Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rabaino’s CHAPTER 100.1

Address:

Inspection Date: December 11, 2025 Annual
328 Hie Street, Kapaa, Hawaii 96746

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to m’m}—m—m EFICIENCY?
follow in case of fire, explosion, or other civil emergency
occurring in or within the environs of the facility. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Fire drills were conducted between 6:30am and 8:15am Fire drill conducted on 02/10/2026 was done at 02/10/2026

only.

2:00 pm
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (c)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS
Fire drills were conducted between 6:30am and 8:15am
only.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Fire drill for February 2026 - done mid afternoon 05/10/2026

Fire drill for May 2026 - will be done in the evening

Fire drill for August 2026 will be done early
morning

Fire drill for November 2026 will be done mid
morning

SCG RN to double check fire drill conducted with
the correct time zone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the 9
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — No record that medication was reviewed by CORRECTED THE DEFICIENCY
physician between 12/10/2024 and 7/9/2025, a period of
seven (7) months. The member was last seen by PCP on November 03/10/2026

3, 2025.

Next appointment will be on March 10, 2026 at
11:30 am

7 7026




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year.

FINDINGS

Resident #1 —No record that medication was reviewed by
physician between 12/10/2024 and 7/9/2025, a period of

seven (7) months.

out.

print out.

months.

PART 2

FUTURE PLAN

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

PCG to request a copy of the physician notes print
If a family member brings the resident to any

scheduled doctor's appointment, PCG to remind
the family to ask a copy of the physician notes

SCG RN to audit residents' record at least every 4

The resident will be seen by PCP at least every4  103/10/2026
months or as directed by PCP.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)(C)

Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH’s basic per diem rate;

FINDINGS
Resident #1 — Specific monthly rate was not stated in care
home policy.

PART 1

DID YOU CORRECT THE DEFICIENCY?
—————URhRLL1 1HE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The PCG wrote the specific monthly rate on the
resident's record on 12/12/2025.

12/12/2025

FEB 17 2076
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall e : ;
provide that each individual admitted shall: The PCG will 'nfor_m the re‘?’ldenﬁfam"y orally and 04/01/2026
in writing the specific monthly rate at time of
Be fully informed orally and in writing, prior to or at the admission and filed at the resident's chart.
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges, :
including any charges for services not covered by the Type I SCG RN to audit charts at least every 4 months.
ARCH's basic per diem rate;
FINDINGS
Resident #1 — Specific monthly rate was not stated in care
home policy.
7 FEB 17 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU 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
B The lock was removed outside of the door and 12/12/2025

FINDINGS

There was a lock installed outside of the door on a path to
refuge. There was a string attached to pull to open the door
from inside. A door with a gata latch on the outside is not
acceptable for a designated emergency exit.

installed inside the door on 12/12/2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, 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 The PCG will make sure that the residents are 02/10/2026

There was a lock installed outside of the door on a path to
refuge. There was a string attached to pull to open the door
from inside. A door with a gata latch on the outside is not
acceptable for a designated emergency exit.

able to open any lock.

PCG and SCG RN to check if residents are able to

open any lock during fire drills.
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my Melchor-"Tamayo
Licensee’s/Administrator’s Signature: A Y Y

Print Name: Amy Melchor-Tamayo
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