A/11/5

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The ARC in Hawaii — Wahiawa B

CHAPTER 89

Address:
140 B Kuahiwi Avenue, Wahiawa, Hawaii 96786

Inspection Date: August 13, 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

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

RECEIVED
SEP 11 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (a) PART 1
The caregiver shall, in coordination with the case manager,
arrange for resident access to medical services at all times, 9
including emergency services. The facility shall have a WMQM
written policy which specifies the procedures to be
followed in medical emergencies. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No record that the resident was seen by a
dentist in the past twelve (12) months. The earliest appointment that the Home Managerwas | 5g/18/2025

given was January 7, 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-89-14 Resident health and safety standards. (a) PART 2
The caregiver shall, in coordination with the case manager,
arrange for resident access to medical services at all times, FUTURE PLAN

including emergency services. The facility shall have a
written policy which specifies the procedures to be followed

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

Resident #1 — No record that the resident was seen by a

e s & L This resident does not tolerate medical treatment well | 08/18/2025

and requires sedation. If the resident continues to
refuse dental treatment and cannot be sedated safely,
we will request a written denial of dental treatment
from both their guardian and primary physician. These
letters will be requested on an annual basis.

RECEIVED
SEP 11 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (€)(5) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.
FINDINGS
Resident #1 — Medication order included Acetaminophen
500mg tab, take 1 tab by mouth every 4 hours prn and
Alprazolam 0.5mg, take 3 tabs by mouth prior to lab draw.
The medication was not available at home. Refills were
requested during the inspection. " .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
4 RECEIVED

SEP 11 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ 2
e IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medication order included Acetaminophen i : :
500mg tab, take 1 tab by mouth every 4 hours prn and Mon_ﬂ)ly, PRN mt.edlcatlons will be rew.ew?d for _ 08/14/2025
Alprazolam 0.5mg, take 3 tabs by mouth prior to lab draw. viability and expiration. Before a medication expires,
The medication was not available at home. Refills were the Home Manager will ensure that refills are available
el durinl e gecnon: and in the home to guarantee availability should the

resident require them.
RECEIVED

SEP 11 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.
FINDINGS
Resident #1 — Per medication administration record (MAR),
Propranolol 20mg, 1 tab three times a day was given for the
past twelve (12) months. Orders dated 12/3/2024 and
9/27/2024 signed by physician were twice a day. Updated
order dated 6/26/2025 was consistent with current MAR. o .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED

SEP 11 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Per medication administration record (MAR), ; .
Propranolol 20mg, 1 tab three times a day was given for the The Nurse reviewed the current [.)roc'edures. with jche 08/14/2025
past twelve (12) months. Orders dated 12/3/2024 and Home Manager: The 90-day medication review will be
9/27/2024 signed by physician were twice a day. Updated updated during the resident's appointment or as
order dated 6/26/2025 was consistent with current MAR. SOON as possible afterward. The Home Manager is
responsible for updating the 90-day sheets if there has
been a change or if an error is identified, ensuring that
the physician has reviewed and signed off on these
changes.
During the Nurse's quarterly audits, both the 90-day
medication document and the medication record will
be assessed to ensure the accuracy of the orders. If
any discrepancies are found, the Nurse will
communicate with the Home Manager to request that
the inconsistencies be addressed.
RECEIVED

SEP 11 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-18 Records and reports. (b)(5) PART 1
During residence, records shall be maintained by the
caregiver and shall include the following information: DID YOU CORRECT THE DEFICIENCY?
Physician's signed orders for diet, medications, special
appliances, adaptive equipment, and treatments; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No current diet order.
The diet order as been added to the resident's 09/11/2025
physical. See attachment A.
RECEIVED

SEP 11 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(5) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Physician's signed orders for diet, medications, special
appliances, adaptive equipment, and treatments; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
Resident #1 — No current diet order.
The Home Manager is responsible for ensuring that all | 09/11/2025
aspects of a resident's annual physical exam are fully
completed. If necessary, the Home Manager will
resubmit the form to the resident's physician and
request that the required information be added. During
the quarterly audits conducted by the Nurse, she will
review the document for accuracy and ensure that any
missing information is communicated to the Home
Manager and obtained.
RECEIVED




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-18 Records and reports. (e)(5) PART 1
General rules regarding records:
All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.
FINDINGS
Resident #1 — No emergency information sheet available.
Caregiver printed it out and filed during the inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
10 RECEIVED

SEP 11 205



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (e)(5) PART 2
General rules regarding records:
All records shall be complete and current and readily FUTURE PLAN
available for review by the department or any responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ . _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — No emergency information sheet available.
Casegiverpirited it out aud flod durmg et nsplectin. The Home Manager is responsible for reviewing the 08/18/2025
residents' files to ensure that their emergency
information is readily available. Additionally, the
assigned Service Supervisor will also review these files
and will communicate with the Home Manager if any
information is missing.
11 RECEIVED

SEP 11 2025




. . Chrcatine Wanezes, Derectsr o4 Oparations
Licensee’s/Administrator’s Signature: J 4

Print Name: Christine Menezes

Date:  S€p 11,2025

RECEIVED

12
SEP 11 2025




