Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Caring Angels CHAPTER 100.1

Address:

Inspection Date: September 24, 2025 Initial
5145 Likini Street, Honolulu, Hawaii 96818

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 1




o RULES (CRITERIA) PLAN OF CORRECTION Completiom
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 thereafier shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases.

FINDINGS Collected all the Annual Physical Exam for PCG,5CG 10/12/2025

Primary care giver (PCG), substitute care giver (SCG) #1,
household member (HM) #1 — No current annual physical
exam.,

Please submit copied with your plan of correction (POC),

and household members.!

(Dm Subm-‘rJ’(ﬁL




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, 10 | PLAN: WHAT WILL YOU DO TO ENSURFE. THAT
certify that they are free of infectious discases. IT DOESN’T HAPPEN AGAIN?
FINDINGS : .
Primary care giver (PCG), substitute care giver (SCG) #1, Added a 3 months in advance Calendar reminder for 10/12/2025

household member (HM) #1 — No current annual physical
exam.

Please submit copied with your plan of correction (PQC).

annual re-examination.




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 Mww
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #1, HM #1 — No initial/annual tuberculosis (TB)
clearance.

o Collected on file TB clearances for All household 10/12/2025

Please submit copies with your POC. members, PCG, SCG#1 and HM#1 All updated for 2025.

P S miHes




Please submit copies with your POC.

for Annual. re-Examination.

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 o ) PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG, 8CG #1, HM #1 — No initial/annual tuberculosis (TB) IT DOESN’T HAPPEN AGAIN?
clearance. ’
Also made a 3 months in advance Calendar Reminder 10/12/2025




on file

Copy cobnutded

RULES (CRITERIA) PLAN OF CORRECTION Compleﬁoﬂ
<] (§1)E;00 1-9 Personnel, staffing and family Tequirements. PART 1 Date
e
;1;1: tslllst;(t)uutrc ];:;rl;:s g;;':lli :who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEF ICIENCY
SCG #1 — No first aid certification.
Please submit a copy with your POC. SCG #1 got her first Aid Certification done and collected | 10 /12/2025




Please submit a copy with your POC,

certification.

RULES (CRITERIA) PLAN OF CORRECTION Compleﬁon—[
Date
<] | §11-100.1-9 Personnel. staffing and family requirements. PART 2
(©)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: EUT—UM
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — No first aid certification. IT DOESN’T HAPPEN AGAIN?
Added a 3 months in advance calendar reminder for re- 10/12/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s ww
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
FINDINGS New and updated to regular diet order from PCP, sign 10/12/2025

Resident #1 — Diet order dated 9/9/25 was “Low Salt 2g per
day & low carbohydrates diet low carbs per meal (Avoid
Spicy food) Regular diet.” Diet order was not clarified.

and on file,




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 Double check the correct diet order upon admissions 10/12/2025

Resident #1 — Diet order dated 9/9/25 was “Low Salt 2g per
day & low carbohydrates diet low carbs per meal (Avoid
Spicy food) Regular diet.” Diet order was not clarified.

and make sure it is clearly written the way it should be.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, MIMREMI——-MM
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the originat USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms. CoQ10,Fish oil, vitamins, Docusate sodium and vitamin 10/12/2025

FINDINGS

Resident #1 — there were no labels for CoQ10, Fish oil,
Multiple vitamins, Docusate sodium and Vitamin D3
bottles.

D3 bottles are labeled correctly to resident 1.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or '
bedrooms. Always double check the medicine and vitamins are 10/12/2025

FINDINGS

Resident #1 — there were no labels for CoQ10, Fish oil,
Multiple vitamins, Docusate sodium and Vitamin D3
bottles.

labeled and has the correct participants name to avoid
mixed up.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order dated 9/10/25 was apixaban 5mg tablet, CORRECTED THE DEFICIENCY
take 1 tablet by mouth two times per day. Per medication
administration record (MAR), the medication was given
once a day at 7am. New order is updated and on file sign by PCP, Apixaban 10/12/2025

3mg given 2x daily fixed and recorded to(MAR) starting
09/25/2025

12



RULES (CRITERIA)

§11-100.1-15 Medications. (€}

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Order dated 9/10/25 was apixaban 5mg tablet,

take 1 tablet by mouth two times per day. Per medication
administration record (MAR), the medication was given
once a day at 7am.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN

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

Always double check the correct dosage of all the 10/12/2025
medications for the resident to avoid any missed
dosage in the future.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, ‘m?d formulas, shall be made available as ordered DID YOU CORRECT THE DEFI CIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order dated 9/10/25 was Polyethylene Glycol CORRECTED THE DEFICIENCY
3350, take by mouth. Order did not include dosage and
frequency.
New and updated order from the PCP, from 10/12/2025

Polyethylene Glycol to Docusate Sodium and on file.

14



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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Order dated 9/10/25 was Polycthylene Glycol | PLAN: WHAT WILL YOU DO TO ENSURE THAT
3350, take by mouth. Order did not include dosage and IT DOESN’T HAPPEN AGAIN?
frequency.
Always make sure that the new medication and 10/12/2025

supplements are ordered correctly and updated with
correct dosage and frequency.
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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
by a physician or APRN. M_UCA_RECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order dated 9/10/25 was Polyethylene Glycol CORRECTED THE DEFICIENCY
3350, take by mouth. Per MAR, “Docusate Sodium 100mg
once a day by mouth” was given. Order and MAR were not
consistent. Oder and MAR are both updated and sign by PCP. 10/12/2025

Polyethylene Glycol has been discontinued and on
Docusate Sodium ever since the day of admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
§11-100.1-15 Medications, (c) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Order dated 9/10/25 was Polyethylene Glycol | PLAN: WHAT WILL YOU DO TO ENSURE THAT
3350, take by mouth. Per MAR, “Docusate Sodium 100mg IT DOESN’T HAPPEN AGAIN?
once a day by mouth” was given. Order and MAR were not :
consistent. Always follow the new and updated Order from PCP. 10/12/2025

Will be consistent on documenting on MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Order dated 9/10/25 was Polyethylene Glycol CORRECTED THE DEFICIENCY
3350, take by mouth. Available medication at home was
Docusate Sodium 100mg softgels.
Updated the new medication order and foliowed. 10/12/2025

Oder fov - Docosale Sodiom 12 ahbuin
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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
by a physician or APRN. MELAE
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Order dated 9/10/25 was Polyethylene Glycol PLAN: WHAT WILL YOU DO TO ENSURE THAT
3350, take by mouth. Available medication at home was IT DOESN’T HAPPEN AG AIN?
Docusate Sodium 100mg softgels. :
Always put the right medication in the new and 10/12/2025

updated Order.
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RULES (CRITERIA) PLAN OF CORRECTION Completioﬂ
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 DID YOU CORRECT THE DEFT CIENCY?
by a physician or APRN. — e Y
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Most recent order dated 9/10/25 included CORRECTED THE DEFICIENCY
Valproic acid 250mg caps, take 2 caps by mouth two times
per day & Metoprolol succinate XL 25mg XL tablet, take
0.5 tabs by mouth two times per day. Medication was not All of this listed medication was discontinued by the 10/12/2025
available at home. PCP. the medication list available upon the inspection

was not properly updated that is why the medications

Is not available at home. Got the new order with all the

current medication list and which is available and up to

date.

—
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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
by a physician or APRN. M—M
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Most recent order dated 9/10/25 included PLAN: WHAT WILL YOU DO TO ENSURE THAT
Valproic acid 250mg caps, take 2 caps by mouth two times ’
per day & Metoprolol succinate XL 25mg XL tablet, take IT DOESN’T HAPPEN AGAIN?
0.5 tabs by mouth two times per day. Medication wasnot | Always have the Medication Order Updated and 10/12/2025
available at home.

Current.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - Order dated 9/10/25 was Divalproex EC
250mg tablet, take 2 tabs by mouth two times per day &
Metoprolol succinate XI. 25mg XL tablet, take 0.5 tabs by
mouth two times per day. In the MAR, “7Am/7Pm” was
recorded and initialed once a day only.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

NDINGS e it - PLAN: WHAT WILL YOU DO TO ENSURE THAT

esident #1 - Order date was Dhivalproex ’ P
250mg tablet, take 2 tabs by mouth two times per day & IT DOESN'T HAPPEN AGAIN?
Metoprolol succinate X 25mg XL tablet, take 0.5 tabs by | Will make sure that the medications direction is 10/12/2025

mouth two times per day. In the MAR, “7Am/7Pm™ was
recorded and initialed once a day only.

followed correctly. Always sign and initial every time
after the shift.

M will ko Awo  bren fov o
Mse.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, D—ID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Order dated 9/10/25 included Valproic acid
250mg caps, take 2 caps by mouth two times per day &
Metoprolol succinate XL 25mg XL tablet, take 0.5 tabs by | The new medication list does not include Valproic acid 10/12/2025

mouth two times per day. The medications were not listed in
MAR,

250mg caps, it was discontinued even before the
admission. The new list is now on file and updated.

WAsed  wegicatuer  Gvder e med
ordl  Confirmed
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TQ EXPLAIN YOURF UTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Order dated 9/10/25 included Valproic acid IT DOESN’T HAPPEN AGAIN?
250mg caps, take 2 caps by mouth two times per day &
Metoprolol succinate XL 25mg XL tablet, take 0.5 tabs by Always have the new medication order list available 10/12/2025
mouth two times per day. The medications were not listed in

MAR,

and updated.
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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 implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special ww
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - Schedule of daily activities is incomplete.
Daily Activities Schedule for resident 1 is now updated 10/12/2025

and on file,

26




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
g §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 which includes
personal services to be provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGDS ’ 4
Resident #1 — Schedule of daily activities is incomplete. IT DOESN'T HAPPEN AGAIN?

Double check the residents binder if something is 10/12/2025

missing and not available and needed some
completion done.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tubercuiosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No initial TB clearance. Initial TB Clearance is updated and on file. 10/12/2025

28




certificate renewal.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 - No initial TB clearance. 3 months advance calendar reminder provided for 10/12/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f){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 — There was no individualized service plan
(ISP) available. ISP in now available and on file. 10/12/2025

30




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
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS s AIN?
Resident #1 — There was no individualized service plan IT DOESN’T HAPPEN AG )
(ISP) available. Always make sure all documents are available upon 10/12/2025

admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1

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
White correction tape was used in the permanent resident
Tegister.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
White correction tape was used in the permanent resident
register.

works. if correction is needed, just draw a straight line
and initial after.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (g) PART 2
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 FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and Never use the correction tape again in any of the paper | 10/12/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g}(34G)
Fire prevention protection.

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
There was no record that smoke detectors were tested.

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
§11-100.1-23 Physical environment. (g)(3XG) 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

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may Smoke detectors tested, recorded and up to date 10/12/2025

continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
There was no record that smoke detectors were tested.

monthly.
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Jackietyn Domtinguez

Licensee’s/Administrator’s Signature:

Print Name: Jackielyn Dominguez

Date:  0Ct 12,2025
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