Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jessie’s E~ARCH CHAPTER 100.1
Address: Inspection Date: June 19, 2025 Annual
94-1591 Waipahu Street, Unit A, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF I'T 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
X] | §11-100.1-17 Records and reports. (a)(6) PART 1
The licensee or primary care giver shall maintain individual 06/30/20

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

No documented evidence that a physician signed order for
weight check using arm circumference measurements for
Resident#1 and Resident #2.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| contacted the attending MD for both resident #1 and
#2 and was able to obtain order to check weights,
using arm circumference.




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 06/30/20
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
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS | will ensure that any procedure that is being done to
No documented evidence that a physician signed order for [ residents is with corresponding doctors arder and
weight check using arm circumference measurements for document into residents chart
Resident #1 and Resident #2. X X R ’ . .
| will also remind attending MD especially during Face
to Face and or Tele health visit to document inpuit
order in the after visit summary, so it won't miss out.|
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: Jessie Vitlanueva
Licensee’s/Administrator’s Signature:

Print Name: Jessie Villanueva

Date: Jun 30,2025




