Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kind Care Adult Residential Care Home, CHAPTER 100.1
LLC

Address: Inspection Date: September 16, 2025 Annual
3415 Aliamanu 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 1S 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
§11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Chemicals such as household cleaning products in the
cabinet under the kitchen sink was left unlocked during the
time of inspection.

Primary caregiver (PCG) locked the cabinet during the time
of inspection.

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
§11-100.1-14 Food sanitation. (f) PART 2 09/29/25
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and ail other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS

Chemicals such as household cleaning products in the
cabinet under the kitchen sink was left unlocked during the
time of inspection,

Primary caregiver (PCG) locked the cabinet during the time
of inspection.

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

PCG will make certain that no household cleaning
supplies are left open or stored under the kitchen sink.
All cleaning chemicals will be securely stored in the
locked storage area at the back of the house at all
times, out of the residents’ reach. This practice will
safeguard residents from accidental exposure and
ensure compliance with safety standards.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 08/29/25

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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1- Physician ordered on 8/17/25 for Colace 100
mg “Take 1 cap by mouth 2x a day, do not take if stools are
loose”; however, there was no label for instructions
indicated on the Colace bottle,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG has ensured that all 0TC medications are now
property labeled with the resident’s full name, drug
name, dosage, frequency, any special doctor’s
instructions, and the prescribing doctor’s name. In
addition, PCG confirmed that the bottle's name is
clearly visible to prevent any error.




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 09/29/25
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1- Physician ordered on 8/17/25 for Colace 100
mg “Take 1 cap by mouth 2x a day, do not take if stools are
loose™; however, there was no label for instructions
indicated on the Colace bottle.

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

PCG will prepare an extra label in advance whenever a
new OTC bottle is purchased by a family member. The

label will be attached to the new bottle immediately
upon receipt, provided there are no changes to the
doctor’s order or medication instructions. This practice
will ensure consistency in labeling, reduce the risk of
confusion, and maintain accurate medication
management for the resident.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

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

FINDINGS
Resident #2- One (1) box of Polyvinyl Eye Drops was left
unsecured in the refrigerator.

PCG removed and secured the medication in the lock box
and placed back in the refrigerator during the time of
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
§11-100.1-15 Medications, (b) PART 2 09/29/25

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 #2- One (1) box of Polyviny! Eye Drops was left
unsecured in the refrigerator.

PCG removed and secured the medication in the lock box
and placed back in the refrigerator during the time of
inspection.

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

PCG will make certain that all liquid medications are
securely stored in a small, lockable container inside the
refrigerator. This practice will safeguard the resident’s

medication, prevent unauthorized access, and

maintain proper storage conditions to ensure both
safety and effectiveness. PCG will also monitor storage
practices regularly to confirm compliance with this

standard.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1- All standing order medications were either not
given, withheld, or refused with no documented evidence in
the September 2025 medication administration record
(MAR) from September 13 to September 16.

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
§11-100.1-15 Medications. {e} PART 2
All medications and supplements, such as vitamins, 09/29/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- All standing order medications were either not
given, withheld, or refused with no documented evidence in
the September 2025 MAR from September 13 to September
16.

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

PCG will enforce the practice of promptly signing and
documenting on the MAR at the exact time the
medication is administered. This will eliminate delays in
recording, reduce the risk of errors or omissions, and
ensure that the MAR consistently reflects real-time
medication administration. Regular monitoring and
reminders will be provided to staff to reinforce this
practice and maintain compliance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D4 | §11-100.1-15 Medications. (f) PART 1
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 C orre cting th e deﬁ cien cy
the medication was made available to the resident. .

oGS after-the-fact is not
Resident #1- Physician prescribed on 8/17/25 for p r a Cti c al/approprla te. For

Acetaminophen “Take 2 tablets by mouth 3 times a day as
needed for pain or fever”; however, the August 2025 MAR . .
was transcribed, “Take 1 tablet every 6 hours as needed for thlS dEﬁClency, Only a flltlll‘e

pain or fever”. The physician order and MAR transcription

do not match. plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on 09/29/25
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN

name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1- Physician prescribed on 8/17/25 for
Acetaminophen “Take 2 tablets by mouth 3 times a day as
needed for pain or fever”; however, the August 2025 MAR
was transcribed, “Take 1 tablet every 6 hours as needed for
pain or fever”. The physician order and MAR transcription
do not match.

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

PCG will ensure that every doctor’s order is transcribed
correctly and reflected accurately in the MAR, in line

with the prescribed medication schedule. PCG will
regularly review MAR entries against the current
doctor’s orders to identify and correct any
discrepancies promptly.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b}(3)
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 #1- In the August 2025 MAR, as needed
medication (PRN), such as Acetaminophen 500 mg was
given on 8/18, 8/19, 8/20, 8/29, and 8/30 with no
documentation of effectiveness. In addition, Docusate
Sedium 100 mg was given on 8/24 with no documentation
of effectiveness.

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. (b)(3) PART 2
During residence, records shall include: 09/29/25
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 medieation, 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 #1- In the August 2025 MAR, as needed
medication {PRN), such as Acetaminophen 500 mg was
given on 8/18, 8/19, 8/20, 8/29, and 8/30 with no
documentation of effectiveness. In addition, Docusate
Sodium 100 mg was given on 8/24 with no documentation
of effectiveness.

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

PCG will implement a separate PRN MAR. This
document will include an additional row specifically
dedicated to recording the effectiveness or
ineffectiveness of any PRN medication administered. By
doing this, staff will be prompted to consistently
evaluate and document the cutcome of the medication,
which will strengthen monitoring, improve
communication between caregivers, and ensure
compliance with best practice standards.
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~Arisneoands

Licensee’s/Administrator’s Signature:

Print Name: Roxanne Aranda

Date: Sep 29, 2025
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