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State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Island Promise ARCH 
 
 
 

CHAPTER 100.1 

Address: 
4330 Laakea Street, Honolulu, Hawaii 96818 
 
 

Inspection Date: March 6, 2026 Annual 
 

 
 
 

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).  
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-2  Definitions.  As used in this chapter:   
"Ambulatory" means the ability to move on foot from place 
to place without human assistance. 
 
FINDINGS 
Resident #4 – Facility license allows only “Ambulatory” 
residents to be admitted in the home. However, resident, 
whom was not ambulatory upon discharge from the 
hospital on 12/10/2025, was admitted to the facility on the 
same day. 

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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 §11-100.1-2  Definitions.  As used in this chapter:   

"Ambulatory" means the ability to move on foot from place 
to place without human assistance. 
 
FINDINGS 
Resident #4 – Facility license allows only “Ambulatory” 
residents to be admitted in the home. However, resident, 
whom was not ambulatory upon discharge from the hospital 
on 12/10/2025, was admitted to the facility on the same day. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 



4 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-10  Admission policies. (a)   
Type I ARCHs shall admit residents requiring care as stated 
in section 11-100.1-2.  The level of care needed by the 
resident shall be determined and documented by that 
resident’s physician or APRN prior to admission.  
Information as to each resident’s level of care shall be 
obtained prior to a resident’s admission to a Type I ARCH 
and shall be made available for review by the department, 
the resident, the resident’s legal guardian, the resident’s 
responsible placement agency, and others authorized by the 
resident to review it. 
 
FINDINGS 
Resident #4 – The physician who completed the physical 
examination clearance for the resident upon discharge noted 
the resident to be “ARCH” level of care. However, 
information on the discharge summary/notes of the resident 
from the hospital stated that “if not for the hoyer lift, the 
patient would be bedbound.” Physician’s level of care 
evaluation and information from the discharge 
summary/notes conflict, which therefore conflicts with 
facility’s admission policy.  
 

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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 §11-100.1-10  Admission policies. (a)   
Type I ARCHs shall admit residents requiring care as stated 
in section 11-100.1-2.  The level of care needed by the 
resident shall be determined and documented by that 
resident’s physician or APRN prior to admission.  
Information as to each resident’s level of care shall be 
obtained prior to a resident’s admission to a Type I ARCH 
and shall be made available for review by the department, 
the resident, the resident’s legal guardian, the resident’s 
responsible placement agency, and others authorized by the 
resident to review it. 
 
FINDINGS 
Resident #4 – The physician who completed the physical 
examination clearance for the resident upon discharge noted 
the resident to be “ARCH” level of care. However, 
information on the discharge summary/notes of the resident 
from the hospital stated that “if not for the hoyer lift, the 
patient would be bedbound.” Physician’s level of care 
evaluation and information from the discharge 
summary/notes conflict, which therefore conflicts with 
facility’s admission policy.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-10  Admission policies. (c)  
The licensee has the right to refuse a person for admission if 
the licensee has made a determination that the Type I ARCH 
lacks the capability for providing appropriate care.  
 
FINDINGS 
Resident #4 – Primary care giver did not refuse the resident 
for admission despite having the knowledge that the resident 
was not “ambulatory” and could not perform activities of 
daily living (ADLs) with minimal to moderate assistance, 
which is in direct conflict with facility license. 

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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 §11-100.1-10  Admission policies. (c)  
The licensee has the right to refuse a person for admission if 
the licensee has made a determination that the Type I ARCH 
lacks the capability for providing appropriate care.  
 
FINDINGS 
Resident #4 – Primary care giver did not refuse the resident 
for admission despite having the knowledge that the resident 
was not “ambulatory” and could not perform ADLs with 
minimal to moderate assistance, which is in direct conflict 
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 §11-100.1-10  Admission policies. (d)  
The Type I ARCH shall only admit residents at appropriate 
levels of care.  The capacity of the Type I ARCH shall also 
be limited by this chapter, chapter 321, HRS, and as 
determined by the department. 
 
FINDINGS 
Resident #4 – Primary care giver admitted resident that does 
not have an appropriate level of care for the facility. 
Physician noted resident to be “ARCH” level of care on 
12/10/2025. However, on the same day, resident’s discharge 
summary noted the resident would be bedbound if not for 
the use of a hoyer lift. Resident’s condition upon admission 
to facility is in direct conflict to facility license. 

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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 §11-100.1-10  Admission policies. (d)  
The Type I ARCH shall only admit residents at appropriate 
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be limited by this chapter, chapter 321, HRS, and as 
determined by the department. 
 
FINDINGS 
Resident #4 – Primary care giver admitted resident that does 
not have an appropriate level of care for the facility. 
Physician noted resident to be “ARCH” level of care on 
12/10/2025. However, on the same day, resident’s discharge 
summary noted the resident would be bedbound if not for 
the use of a hoyer lift. Resident’s condition upon admission 
to facility is in direct conflict to facility license. 
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USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-13  Nutrition. (i)  
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 
physician or APRN.  Verbal orders for diets shall be 
recorded on the physician order sheet and written 
confirmation by the attending physician or APRN shall be 
obtained during the next office visit. 
 
FINDINGS 
Resident #3 – No documented evidence of a current diet 
order by a physician or advanced practice registered nurse 
(APRN) on file. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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admission and readmission to the Type I ARCH and shall 
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obtained during the next office visit. 
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 §11-100.1-13  Nutrition. (m) 
A business entity operating more than one Type I ARCH, 
shall utilize a registered dietitian to assist in the planning of 
menus and provide special diet consultation, as needed.  The 
consultant shall provide special diet training to food 
preparation staff to ensure competency. 

 
FINDINGS  
No documented evidence that the facility utilizes a 
registered dietician for consultation with meal planning, 
menus, and staff education, on file for department review. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
a flowsheet. The flowsheet shall contain the resident's name, 
name of the medication, frequency, time, date and by whom 
the medication was made available to the resident. 
 
FINDINGS 
Resident #1 – APRN ordered “Melatonin, Amlodipine, 
Ammonium lactate lotion, Losartan, Cyanocobalamin.” 
Aforementioned medications not on March 2026 medication 
administration record (MAR). 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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name, name of the medication, frequency, time, date and by 
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FINDINGS 
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 §11-100.1-17  Records and reports. (b)(1)  
During residence, records shall include: 
 
Annual physical examination and other periodic  
examinations, pertinent immunizations, evaluations,  
progress notes, relevant laboratory reports, and a report of  
annual re-evaluation for tuberculosis; 
 
FINDINGS 
Resident #3 – No documented evidence of a current level of 
care evaluation by a physician or APRN on file. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-17  Records and reports. (b)(1)  
During residence, records shall include: 
 
Annual physical examination and other periodic  
examinations, pertinent immunizations, evaluations,  
progress notes, relevant laboratory reports, and a report of  
annual re-evaluation for tuberculosis; 
 
FINDINGS 
Resident #1 – No documented evidence of a current 
tuberculosis clearance by a physician or APRN on file. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



19 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (b)(1)  
During residence, records shall include: 
 
Annual physical examination and other periodic  
examinations, pertinent immunizations, evaluations,  
progress notes, relevant laboratory reports, and a report of  
annual re-evaluation for tuberculosis; 
 
FINDINGS 
Resident #1 – No documented evidence of a current 
tuberculosis clearance by a physician or APRN on file. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



20 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-17  Records and reports. (h)(1) 
Miscellaneous records: 
 
A permanent general register shall be maintained to record  
all admissions and discharges of residents; 
 
FINDINGS 
Resident #3 – Resident admitted to hospital on 12/3/2026-
12/10/2026. Discharge from facility and readmission to 
facility not documented on permanent resident register. 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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Miscellaneous records: 
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§11-100.1-21  Residents' and primary care givers' rights and 
responsibilities. (a)(1)(C) 
Residents' rights and responsibilities: 
 
Written policies regarding the rights and responsibilities of 
residents during the stay in the Type I ARCH shall be 
established and a copy shall be provided to the resident and 
the resident’s family, legal guardian, surrogate, sponsoring 
agency or representative payee, and to the public upon 
request.  The Type I ARCH policies and procedures shall 
provide that each individual admitted shall: 
 
Be fully informed orally and in writing, prior to or at the 
time of admission, and during stay, of services available in 
or through the Type I ARCH and of related charges, 
including any charges for services not covered by the Type I 
ARCH's basic per diem rate;  
 
FINDINGS 
Resident #3 – No documented evidence of a signed General 
Operating Policy, including services available at the adult 
residential care home (ARCH) and any related charges 
charged to resident or residents’ responsible party, for 
12/10/2026 admission, on file. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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§11-100.1-21  Residents' and primary care givers' rights and 
responsibilities. (a)(1)(C) 
Residents' rights and responsibilities: 
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established and a copy shall be provided to the resident and 
the resident’s family, legal guardian, surrogate, sponsoring 
agency or representative payee, and to the public upon 
request.  The Type I ARCH policies and procedures shall 
provide that each individual admitted shall: 
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FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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§11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall 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 
Quarterly fire drills not conducted at various times of the 
day. Times documented were between 0930-1710. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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§11-100.1-23  Physical environment. (g)(3)(I)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
Each resident of a Type I home must be certified by a  
physician that the resident is ambulatory and capable of  
following directions and taking appropriate action for self- 
preservation under emergency conditions, except that a  
maximum of two residents, not so certified, may reside in  
the Type I home provided that either: 
 
FINDINGS 
Resident #3 – No documented evidence of a current self-
preservation evaluation conducted by a physician or APRN 
on file. 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


