Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: LeilaE-ARCH, Inc CHAPTER 100.1

Address:

Inspection Date: November 20, 2025, Annual
1467 Haloa Drive, Howlulu, Hawaii 96818

THES PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT IS N OT, YOUR P1.AN 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(¢)@2). IF XT 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

i | §11-1007-17 Records and reports, (o)1)

During residence, records shall include:
Annualphysical examination and ather periodic
notes, relevant laboratory reports, and a report of annusl re-

evaluation for tubereulosis;

Resident #1-—No documented annual tuberculosis clea rance
on file.

Flease atiach completed documeny fo your plan of
corrections 1o correct this deficienicy.

examinations, petinentimmuniza tions, eva hations, progress

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICIENCY
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RVULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-17 R ()4 D] PART 2
During residence, records sha llinclude:
Annualphysicalexamination and other pericdic I‘-‘—-U;Il-[l-i-RLI-i-"-A—N-

exam inations, pertinent immuniza tions, evaluations,
progress notes, relevant laboratory reports, and a reportof
annual re-cvaluation for tuberculosi;

FINDINGS

Resident #1 —No documented snnual tuberculosis clearance
on file,

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (b)(3)
During residence, records shallinclde:

Progress notesthat shallbe written on a monthly basis, or
more often asappropriate, shall include observationsof the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior pattems including the date, time, and any andall
action taken. Documentation shallbe completed
immediately when any ncident occurs;

Resident #1—No documented observation of the resident’s
response to medication forthe July, September, and October

monthly progress notes.

PART 1

DID YOU CORRECT THE DEFICIENCY?
—_———cint 1 IR DENICIENCY?

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

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 (bX3) PART 2
During residence, records shall inchde:
Progress notesthat shall be writtenon a monthly basis, or _F_I_I_T_[LRE_M

more often asappropriate, shall include observationsof the
resident'’s response to medication, treatments, diet, care plan,
#ny changesin condition, indications of iliness or injury,
beha vior pattems including the date, time, and any andall
action taken. Documentation shallbe completed
mmediately when any incident aceurs;

Resident #1—No documented observation of the resident's
response to medication for the July, Septem ber, and October
monthly progress notes.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (©)
Unusual incidents shall be noted in the resident's progress
notes. An incident seport of any bodily injury or other
unusual circum stan ces affecting a resident which occurs
within the home, onthe premises, or elsewhere shallbe
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
Resident # 1—Requied incident report associated with an
ER visit on July not on file.

Please attach completed document to your plan of
corrections 1o corred this deficiency.

PART1
DID YOU CORRECT THE DEFICIENCY!

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records gnd reports, (c) PART 2
Unusual incidents shall benoted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separzte coverand shallbe 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.

Resident #1 —Required incident report associated with an
ER visit on July noton fie,

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Reconds and reports. (f§2)

Generzl rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to exphin them;

FINDINGS
Legend not provided on the Medication Administration
Record (MAR) whes “H” written on November MAR.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TOTELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Com pletion

Date
§11-100.1-17 Records and reports. (fX2) PART 2
General rules regarding records:

Symbols and abbreviations may be used in recording entrics —FU—TUM-;A-N-
only if a legend is provided to explain them;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

LBE.‘EZESQ_S ided on the Medication Admin PLAN: WHAT WILL YOU DO TO ENSURE THAT
gend not provided on the tion inistration ] 9
Record (MAR) when “H” witten on November MAR. TT DOESN'T HAPPEN AGAIN?
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Licensec”s/A dministrator's Signature: bere (). Ca,ba/«—

j
Print Narne: JBG&PNW, Jd. Cabalo

Date: [ / [ ‘l/ 26
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