Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: [ICAREUHAWAII LLC CHAPTER 100.1

Address: Inspection Date: September 12, 2025 Annual
94-530 Koaleo Street, Waipahu Hawaii, 96797

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 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 1
Special diets shall be provided for residents only as ordered 09/21/25

by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — Special diet menu for low fat diet
unavailable for review.

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

5 weeks menu was revised and updated with
corrections that includes the regular meal and low
fat diet meal menu.




licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2 — Special diet menu for low fat diet unavailable
for review.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the future, this care home will utilize a Checklist
during admission that includes Diet orders from a
physician/NP . Two staff will be assigned to double
check the PCG and a SCG will double check
including the Updates in the diet menu posted. A
weekly LOG

checking all the update needed in diet and their
restrictions and this log will be at the carehome
binder. The PCG is responsible in Creating the menu
however , in the absence of the PCG a SCG who
finished special diet class can create and update the
diet in the absence of the PCG.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-13 Nugrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN 12/12/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, 09/15/2025

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Medication list signed by physician includes
Tylenol 500mg — take 1 tbsp Q 6H PRN pain, but order was
not clarified to indicate the correct strength in mg/ml.
Submit order clarification with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication reconciliation was done with Doctor Ray
Romero neurologist last 9/15/2025.

Order clarified as
Tylenol 500mg/15ml- Take 15ml { 1 Thsp) q 6 hours
PRN for pain and fever




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢} PART 2
All medications and supplements, such as vitamins,
minerals, _m?d formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. ———— 12/12/2025

FINDINGS

Resident #1 — Medication list signed by physician includes
Tylenol 500mg — take 1 tbsp Q) 6H PRN pain, but order was
not clarified to indicate the cotrect strength in mg/ml.
Submit order clarification with your POC.

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

In the future , More intensive implementation of the
Residents Rights in giving medication . PCG will be
doing more thorough medication reconcillation
with the physician/NP specially with new orders and
in every doctors visit including the pharmacy,
further more consistent double checking of the
medication delivered from pharmacy will be a part
of the process.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(4) PART 1
The licensee or primary care giver shall maintain individual 09/15/2025

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 depariment’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
repott of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #2 — Newly admitted to the ARCH facility. TB
symptom screening was completed and signed by the
physician, but documentation of the initial TB screening
(positive TB conversion, and CXR) unavailable for review.
Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

After inquiring to Dr Charlie Sunido and Dr Aurora
Marianis office that the resident has no data
regarding the TB clearance, resident was assisted to
Lanakila TB Center on 9/15/2025 . 2 step PPD was
done to the resident




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN 12/12/2025

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

A report of a recent medical examination and current
diagnosis taken within the preceding twelve meonths and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #2 — Newly admitted to the ARCH facility. TB
symptom screening was completed and signed by the
physician, but documentation of the initial TB screening
(positive TB conversion and CXR) was unavailable for
review,

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

IT DOESN’T HAPPEN AGAIN?

In the future , This carehome will utilize a checklist
during admission to make sure that all documents
needed prior and during the admission were met
and this includes even those emergency placement
admissions. 2 staff will do the double check within
72 hours after admission. A monthly check will be
done by the staff the to check if documents are up

to date.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (¢) PART 1
Unusual incidents shall be noted in the resident's progress 09/202025

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel, The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident #2 — Records show resident fell on 8/23/25,
5/24/25, 4/20/25, and 4/7/25, but incident repott unavailable
for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Incident report was made to each of the following
occurances of fall dated 8/23/25, 5/24/25, 4/20/25,
4/1j25 .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {c) PART 2
Unusual incidents shall be noted in the resident’s progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN 12/12/2025

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident #2 — Records show resident fell on 8/23/25,
5/24/25, 4/20/25, and 4/7/25, but incident report unavailable
for review.

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

IT DOESN’T HAPPEN AGAIN?

In the future , this carehome will make sure to keep

copies on the incident binder, A Monthly check

should be done during the 1st week of the month.




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
White out was used in Resident #2°s records (progress
notes).

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
§11-100.1-17 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 12/12/2025

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 out was used in Resident #2°s records (progress
notes).

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

In the future , Staff will be trained to line out errors
and print correction on top of the error and affix the
initial. Wipe out will never be used in the Care home

?

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)3) PART 1
The Type | ARCH shall maintain the entire facility and 09/20/2025

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Observed signs of termite infestation in the corner of the
kitchen cabinet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Pest and termite control was done and was
inspected after for any other area of infestation.
House was cleared for further infestation. Broken
part of the cabinet was replaced.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical eavironment. (h)(3) PART 2
The Type | ARCH shall maintain the entire facility and
Equipment in a safe and comfo'rtable manner to minimize FUTURE PLAN
azards to residents and care givers. —_—— 12/12/2025

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Observed signs of termite infestation in the comer of the
kitchen cabinet.

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

In the future, Staff will do a weekly check on signs of
infestation and will treat as soon as possible . Also a
Monthly log will be on the carehome binder to log
any signs of infestation. Any Staff can do the
checking and reports.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (o}3)}B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress

cover, a pillow, pliable plastic pillow protector, pillow case,

and an upper and lower sheet. A sheet blanket may be

substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #3- Pillow cover with a yellow stain and ants
crawling. PCG removed the cover during this inspection.

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
§11-100.1-23 Physical environment. (0){3)(B) PART 2
Bedrooms:
Bedroom fumishings: w 12/12/2025

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #3- Pillow cover with a yellow stain and crawling
ants. PCG removed the cover during this inspection.

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

IT DOESN'T HAPPEN AGAIN?

In the Future , Carehome staff will do daily check

and maintenance on bedroom of each resident and
if it needs to be changed make sure to change right

away. Further more to check any signs of ants and
infestation and to report to the Carehome
maintenance promptly .

15



Licensee’s/Administrator’s Signature:

Print Name: Roxan Juna Lee Simon Manzano

Date: 09/21/2025
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M
Licensee’s/Administrator’s Signature: ‘ I \

; Roxan Juna Lee S.Manzano
Print Name:

Date: 12/12/2025
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