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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

. Facility’s Name: Perez ARCH LLC CHAPTER 100.1
- Address: Inspection Date: June 16, 2025 Annual
1863 Hookupa Street, Pearl City, Hawaii 96782

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(ex2). 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
§11-100.1-17 Records and reports, (b)(3) PART |
During residence, records shal! include:
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate. shall include observations of the
resident’s response to medication, treatments, dict, care USE THIS SPACE TO TELL US HOW YOU
plan, any changes in condition, indications of illness or CORRECTED THE DEFICIENCY
injury. behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incidemt occurs:
& oo houe Cotinty 209 ~g B given 06/1% |y

FINDINGS
Resident #1: Cefdinir 300mg PO given for three (3) days.
No documented response to treatment in progress notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reponts. (bX(3) PART 2
During residence, reconds shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident’s response 1o medication. treatments. diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
¥ any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
% behavior patterns including the date. time. and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
%: : immediately when any incident occurs:
“
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] RULES (CRITERIA) PLAN OF CORRECTION Completion
r Date
L“E §11-100.1-21 Residents' iman ivers' righ PART 1
! Esponsibilitics. (aW2WE)
| Residents” rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
} Each resident shall:
; USE THIS SPACE TO TELL US HOW YOU
! Be treated with understanding. respect, and full CORRECTED THE DEFICIENCY
: consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's '
personal needs: ¥ have obbeued ad mmd Pest °5$l0=1174—
FINDINGS Cu " - 2 ~
. Camera in living room. No documented response consent Wy v W ba ﬁ"&
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[ D] | §11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (aX2)(E)
Residents’ rights and responsibilities: FUTURE PLAN
Each resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Be Lreated with understanding, respect. and full PLAN: WHAT WILL YOU DO TO ENSURE THAT
consideration of the resident's dignity and individuality, IT DOESN’T HAPPEN AGAIN?
including privacy in treatment and in care of the resident’s
personal needs:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DY | §11-100.1-23 Physical environment, ()3)(A) PART |
§ Fire prevention protection.
‘ Type 1 ARCHs shall be in compliance with, but not limited DIDY CORRECT THE DEFICIENCY?

to. the following provisions:

USE THIS SPACE TO TELL US HOW YOU

Fire escapes. stairways and other exit equipment shall be CORRECTED THE DEFICIENCY
maintained operational and in good repair and free of
obstruction:
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RULES (CRITERIA) PLAN OF CORRECTION Conll)pletion
ate

<] | §11-100.1-23 Physical environment. (g)(3)(A) PART 2

Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN

1o, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

Fire escapes, stairways and other exit equipment shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
maintained operational and in good repair and free of IT DOESN’T HAPPEN AGAIN?

obstruction;

FINDINGS

Chain lock located on top area of second emergency exit &,n .\4\‘ w 9. w“ not ?J
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical enviropment. (gX3XD) PART 1
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited ID YOU CORRECT THE DEFICIENCY?
to. the following provisions:
USE THIS SPACE TO TELL US HOW YOU
A drill shall be held 1o provide training for residents and CORRECTED THE DEFICIENCY
personnel at various times of the day or night at least four
limes a year and at least three moniths from the previous . R
drill, and the record shall contain the date, hour, personnel & neo e < “\' h ‘1'\7{ ity d«’/'Jj
participating and description of drili, and the time taken to .
safely evacuate residents from the building. A copy of the b-u h‘ﬁ irela c,w‘-u} I\\;LD f\; b e
fire drill procedure and results shall be submitted to the fire
inspector or department upon request; dAt \L Fe e\ f‘w‘ 'hw_ boanl oF | ow R I?,g
EINDINGS
Fire drills record for the month of May and June 2025 do not w ey JWw oW
indicate which residents participated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (2)(3XD) PART 2
Fire prevention protection,
Type | ARCHs shall be in compiiance with, but not limited EUTURE PLAN
to. the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drili shall be held 1o provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at feast four IT DOESN’T HAPPEN AGAIN?
times a year and at Jeast three months from the previous
drill. and the record shall contain the date, hour. personnel [
participating and description of drill, and the time taken to ? ) i£ Tvrvr\ '
safely evacuate residents from the building. A copy of the T ° aJ H\J ' W h‘j ' oG /j'}/ -
fire drill procedure and results shall be submitted to the fire . . .
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Licensee’s/Administrator’s Signature: 7%@‘4

Print Name: _ \'Feur  Poee

Date: DA lD‘-l ("07{
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