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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: December 16, 2025 Annual
1863 Hookupa Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT 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(¢)(3).

08/16/16, Rev (19/09/16, 03/06/18, 04/16/18, 12/26/23 |




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nufrition, (g) PART 1
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals .
who reside at the ARCH or expanded ARCH. DID YOU CO THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
The home did nut have a minimum of three (3) days’ food CORRECTED THE DEFICIENCY
supply, adequate to serve the number of individuals who '
reside at the expanded ARCH.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutritiop, (2) PART 2
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
The home did not have a minimum of three (3) duys’ food PLAN: WHAT WILL YOU DO TO ENSURE THAT
supply, adequate to serve the aumber of individuals who IT POESN'T HAPPEN AGAIN?
reside at the expanded ARCH.
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RULES (CRITERIA) PLAN OF CORRECTION Col;i)zltzﬁon
§11-100.1-15 Medicytions, (a) ) PART 1 m
All medicines prescribed by physicians and dispensed by ¢
phanmacists shall be deemed properly labeled so lon £ a5 no DID YOU CORRECT T FICIENCY? g
changes to the label have been made by ctll"c:l !icerés:le, . ST XL LORRMCT THE DEFICIENCY? 9
primary car¢ giver or any ARCH/Expanded AR ; sta A ] ©
and pills/imedications zre not removed from the original USE THIS SPACE TO TELL US HOW YOU S
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff cailhtrolled work
cabinet-counter apart from efther resident's bathrooms or _ : N ’
bedrooms. 9 (rewe oo V‘to-(-c./( (‘p‘( 2ol Q\i\n\
FINDINGS G Ol ‘ Bk y
Resident #1 - Medication label for Acetaminophen did not bdd Wl‘-l\'-m {r "‘8
accurately reflect the physician’s order. l \ E ': - P
Physician’s order from 11/24/2025 stated, “Acetaminophen -
500 mg tab — take ane (1) tablet by mouth three (3) times a B\W Lo MOU*‘U( ML (wl—\(('vf bhg ‘7&
day as nceded for pain.”
LY ) v
Medication label stated, “Acetaminophen 500 mg tabd—ftake LS A b\qM RS2 \j bl
one (1) tablet by mouth every four (4) hours as needed for
fever or pain,” bake fLabolet foy vl Yhree
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All modicines prescribed by physicians and dispensed by
pharmacists shali be deemed properly Iabeled so long as no
changes to the label have been mado by the Iicensee, EU—TI—IREJ-L—A‘N-

primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled containcr, other than for administration of
medications. The storage shelt be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

N

Resident #1 — Medication label for Acetaminophen did not
accurately reflect the physician's order.

Physician’s order from 11/24/2025 stated, “Acetaminophen
500 mg tab - take ane (1) tablet by mouth three (3) times a
day as needed for pain.”

Medication label stated, “Acetaminophen 500 mg tab — take
one (1) tabiet by mouth every four (4) hours ny needed for
fever or pain.”

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

§11-100.1-15 Medicaljons, (c)

Separate compartments shall be provided for each resident's
medication and they shal) be segregated according to
external or internal use,

EINDINGS
Resident #1 — Medications not segregated according to
exiernal or intérnal use,

PART 1

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
Dafe

§11-100,1-15 Medications, (c) PART 2
Separate comparunents shall be provided for each resident's
medication and they shall be segregated according to
external or internal use, URE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications not segregated according to PLAN: WHAT WILL YOU DO TO ENSURE THAT
external or intternal use. IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #! — Triamcinolone Acetonide discontinued;
however, medication observed in resident’s medication bin.

Resident #1 - Bisacodyl suppository observed unsecured in
refrigerator.

PART 1

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
§11-100.1-15 Medications, (1) PART 2
There shall be an acceptable procedure 1o separately secure
medication or disposc of discontinued medications. FUTURE PLAN
FINDINGS
Resident #1 — Triameinolone Acetonide discontinued; USE THIS SPACE TO EXPLAIN YOUR FUTURE
however, medication observed in resident’s medication bin. PLAN: WHAT WILL YOU DO TO ENSURE THAT
] 1
Resident #1 ~ Bisacodyl suppository observed unsecured in IT DOESN'T HAPPEN AGAIN?
frigerator, .
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Completion
Date

RULES (CRITERIA) PLAN OF CORRECTION
§11-100.1-17 Records and reporis. (a)X1) PART 1

The licensce or primary care giver shail maintain individual
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:

Daocumentation of primary care giver's assessment of
resident upon admission;

IN
Resident #1 — No documentation of primary care giver's
assessment of resident upon admission.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.)-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTL LAN
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s roview:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 — No documentation of primary care giver's
assesament of resident upon admission. TD SALUL Y \-u"ﬂd Wir oty ol t\%{%
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Licensee’s/Administrator’s Signature: /g‘%—“ﬂfﬁf 6
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