- Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & P Villanueva Adult Residential Care
Home

CHAPTER 100.1

Address:
99.058 Ohiaku Street, Aiea, Hawaii 96701

Inspection Date: July 10, 2025 Annual

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(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).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type | 79-11-25

ARCH by the resident shall be maintained.

FINDINGS

Residents #1-5 - List of belongings/valuables not updated.

Last completed 2022-2023.
Submit a copvwith vour plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

To correct this deficiency a list of belongings for
each resident was compiled and added to our
records. Inventory form was emailed and signed by
POA and filed in resident binder




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1- 10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type ] 7-20-25
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS

Residents #1-5 - List of belongings/valuables not updated.

Last completed 2022-2023.

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

To ensure that this deficiency does not occur again
we will ensure that inventory for each resident is
updated on a regular basis. To ensure this we plan
to update resident's inventory yearly. When new
items are brought in we will update our inventory
immediately. Completed inventory form will be
emailed to POA and request for them to sign off to
ensure the inventory is accurate. A copy of the
inventory will be filed in resident binder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS

Expired food items noted: canned goods corned beef
(11/2023} and kidney beans (3/2025), bihen noodles
(6/2025).

Opened tomato ketchup was not refrigerated as instructed on
the label.

Correcied on-site - above items were discarded.

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
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured. stored. prepared and served 711-26

under sanitary conditions.

FINDINGS

Expired food items noted: canned goods corned beel’
{11/2023) and kidney beans (3/2025), bihon noodles
{6/2025).

Opened tomato ketchup was not refrigerated as instructed on
the label.

FUTURE PLAN

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

We will clearly label all items with their best by date
if not already labeled. To ensure that items are
disposed of properly we will do monthly checks of
our fridge and pantry to check and dispose of
expired items in a timely manner. All SCG will be
informed to check and dispose of items regularly if
they are past their best by date.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 7.10-25

pharmacists shall be deemed properly labeled so long as no
changes to the 1abel have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH siaft,
and pills/medications are not removed from the original
labeled 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
Noted pill minder box on kitchen counter with medications
dispensed for the week for Resident #1.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1's medicine has been discarded




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
Alt medicines prescribed by physicians and dispensed by 7-11-25
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCIl/Expanded ARCH staft,
and pills/medications are not removed from the ariginal
labeled 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
Noted pill minder box on kitchen counter with medications
dispensed for the week for Resident #1.

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

To prevent this we will ensure that all medications
are organized and easy to find. All SCG's will be
informed and be trained on where to find each
residents medication. A sign will be placed on each
resident's bin that says, "Do not put meds in pill
minder",




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more ofien when requested by a physician, APRN or
responsible agency:

FINDINGS
Resident #1 - Monthly weights from July 2024-present
unavailable for review.

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
§11-100.1-17 Records and reports. (b)7) PART 2
During residence, records shall include: 7.1995
FUTURE PLAN

Recording of resident's weight at least once a month, and
more ofien when requested by a physician, APRN or
responsible agency:

Resident #1 — Monthly weights from July 2024-present
unavailable for review.,

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

We will schedule a date to take our residents
monthly weights. All the weights will be taken
within the first week of each month. After the first
week primary caregiver will follow up and check to
ensure that all weights have been taken and
documented properly. Upon admission resident will
be assessed. if there are unable to stand on the
weigh scale or are bed bound, we will contact case
manager and PCP what we can do to obtain
resident’s monthly weight.

9




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)(B) , PART 1
Fire prevention protection. 7/10/25
DID YOU CORRECT THE DEFICIENCY?

Type | ARCHs shall be in compliance with, but not limited
10, the following provisions:

USE THIS SPACE TO TELL US HOW YOU

There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY
of refuge:
EINDINGS Water hose was coiled and removed from the path

Path to safe area of refuge from exit #2 was partially
obstructed by uncoiled water hose.

10



RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
§11-100.1-23 Physical environment. (gX34B) PART 2
Fire prevention protection. 71-11-25

Type | ARCHs shall be in compliance with. but not limited
to, the following provisions:

There shall be a clear and unobstructed access Lo a safe area
of refuge;

FINDINGS
Path to safe area of refuge from exit #2 was partially
obstructed by uncoiled water hose.

FUTURE PLAN

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

Daily walkthrough's of the ARCH will be done to
ensure that all pathways are unblocked and clear of
any obstructions. All SCG's will be informed to also
keep all pathways clear.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-83 Personnel and staffing reguirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3: 7.90-25

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courscs per year on subjects pertinent
10 the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

Primary and substitute care givers (SCG #1-6) - Required
12 hours of CEU not completed.

Submit a copy with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCE for our primary and substitute caregivers have
been completed and proper documentation have
been acquired.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: 7.20-25

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
Primary and substitute care givers (SCG #1-6)  Required
12 hours of CEU not completed.

FUTURE PLAN

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

Achart of all SCG's and CEU's will be compiled. We
will have quarterly check-ins for each SCG
throughout the year to ensure that CEU's are
completed in a timely manner.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-88 Case management qualifications and services. PART 1
(e)2) 7-11-25

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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
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, treatnment and medication
orders of the expanded ARCI resident’s physician or
APRN. measurable goals and outcomes for the expanded
ARCH resident: specific procedures for intervention or
services required to mect 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  Current care plan does not include all
medication and treatment orders.

Submit a copy of the revised care plan with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1's agency were contacted and care plan
was updated. All current medication and treatment
orders were obtained and documented in the
residents care plan.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
511-100.1-88 Casc management qualifications and services. PART 2
(cH2) . _ 7-15-25
Case managemeni services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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
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 identity al! 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;

Resident #1 — Current care plan does not include all
medication and treatment orders.

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

Upon admission we will go over residents
medication and treatment orders. If there are any
discrepancies we will contact the residents agency
and/or doctor to ensure that all medication and
treatment orders on file are accurate.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1
{cH2) 7-10-25

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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
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 tor 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 - The nutrition care plan did not address
monthly monitoring and measurement of resident’s weight.
PCQG stated resident is unable to stand up on the scale and no
available wheelchair scale.

Develop an appropriate plan to ensure the resident's weight
is taken every month and submit the care plan with vour
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1 doctor has been contacted to discuss
resident #1 nutrition care plan. New order have
been obtained to measure resident #1 mid-arm
circumference to monitor weight. Admission
checklist will be made for resident's agency to
ensure all information regarding resident is
complete and correct.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-10¢.1-88 Case management gualifications and services. PART 2
(c)2) 7-15-25

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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
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 shatl 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 -- The nutrition care plan did not address
monthly monitoring and measurement of resident’s weight.
PCG stated resident is unable to stand up on the scale and no
available wheelchair scale.

FUTURE PLAN

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

Admission checklist will be made for resident’s
agency to ensure all information regarding resident
is complete and correct. Upon admission we will go
over all orders. If there are any modifications that
need to be made it will be flagged and we will
follow up with he doctor to resolve the issue and
receive new orders if needed.

17




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e3) 7-15-25

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions:

FINDINGS
Resident #1 — Care plan was not updated to include:
¢ Changes to medication orders.
*  Shower/bathing schedule - indicates daily but
PCG stated 2x/week.
Submit revised care plan with POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication changes and shower schedule have
been updated in resident #1's care plan.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
L Date
§11-100.1-88 Case management qualifications and services. PART 2
X 7-12-25

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCII resident care needs. services and/or interventions;

Resident #1 — Care plan was not updated to include:
»  Changes to medication orders.
¢  Shower/hathing schedule — indicates daily but
PCG stated 2x/week.

FUTURE PLAN

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

Upon admission we will go over all of the residents
medication orders and shower schedule. If there are
any changes or updates that need to be made. it
will be flagged and followed up on with resident's
agency or doctor until it is resolved and proper
documentation is received.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services,

eyl

(ase management services for cach expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate:

FINDINGS

Resident #1  No documentation that registered nurse (RN)
case manager (CM) conducted comprehensive
reassessments every six {6) months.

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
§11-100.1-88 Case managememnt qualifications and services. PART 2
(10 7-12-25

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sponer as appropriate;

Resident #1 — No documentation that registered nurse (RN}
case manager {CM) conducted comprehensive
reassessments every six (6) months.

FUTURE PLAN

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

Contact RN and CM to follow up upon resident
reassessment if needed and ensure that proper
documentation is completed and filed properly.
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Licensee’s/Administrator’s Signature:

Print Name:

Date
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Precy P. Villanueva

~ 08/04/2025




