Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Bayani Care ARCH CHAPTER 100.1
Address: Inspection Date: August 13, 2025 Annual
98-137 Kaluamoi Place, Pearl City, Hawaii 96782

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).

OR/16/16, Rev 09/09/16; 03/06/18, 04/16/18 |




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-3 Licensing. (b)(1)(1) PART 1
Application. Aug 25,

In order to obtain a license, the applicant shalt apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law:

FINDINGS

No current documented evidence stating that the household
member (HM) #1 living in the ARCH have no prior felony
or abuse convictions in a court of law:

Please provide copies of Fieldprint with your plan of
correction,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I have scheduled a Fieldprint background check for the
household member on August 27, 2025. | will email the
results when | receive them and have a printed copy in
the home for our records.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(]) PART 2
Application. Aug 25,
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

No current documented evidence stating that the HM #1
living in the ARCH have no prior felony or abuse
convictions in a court of law:

Please provide copies of Fieldprint with your plan of
correction.

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

| will ensure every household member has the
appropriate documents required for the ARCH. | have
created a chart listing all required documents for each
household member, with expiration dates so all
documents can be renewed in time.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(eX3) Aug 25,

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;
FINDINGS
Substitute care giver (SCG) #1- No documented evidence of

first aid certification.

Please provide a copy of first aid with your plan of
correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have obtained the SCG's first aid certification and have
a printed copy in the home for our records.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(eX3) Aug 25,
The substitute care giver who provides coverage for a period FUTURE PLAN

tess than four hours shall:
Be currently certified tn first aid;

FINDINGS
SCG #1- No documented evidence of first aid certification.

Please provide a copy of first aid with your plan of
correction,

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

| will ensure every SCG has the appropriate documents
required for the ARCH. | have created a chart listing all
required documents for each SCG, with expiration dates
so all documents can be renewed in time.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and repotts. (b}(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or C orre cting the deﬁcien cy
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, after_th e_f a ct is n Ot

any changes in condition, indications of illness or injury,

pehavior patterns including the dale time s 42| practical/appropriate. For
immediately when any incident occurs; . .

ey ey e this deficiency, only a future
FINDINGS » .
Resident #1- plan is required.

1. The symbol “O” for “other” was used in the
medical administration record (MAR) with no
explanation of what “other” meant.

2. PRN medication for Quetiapine 25 mg was given
on 7/13-7/14, 7/16-7/19, and 8/1-8/13 with no
explanation of effectiveness/ineffectiveness.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: Aug 25,
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or imury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1-
1. The symbol “O” for “other” was used in the MAR
with no explanation of what “other” meant.
2. PRN medication for Quetiapine 25 mg was given
on 7/13-7/14, 7/16-7/19, and 8/1-8/13 with no
explanation of effectiveness/ineffectiveness.

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

For symbol "0O" used in the MAR, we will write our
explanations for usage on the back of the page.

For all PRN medications, | have created a column in the
MAR to make note of the medication's effectiveness/
ineffectiveness. | have added symbol "E" for effective
and "IE" for ineffective in the MAR's legend.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1- White out was used in the Resident Emergency
Information.

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. (g) PART 2
Allinformation contained in the resident's record shall be Aug 25,
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of w

information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1- White out was used in the Resident Emergency
Information.

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

| will ensure no white out will be used on any ARCH
records. Instead we will cross out any information that
needs to be corrected and initial next to it.




Alexandvia Bantista

Licensee’s/Administrator’s Signature:

Print Name: Alexandria Bautista

Date: Aug 25, 2025
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