Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hailipo ARCH CHAPTER 100.1

Address: 91-122 Hailipo Street, Ewa Beach, Hawaii 96706 Inspection Date: October 9, 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).

RECEIVED
NOV 1 92075

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1



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 9
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.
FINDINGS
SCG #1-5, #7 — Current physical exam unavailable Physical exam completed for SCG 3&7 on dates 10/22/25 and

10//15/25, documentations were placed at CH binder. SCGs # 1, 2, 11/02/25
Submit a copy with plan of correction. 4,5 employment terminated as of 11/2/25 unable to obtain

documents .

2
RECEIVED

NOV 02 2025




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 : ; "
SCG #1-5, #7 — Current physical exam unavailable To prevent ﬂ'“S deﬁaeng from happenl.ng n _the 11/19/25
future , substitute caregivers must submit their /19/
Submit a copy with plan of correction. current physical exam.
Checklist for SCG created, all required and current
documents must be submitted prior to caring of
residents.
3 RECEIVED

NOV 1 97075




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 | ARCH sha[;l have documented Mu(m—-mwz
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1-2, #4-6 — Initial TB clearance unavailable
Submit a copy with plan of correction.
Initial TB clearance and (+) TB skin test document obtained from
SCG #6, document placed at CH binder. SCGs #1,2,4,5 11/02/25
employment terminated as of 11/2/25 unable to obtain
documents.
4 RECEIVED

NOV 02 2075




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
SCG #1-2, #4-6 — Initial TB clearance unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. To prevent this deficiency from happeningin the

future substitute caregivers must submit initial TB

clearances. 11/19/25

Checklist for substitute caregivers created , all
required and current documents must be submitted
before caring for residents .

RECEIVEpD
NOV 1 9 2075



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 | ARCH shall have documented m'lm——-m-w
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #2, 4 — Current annual TB clearance unavailable
Submit a copy with plan of correction.

SCGs # 2,4, employment terminated as of 11/2/25 unable to

obtain documents . 11/02/25

. RECEIVED

NOV 02 72075



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 | 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
SCG #2, 4 — Current annual TB clearance unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. To prevent this deficiency from happening in the
future substitute caregivers must submit current
annual TB clearances . 11/19/25
Checklist for substitute caregivers created , all
required and current documents must be submitted
before caring for residents .
RECEIv:p

NOV 1 9 707

J




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 — Valid first aid certification unavailable
Submit a copy with plan of correction. SCGs # 1 employment terminated as of 11/2/25 unable to obtain
documents . 11/02/25
8 RECEIVED

NOV 0 2 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E §11-100.1-9 Personnel, staffing and family requirements. PART 2

(e)3)

The substitute care giver who provides coverage for a period

less than four hours shall: FUTURE PLAN

Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

SALAACRLUT ] 9

SCG #1 — Valid first aid certification unavailable IEDOREN'E BAEREN AGAIN?

) ) ‘ To prevent this deficiency from happening in the

Sulmit.a copy with plan of corrsction. future substitute caregivers must submit a valid first
aid certification . 11/19/25
Checklist for substitute caregivers created , all
required and current documents must be submitted
before caring for residents .

RECEIVED

NOV 1 92075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
SCG #1, 2 — Primary caregiver (PCG training) unavailable SCGs # 1 &2 employment terminated as of 11/2/25 unable to
obtain documents. 1/02
Submit a copy with plan of correction. 11/02/25
0 RECEIVED

NOV 0 2 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
meFlications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
Ackien. IT DOESN’T HAPPEN AGAIN?
FINDINGS ) . _ To prevent this deficiency from happening in the
SCG #1, 2 - Primary caregiver (PCG training) unavailable | £,+\re. PCG has trained substitute caregivers to
Submit a copy with plan of correction. administer medications and to record on medication 11/19/25
administration record .
Substitute caregivers training checklist was completed
during the training .
RECEIVE(:
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NOV 1 9 2075



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

(H(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:

USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 — Valid CPR training unavailable

SCGs # 1 employment terminated as of 11/2/25 unable to obtain
Submit a copy with plan of correction. documents. 11/02/25
12 RECEIVED

NOV 02 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(A1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
SCG #1 — Valid CPR training unavailable To prevent this deficiency from happening in the
Subgt : : future substitute caregivers must submit valid CPR
ubmit a copy with plan of correction. L.

training . 11/19/25

Checklist for SCG created , all required and current

documents must be submitted before caring for

residents

13
RECEIVED

NOV 1 97075




Ay

Licensee’s/Administrator’s Signature:

Print Name: Minagrace Ghia A Ragonot

Date: 11/02/25

14 RECEIVED
NOV 02 2075



Mo~

Licensee’s/Administrator’s Signature:

T Minagrace Ghia Ragonot

Date: 11/19/25

RECEIVED
NOV 1 9 2075




