Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hernani T. Valenzuela Aguilar ARCH/EC- CHAPTER 100.1
ARCH

Address: Inspection Date: June 5, 2025 Annual
08-864 Kaamilo Street Aiea, Hawaii 96701

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
] | §11-100.1-15 Medications. (b) PART 1

Drugs shall be stored under proper conditions of sanitation, 07/10/25

temperature, light, moisture, ventilation, segregation, and 9

security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICTENCY?

shall be properly labeled and kept in a separate locked

container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

FINDINGS

Refrigerated meds, such as vials of Latanoprost were . R .

placed in a plastic container with no lock on the side of the I have S.EIEU red them in a IOCk?d plastic con.tamer

refrigerator. placed it in a segregated portion of the refrigerator.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 07/10/25
tempetature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator w
shall be properly Iabeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
Refrigerated meds, such as vials of Latanoprost were placed R . . .
in a plastic container with no lock on the side of the To prevent from happening again, | will include this in
refrigerator. my checklist for me to remember, and to
check/inspect expiration dates and condition of meds
on a monthly basis.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 1
Medications made available to residents ghall be recorded on
a flowsheet. The flowsheet shall contain the resident's name, . .
name of the medication, frequency, time, date and by whom C Orrectlng the deﬁCIency
the medication was made available to the resident. .
CINDINGS after-the-fact is not
Resident #1- Medication administration records (MAR) : s
from June 2024 to May 2025 was written as, “Calmoseptine praCtlcal/ approp rlate- For
Ointment Apply topically_to perineal 3x a day as needed”. . .
No documented evidence of PRN indication was listed. thlS dEﬁCleIlcy, Ollly a flltlll‘e

plan is required.
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RULES (CRITERITA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded 07/10/25
on a flowsheet. The fiowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and by w
whom the medication was made available to the resident.
USE, THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1- MARs from June 2024 to May 2025 was IT DOESN’T HAPPEN AGAIN?
written as, “Calmoseptine Ointment Apply topically to . . L
perineal 3x a day as needed”. No documented evidence of ['added to my checklist rega rding medications, to
PRN indication was listed. inspect the meds label on all indications as shown
above at all times.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (£(1) PART 1
General rules regarding records:

All entries in the resident's record shall be written in black C orre t. h 1
ink, or typewritten, shall be legible, dated, and signed by the ¢ lng t € deﬁCIen cy

individual making the eniry; after—the-fact iS llOt
%:ﬂ_gls: Blue ink and pink colored ink were used in the praCtical/ appropriate' For

blood pressure moni logs for months of August 2024, . .
S0t amd Mpveenber 2028, this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:

07/10/25
FUTURE PLAN

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1- Blue ink and pink colored ink were used in the . . " . "
blood pressure monitory logs for months of August 2024, I have put ? note with asterisk to use 'BlaCk ink only
September 2024, and November 2024. on all monitory logs on a monthly basis.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a){4) PART1
A Type I expanded ARCH shall be in compliance with 07/10/25

existing fire safety standards for a Type Il ARCH, as
provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS

Per life safety report, no documented evidence that hard
wired smoke detectors were installed and in compliance for
a Type I expanded ARCH.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have installed the HARDWIRE INTERCONNECT Smoke
Alarm on 6/23/25.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(4) PART 2
A Type I expanded ARCH shall be in compliance with 07/10/25
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-160.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shail be
tested at least monthly to assure working order;

FINDINGS

Per life safety report, no documented evidence that hard
wired smoke detectors were installed and in compliance for
a Type I expanded ARCH.

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

In the future, any changes or improvements for safety
shall be followed accordingly as per the DOH existing
precautionary Fire Safety Standards,




ternani Aguitar
Licensee’s/Administrator’s Signature:

Print Name: Hernani Aguilar

Date: Jul 10, 2025




