 2075
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Lowelyn Cudfoe

Licensee’s/Administrator’s Signature:

Print Name: Lowelyn Cudjoe

Date: Jan 17,2026




