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Office of Health Care Assurance 

 
State Licensing Section  

 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: MJB 
 
 
 

CHAPTER 100.1 

Address: 
4221 Likini Street, Honolulu, Hawaii 96818 
 
 

Inspection Date: March 27, 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 

 §11-100.1-17  Records and reports. (h)(1) 
Miscellaneous records: 
 
A permanent general register shall be maintained to record 
all admissions and discharges of residents; 
 
FINDINGS 
Resident #1—Resident’s readmission date was not 
recorded in the permanent general register. The permanent 
register is not maintained. 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 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 #1—Resident’s readmission date was not recorded 
in the permanent general register. The permanent register is 
not maintained. 
 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-87  Personal care services.  (c)(1) 
The primary care giver shall, in coordination with the case 
manager, make arrangements for each expanded ARCH 
resident to have: 
 
Annual physical and dental examinations; 
 
FINDINGS 
Resident #1— No documentation was found indicating that 
a dental exam was arranged. 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



5 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-87  Personal care services.  (c)(1) 
The primary care giver shall, in coordination with the case 
manager, make arrangements for each expanded ARCH 
resident to have: 
 
Annual physical and dental examinations; 
 
FINDINGS 
Resident #1— No documentation was found indicating that 
a dental exam was arranged. 
 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-87  Personal care services.  (c)(3) 
The primary care giver shall, in coordination with the case 
manager, make arrangements for each expanded ARCH 
resident to have: 
 
Visits to the physician every four months or more frequently 
to ensure adequate medical supervision. 
 
FINDINGS 
Resident #1— No documentation of physician visits every 
four (4) months or more frequently. No visit was recorded 
between the physician visit on 2/8/2025 and 8/18/2025. 
 

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 

 §11-100.1-87  Personal care services.  (c)(3) 
The primary care giver shall, in coordination with the case 
manager, make arrangements for each expanded ARCH 
resident to have: 
 
Visits to the physician every four months or more frequently 
to ensure adequate medical supervision. 
 
FINDINGS 
Resident #1— No documentation of physician visits every 
four (4) months or more frequently. No visit was recorded 
between the physician visit on 2/8/2025 and 8/18/2025. 
 
 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-88  Case management qualifications and services. 
(c)(1)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Conduct a comprehensive assessment of the expanded 
ARCH resident prior to placement in an expanded ARCH, 
which shall include, but not be limited to, physical, mental, 
psychological, social and spiritual aspects; 
 
FINDINGS 
Resident #1— Initial comprehensive assessment was 
completed seven days after admission. The assessment was 
not completed prior to the resident’s placement back in the 
care home. 
   

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 

 §11-100.1-88  Case management qualifications and services. 
(c)(1)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Conduct a comprehensive assessment of the expanded 
ARCH resident prior to placement in an expanded ARCH, 
which shall include, but not be limited to, physical, mental, 
psychological, social and spiritual aspects; 
 
FINDINGS 
Resident #1— Initial comprehensive assessment was 
completed seven days after admission. The assessment was 
not completed prior to the resident’s placement back in the 
care home. 
 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-88  Case management qualifications and 
services. (c)(4)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Update the care plan as changes occur in the expanded 
ARCH resident care needs, services and/or interventions; 
 
FINDINGS 
Resident #1—Care plan not updated as changes occurred. 
Diet changed to “regular, pureed diet with honey consistent 
liquid”; however, care plan had “regular, pureed diet, with 
thin liquids, as well as “regular soft food”.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-88  Case management qualifications and services. 
(c)(4)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Update the care plan as changes occur in the expanded 
ARCH resident care needs, services and/or interventions; 
 
FINDINGS 
Resident #1—Care plan not updated as changes occurred. 
Diet changed to “regular, pureed diet with honey consistent 
liquid”; however, care plan had “regular, pureed diet, with 
thin liquids, as well as “regular soft food”. 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-88  Case management qualifications and 
services. (c)(10)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Conduct comprehensive reassessments of the expanded 
ARCH resident every six months or sooner as appropriate; 
 
FINDINGS 
Resident #1— No record of a comprehensive reassessment 
being completed every six (6) months. The most recent 
comprehensive assessment noted was on 1/9/2024. 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-88  Case management qualifications and services. 
(c)(10)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Conduct comprehensive reassessments of the expanded 
ARCH resident every six months or sooner as appropriate; 
 
FINDINGS 
Resident #1— No record of a comprehensive reassessment 
being completed every six (6) months. The most recent 
comprehensive assessment noted was on 1/9/2024. 
 

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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           Licensee’s/Administrator’s Signature: _________________________________________  

 
            Print Name: __________________________________________ 

  
  Date: __________________________________________ 

 
 


