Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Beatriz Borres Carehome, LLC

CHAPTER 100.1

Address:
976 Hanau Street, Wahiawa, Hawaii 96786

Inspection Date: August 28, 2025 Initial

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, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

()

All individuals who either reside or provide care or services 09/08/25

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
{o their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annuaily,
to certify that they are free of infectious diseases.

FINDINGS

Primary Care Giver (PCG) — No current physical exam
(PE). Last done 8/12/24.

SCG #2 — No current PE, Last done 7/22/24.

SCG #3 - No current PE. Last done 8/5/24.

Submit a copy with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A physical exam was obtained for PCG, SCG #2, and
SCG #3. It was placed into the care home binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a) 11/18/25
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
1o their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Primary Care Giver (PCG) — No current physical exam (PE).

Last done 8/12/24.

SCG #2 — No current PE, Last done 7/22/24.

SCG #3 - No current PE. Last done 8/5/24.

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

PCG will use a wall calendar to put on Physical Exam
expiry date 1 to 2 months before the expiration due
dates. PCG will obtain and complete the documents
and file to the carehome binders.




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 8/29/2025

to residents in the Type I ARCH shalil have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household Member (HHM) #1 — No record of initial
tuberculosis clearance (2-step skin test). Records show 1-
skin test on 5/12/25.

HHM #2 - No record of initial tuberculosis clearance (2-step
skin test). Records show 1-skin test on 10/30/24.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

HHM #1 and HHM #2 obtained copies of their

previous TB s
home binder.

kin test. It was placed into the care




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(b)
indivi ; i i ; 11/18/25
All individuals who either reside or provide care or services FUTURE PLAN /18/

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household Member (HHM) #1 — No record of initial
tuberculosis clearance (2-step skin test). Records show 1-
skin test on 5/12/25.

HHM #2 - No record of initial tuberculosis clearance (2-step
skin test). Records show 1-skin test on 10/30/24.

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

PCG will use a household member checklist TB
clearance initial annually as a reminder to obtain all
required documents 1 to 2 months before expiration
date and file to the carehome binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. 08/28/25

FINDINGS
Observed food items stored on the floor pantry (rice, water
bottle, boxes of cereals, etc.)

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All food items that were stored on the floor pantry(
rice, water bottle, boxes of cereals, etc) are placed
on the top shelf inside the pantry, arranged very

nicely. No more food items on the floor from now on.




FINDINGS
Observed food items stored on the floor pantry (rice, water
bottle, boxes of cereals, etc.)

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

PCG will put a note on the pantry door that no food
items are on the floor. Also, PCG will notify all the
SCG and HHM.

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
under sanitary conditions. FUTURE PLAN 08/28/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanjtation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. 08/28/25

FINDINGS
Expired canned goods (carrot slices exp 2/2025) noted in the
food pantry.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG cleans the canned goods in the pantry and
checks the expiry date. All expired canned goods are
thrown away.




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
under sanitary conditions. FUTURE PLAN 08/28/25

FINDINGS
Expired canned goods (carrot slices exp 2/2025) noted in the
food pantry.

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

PCG will inspect the canned goods in the pantry at
least once a month. Write the expiry date on the
label with the marker to see it visibly.




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

Opened can of spam in the refrigerator not kept in an airtight
container or securely wrapped in plastic.

Corrected during inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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
under sanitary conditions. FUTURE PLAN 08/28/25

FINDINGS
Opened can of spam in the refrigerator not kept in an airtight
container or securely wrapped in plastic.

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

The care home will put a Post-it note on the front of
the refrigerator that all food should be placed in an
airtight container or securely wrapped in plastic.
Also, notify all SCG and HHM.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication cabinet (for residents and family members)
unsecured, lock not engaged, and key left in the lock.
Corrected during inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN 08/28/25

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Medication cabinet (for residents and family members)
unsecured, lock not engaged, and key left in the lock.

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

PCG will put a Post-it note on the front of the
medication cabinet to lock the medication cabinet at
all times and not to leave the key in the lock. Also,
notify my SCG
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Latanoprost eye drops “when to discard”
instructions not followed. Unknown date when medication
was opened, and it has an instruction to keep the opened
bottle up to 6 weeks.

Medication was discarded during the inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN 08/28/25

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS

Resident #1 - Latanoprost eye drops “when to discard”
instructions not followed. Unknown date when medication
was opened, and it has an instruction to keep the opened
bottle up to 6 weeks,

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

PCG will make sure to write on the post-it note the
date when it opened and the date when to
discharge. The care home will use a calendar wall to
put the discard date of the medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 08/29/25

by a physician or APRN.

FINDINGS

Resident #1 — Pharmacy label and physician’s order do not
match for the medication order Donepezil 10 mg 1 tab po.
Label indicates “give at bedtime™ but physician order reads,
“before dinner.”

Submit clarification order with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG called the resident #1 PCP to verify the
medication order. The PCP sends the right
medication order to Long's Pharmacy. The
medication order was placed into the resident #1
binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 11/18/25

by a physician or APRN,

FINDINGS

Resident #1 — Pharmacy label and physician’s order do not
maich for the medication order Donepezil 10 mg | tab po.
Label indicates “give at bedtime™ but physician order reads,
“before dinner.”

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

PCG will write on the post it notes that all medication
{abel and the physician's order/notes should match
and PCG will put the post it with notes in front of the
medication cabinet. PCG will make sure to get
clarification order from the physicians if found error.
Documents will file in the resident's binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and 09/06/25

implemented by the primary care giver for each resident
which includes personal services to be provided, activities
and any special care needs identified. The plan of care
shall be reviewed and updated as needed.

FINDINGS
Residents #1, #2, #3 — No plan of care/schedule of
activities completed for each resident,

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG completed the plan of care/schedule of
activities for Residents #1, #2, and #3. It was placed
into the care home binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and
implemented by the primary care giver for each resident FUTURE PLAN 11/18/25

which includes personal services to be provided, activities
and any special care needs identified, The plan of care
shall be reviewed and updated as needed.

FINDINGS
Residents #1, #2, #3 — No plan of care/schedule of
activities completed for each resident.

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

PCG will use a checklist during admission to create a
plan of care/ schedule of activities for each resident
and file to each resident binder. PCG will mark check
on the checklist when done,

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

E §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
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS o N Correcting the deficiency
Res!dent #2 — list of belongings did not include assistive .
device (walker) after-the-fact is not

Corrected during this inspection.

practical/appropriate. For
this deficiency, only a future
plan is required.

20



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 11/18/25
records for each resident. On admission, readmission, or
FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.
FINDINGS

Resident #2 — list of belongings did not include assistive
device (walker).

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

PCG, SCG, and Family members will use the checklist
guide together upon admission to inventory/count
the resident belongings to make sure that all
residents belongings are listed before the family left.
Documents will file in the resident's binder.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

[X] | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

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
injury, behavior patterns including the date, time, and any

?md al(li_actilon tz;lken. Dc_)cu.r(rilemation shall be completed CO rrecting the deﬁCien Cy
immediately when any incident occurs; .

— o after-the-fact Is not

Al estens poges o i uderponete | practical/appropriate. For

refusal to shower). this deﬁcjency, Only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 11/18/25
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
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

All residents’ progress notes did not include response to
medications, activilies, and plan of care (e.g., Resident #1's
refusal to shower).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

PCG will utilize the OHCA Progress Note form
monthly that includes information regarding
medications, treatments, diets, care plan, any

changes in residents' condition, illness, behavior and

any other information. PCG will put a post it notes

that Progress Notes from OHCA will be done monthly

and will put on the front of each resident binder to
remind PCG, and SCG. Documents will file in each
resident’s binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

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
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #3 — No July progress notes.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(3) PART 2
During residence, records shall include: 11 /18 /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
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #3 — No July progress notes,

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

PCG will put Post it reminders in front of each
resident binder to make sure progress will be done
monthly or as needed and file it to each resident
binder.

25




General rules regarding records:

All entries in the resident’s record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry;

FINDINGS
Residents #1 and #2 - Entries recorded in progress notes
were not signed by the individual making the entry.

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. (f}(1) PART 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records: 11/18/25

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry;

FINDINGS
Residents #1 and #2 - Entries recorded in progress notes
were not signed by the individual making the entry.

FUTURE PLAN

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

PCG will use a checklist or post it notes and stick
them on the binders of each resident to remind all
PCG and SCG to sign after documenting. Documents
willfile in the resident's binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3%C) PART 1
Fire prevention protection.
08/29/25

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

A driil shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and resuits shall be submitted to the fire
inspector or department upon request;

FINDINGS

The ARCH facility was licensed on 6/9/25, and the first
resident was admitted on 6/18/25. No documentation that a
drill was completed to provide training for residents and
personnel to ensure safe evacuation from ARCH facility.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG, SCG, HHM, and all residents did the fire drill
training. It was done and documented. It was placed
into the care home binder
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(C) PART 2
Fire prevention protection. 11/18/25
FUTURE PLAN

Type I ARCHs shalt be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

The ARCH facility was licensed on 6/9/25, and the first
resident was admitted on 6/18/25. No documentation that a
drill was completed to provide training for residents and
personnel to ensure safe evacuation from ARCH facility.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

PCG use a checklist and a calendar wall to remind all
the PCG and SCG to do fire drills every 3 months for
all the residents residing in the care home including

HHM. Documents will file in the care home binder.

29




o

Licensee’s/Administrator’s Signature:

Print Name: Beatriz Borres

Date: 09/09/2025
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Licensee’s/Administrator’s Signature:

Print Name:

Date;
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Beatriz Borres

11/18/2025




