Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rafael, Evelyn (ARCH/E-ARCH)

fi

CHAPTER 100.1

Address:
94-105 Haaa Street, Waipahu, Hawaii 96797

Inspection Date: July 15, 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually. CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
F :
FIADIRCS The forms were taken back to the doctor's office to have | 08/12/2025

Primary care giver (PCG), substitute care giver (SCG) #1 —
No physician’s signature in current annual physical exam.

Please submit copies with your plan of correction (POC).

all of them signed instead of stamped.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Primary care giver (PCG), substitute care giver (SCG) #1 - | am going to check the forms properly and make sure | 08/12/2025
No physician’s signature in current annual physical exam. they are all signed by the physician instead of :
Please submit copies with your plan of correction (POC). stamped.
T will revies 2| alscupments
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #1 — No physician’s signature in current annual
tuberculosis clearance.

The forms were taken back to the doctor's office to 08/12/2025

Please submit copies with your POC.

have them signed instead of stamped.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG, SCG #1 — No physician’s signature in current annual IT DOESN’T HAPPEN AGAIN?
tuberculosis clearance.
Please submit copies with your POC. | am going to check the form properly and make sure | 08/12/2025
that it is signed by the physician instead of stamped.
T W\ vewewr all Adwrrats | o f[7/%-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Posted menu included fat free milk. Only 2% milk is CORRECTED THE DEFICIENCY
available for residents.
| removed all of the 2% milk out of the refrigerator and | 07/16/2025

replaced them with fat-free milk.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS
Posted menu included fat free milk. Only 2% milk is PLAN: WHAT WILL YOU DO TO ENSURE THAT
available for residents. IT DOESN’T HAPPEN AGAIN?

In the future, | will follow what is written on the menu. | | 07/16/2025
am going to purchase fat-free milk or skim milk for the
residents instead of 2% milk.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #1 — In admission assessment done by PCG on
11/26/24, diet was recorded as regular. Physician’s order

dated 11/21/24 was “Regular diet, Minced and moist texture,

Thin consistency.” No record that the special diet was
provided. PCG stated that a verbal order for a regular diet
was given during the physician’s office visit on 12/9/24, but
the verbal order was not documented. On 5/13/25, the diet
order was changed to regular.

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
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS In the future, if a resident is on a special diet upon 08/13/2025

Resident #1 — In admission assessment done by PCG on
11/26/24, diet was recorded as regular. Physician’s order
dated 11/21/24 was “Regular diet, Minced and moist
texture, Thin consistency.” No record that the special diet
was provided. PCG stated that a verbal order for a regular
diet was given during the physician’s office visit on 12/9/24,
but the verbal order was not documented. On 5/13/25, the
diet order was changed to regular.

admission, | will ask for assistance from a DOH
dietitian to make a special diet menu. | will also clarify
the diet order from the PCP whether it's a regular or
special diet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the WMM
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU

A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS

i #1 — N f resi ! | ings.
Reaiel DGR CR A e It was corrected but done late. | made a new record of | 07/16/2025

the resident's updated belongings.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resi #1 —N i & longings. 5 "
Esler] o gmesmt tecerd o reakiont 8 e wggis In the future, | am going to update the resident's 07/16/2025

belongings every year. | will include all of the new
purchases of the year.

T will u,YMfc. e List
Ay Drictmns,  Or B
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Emergency information sheet was not up to
s It was corrected but it was done late. | filled out a new | 07/16/2025

Emergency Information sheet for the resident.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
w ' ) IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency information sheet was not up to
s In the future, | am going to revise the Emergency 07/15/2025
Information sheet to make sure it is up to date for the
next inspection.
T wi ' review of af/—-f
10]17 /2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
S A DID YOU CORRECT THE DEFICIENCY?
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO TELL US HOW YOU
immunizations following the recommendations of the CORRECTED THE DEFICIENCY
Advisory Committee of Immunization Practices (ACIP);
FINDINGS : .
e i AL RT T T W | called 5 Minute Pharmacy who administered the 08/12/2025
given/offered for current year. influenza vaccine to get a copy it for the record.
. st vecord (s ,S—rM - [0/17})'5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
immunizations following the recommendations of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Advisory Committee of Immunization Practices (ACIP); IT DOESN’T HAPPEN AGAIN?
FIADIMGS In the future, | will ask for a record from the pharmacy | 08/12/2025

Resident #1 — No record that influenza vaccine was
given/offered for current year.

that the influenza vaccine was given and | will
immediately place the form in the proper area.

T will yepew Al ve vty

10 )13 /-
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31




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 -w—(mm—wgw
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
d ithi f . :
RGNS (SN A oo pLin e S stv (g Medications attachments to HFA (Health Functional 08/13/2025

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 — Current medication was not listed in care
plan.

Assessment) are present.

Meli calionas © wmdade]
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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 shagll be chosen by the resideml? 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
Expiied ST Wl cany iy i ovist s o | will place a post-it note on the medication attachment | 08/13/2025

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 — Current medication was not listed in care
plan.

paper for easier access for the next inspection so it will

not be missed.

T will revisws careplan

al— e/ mmcj Vet .

/0/!7/13
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(c)(2)

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 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 — No record that comprehensive assessment was
done at readmission on 11/26/24 after hospitalization.
Comprehensive assessment was done on 12/10/24.

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
E §11-100.1-88 Case management qualifications and services. PART 1
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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 each expanded ARCH
resident shfll be chosen by the res,idf:mli| 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
N A S P e S e I will call my case manager to do a comprehensive 08/13/2025

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 — No record that comprehensive assessment was
done at readmission on 1 1/26/24 after hospitalization.
Comprehensive assessment was done on 12/10/24.

assessment upon re-admission to the care home
facility.

f will X Ccase rv\amd?;,\
Kenou~ Fnat Fte reqetrat
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(6)
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
Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care Delegation form was checked on 07/27/2025 by case 08/13/2025

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

FINDINGS

Resident #1 — Foley Cath Cares was checked off in the
nursing delegation and training forms. No other records to
verify whether adequate training for foley catheter care was
provided to care givers.

manager and everything is complete. Records of
training is satisfactorily done as recorded on Form BWR
Form 1201 for all care givers.

Procedure instructions documented and provided in
patient's chart, as well as the care plan and skills
competency, which are also in the patient's chart.

20




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 shagl[ 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
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate,
advanis s medialc for cxpanded SREH sesibonts, g I will place a reminder in the calendar to call the case 08/13/2025

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

FINDINGS

Resident #1 — Foley Cath Cares was checked off in the
nursing delegation and training forms. No other records to
verify whether adequate training for foley catheter care was
provided to care givers.

manager to receive a copy of the assessment. | will

place it in the correct tab with skills competency for

easy access.
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Evelyn Kafael Q, MT—W
Licensee’s/Administrator’s Signature: J f y

Evelyn Rafael

Print Name:

Date: Aug 13,2025 10 []:}-r/g,,f
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