Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Qililua Eldercare, Inc #1 CHAPTER 100.1

Address:

Inspection Date: October 7, 2025 Annual
94-379 Oililua Place, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TQ 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. (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
labeted 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

One (1) bottle of ammonium lactate lotion with label found
in resident’s bedroom, bedside table, Substitute care giver
(SCG) removed and secured during time of inspection.

PART 1

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
§11-100.1-15 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, w
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.
To prevent future deficiency | have posted a note

FINDINGS P y P 10/07/2025

One (1) bottle of ammonium lactate lotion with label found
in resident’s bedroom, bedside table. Substitute care giver
(5CG) removed and secured during time of inspection.

reminder at the bedside to put and lock all
medications at the bedside for all caregivers to see
and follow.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
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, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS e H ;
Resident #1 - No Iabels for Fish oil bottle. Deficiency was corrected . Fish oil bottle was labelled 10/07/2025

as directed by the physician.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] t §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 controtled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or ’
bedrooms.
FINDINGS . H H
Residort 71— No Iabels for Fish oil bottle. To prevent similar deficiency in the future, | have 10/07/2025

included label medications on cur daily medication
checklist and posted on the medication cabinet for all

caregivers to see,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (€)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Orders were Midodrine 2.5mg tab 1 tab PO
Qdhrs PRN if SBP <100 and planning to have out of bed.
SCG stated breakfast was 6:30am-7am and dinner was
5:30pm-7pm, and resident #1 eats at the dining table in the
living room.

Per record, BP was taken as follows:

-Sep 2025: lunch time not checked for the entire month
-Aug 2025: lunch time not checked for the entire month
=Jul 2025: checked at 0800 (after breakfast). Second
measurements were recorded but time was not recorded
Jun 2025: 0800 only was recorded (after breakfast) for the
entire month

-Mar 2025: 0800 only was recorded (after breakfast) for the
entire month

-Feb 2025: 0800 only was recorded (after breakfast) for the
entire month

-Jan 2025: 5 days only was recorded at 0800 (after
breakfast)

-Dec 2025: 0800 only was recorded {after breakfast) for the
entire month

-Nov 2025: 0800 only was recorded (after breakfast) for the
entire month

BP was not taken as ordered.

PART 1

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
§11-100.1-15 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 — Orders were Midodrine 2.5mg tab 1 tab PO PLAN: WHAT WILL YOU DO TO ENSURE THAT
Q4hrs PRN if SBP <100 and planning to have out of bed. ’ 0
SCQG stated breakfast was 6:30am-7am and dinner was IT DOESN'T HAPPEN AGAIN?
ﬁiﬁg’;’;ﬁlm and resident #1 eats at the dining table inthe | 1. 1 oyant simitar deficiency in the future, i have 10/07/2025

Per record, BP was taken as follows:

-Sep 2025: lunch time not checked for the entire month
-Aug 2025: lunch time not checked for the entire month
-Jul 2025: checked at 0800 (after breakfast). Second
measurements were recorded but time was not recorded
Jun 2025: 0800 only was recorded (after breakfast) for the
entire month

-Mar 2025: 0800 only was recorded (after breakfast) for the
entire month

-Feb 2025: 0800 only was recorded (after breakfast) for the
entire month

-Jan 2025: 5 days only was recorded at 0800 (after
breakfast)

-Dec 2025: 0800 only was recorded (after breakfast) for the
entire month

-Nov 2025: 0800 only was recorded (after breakfast) for the
entire month

BP was not taken as ordered.

included on my daily checklist to document blood
pressure reading as ordered by the physician . The
daily checklist is reviewed to all care givers to follow.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1} PART 1

General rules regarding records:

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;

FINDINGS
Purple ink was used in smoke detection log.

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
B [ §11-100.1-17 Records and reports. (f(1) PART 2

General rules regarding records:

All entries in the resident's record shall be written in black FUTURE PLAN

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

w ) i IT DOESN’T HAPPEN AGAIN?

Purple ink was used in smoke detection log.
To prevent similar deficiency in the future, a daily 10/07/2025

reminder to remove purple or red pens
are posted on the client charts.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
No legend to explain who among primary care giver (PCG),
SCG, Client #1, Client #2, Client #3 participated in fire drill. . .
Deficiency was corrected. Legend was completed who | 1p /07/2025

This is a repeat deficiency from 2024 annual inspection.

are primary care giver, substitute caregiver, Client #1,
Client #2, Client #3 and placed on the fire drill record.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
P<] | §11-100.1-17 Records and reports. (f}(2} PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
% | . @06 PLAN: WHAT WILL YOU DO TO ENSURE THAT
No legend to explain who among primary care giver 3 ’ "
SCG, Client #1, Client #2, Client #3 participated in fire drill. IT DOESN'T HAPPEN AGAIN?
This is a repeat deficiency from 2024 annual inspection.
To prevent similar deficiency in the future, | have 10/08/2025

added to my monthly checklist to write legends who
participated in the monthly fire drill.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h){1)(B) 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?
Housekeeping: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

After discharge of any resident, the bed, bed furnishings,
bedside furniture and equipment shall be thoroughly . .
cleansed prior to subsequent resident admission; Deficiency was corrected. Dresser in bedroom #4 was 10/08/2025

FINDINGS
Dresser in vacant bedroom #4 bottom was broken and

unable to open.

fixed and was able to open.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (h)(1}B) 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. w
Housekeeping: USE THIS SPACE TO EXPLAIN YOUR FUTURE
After disch ] dent. the bed. bed fumnishi PLAN: WHAT WILL YOU DO TO ENSURE THAT

er discharge of any resident, the bed, be rnishings, + AIN?
bedside furniture and equipment shall be thoroughly IT DOESN'T HAPPEN AG .
cleansed prior to subsequent resident admission;
FINDINGS oo c i ;
Dresser in vacant bedroom #4 bottom was broken and To prevent similar deficiency in the future, | put a 10/08/2025

unable to open,

daily reminder to my daily checklist to check all
dressers and drawers are functioning.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the -
expanded ARCH and a care plan within seven days of Deficiency was corrected. RN Case manager was 10/08/2025

admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Diagnoses included orthostatic hypotension,
hypertension, Atrial fibrillation, and on rivaroxaban, Not
addressed in care plan.

notified and made correction on the care plan to
address Resident #1 diagnosis.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©X2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the ’
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH To prevent similar deficiency in
resident’s needs and shall address the medical, nursing, P ! Yl the future, | have 10/ 08/ 2025

social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Diagnoses included orthostatic hypotension,
hypertension, Atrial fibrillation, and on rivaroxaban. Not
addressed in care plan.

added a reminder to review and update resident care

plans with RN Case manager on monthly visit and
assessment.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(cX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or MMRRMT——MM
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develop an interim care plan for the exl:gan_ded ARCH
resident within forty eight hours of admission to the Deficiency was corrected. RN Case manager was 10/08/2025

expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — Medication was not listed in care plan.

notified and medication was added on the care plan
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
()(2)
Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the :
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH To prevent similar deficiency in
resident’s needs and shall address the medical, nursing, P y in the future, I have 10/ 08/ 2025

social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
¢xpanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Medication was not listed in care plan,

added a monthly checklist reminder during monthly

case manager visit /assessment to the resident.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or W
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate, Facilitate, Deficiency was corrected. RN Case mana ger was 10 /0 8 /2025

advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Resident #1 — No record that case manager trained care
givers except for eye medication administration.

notified and documentation was completed on all

care givers training , placed on Resident #1 record.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
{c)6}
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or M-RM
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate, )
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the To prevent similar deficiencyi ;
cpanded ARCH residont: p ts cy in the future, a reminder 10/08/2025

FINDINGS
Resident #1 — No record that case manager trained care
givers except for eye medication administration.

checklist was made under Case manager monthly visit

to ducument on care givers training right after the
training.
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Geronimo Tenorio

Licensee’s/Administrator’s Signature:

Print Name: Geronimo Tenorio

Date: Jan 17,2026
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