Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: STS Adult Foster Service LLC I1

CHAPTER 100.1

Address: 744 22™ Avenue, Honolulu, Hawaii 96816

Inspection Date: September 23, 2025 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).

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS
One (1) can good containing Pork and Beans to be used by
6/18/25 was found stored in the residents’ food supply.

Substitute caregiver (SCG) removed during 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
§11-100.1-14 Food sanitation, (a) PART 2
All food shall be procured, stored, prepared and served 10/13/25
under sanitary conditions. FUTURE PLAN

FINDINGS

One (1) can good containing Pork and Beans to be used by
6/18/25 was found stered in the residents’ food supply.

Substitute caregiver (SCG) removed during time of
inspection.

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

To prevent this from happening again in the future. |
will remind my SCG's daily for two weeks to check for
expired food items once a week and immediately
remove all expired food items into the trash can.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 10/13/25

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- No documented evidence of a proper label for
Melatonin 3 mg and Preservation AREDS 2.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1 orders are now updated, and the

physician orders and medications labels are matching.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN 10/13/25

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

FINDINGS

Resident #1- No documented evidence of a proper label for
Melatonin 3 mg and Preservation AREDS 2,

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

To prevent this from happening again, it will be my
responsibly to double check each label at the
beginning of the month to make sure the physician
orders are placed correctly on the medication label. |
will place a reminder note near my computer.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 1
All medicines prescribed by physicians and dispensed by
10/13/25

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 staf¥,
and pills/medications are not removed from the origina!
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 7/1/25 for “Carvedilol
6.25 mg Take 1 tablet by mouth twice a day”, however, the
medication label read, “Carvedilol 12.5 mg Take 1 tablet by
mouth twice a day™. The physician order and medication
lzbel do not match.

DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

resident#l orders are now updated, and the physician
orders and medication labels are now matching.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN 10/15/25

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 7/1/25 for “Carvedilol
6.25 mg Take | tablet by mouth twice a day”; however, the
medication label read, “Carvedilol 12.5 mg Take 1 tablet by
mouth twice a day”. The physician order and medication
label do not match.

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

To prevent this from happening again, it will be my
responsibility to double check each medication label
at the beginning of the month to ensure the physician
orders are placed correctly on the medication label. |
will place a reminder note near my computer.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 10/13/25

changes to the label have been made by the licensee,
ptimary 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 7/21/25 for Lidocaine 4%
patch “Apply to painful area daily. Leave on 12 hours then
remove the patch”; however, the medication label read,
“Apply to painful area topically PRN for pain daily”. The
physician order and medication label do not match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident#1 Physician orders are now updated, and the
physician orders and medication label is now
matching.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN 10/13/25

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 7/21/25 for Lidocaine 4%
patch “Apply to painful area daily. Leave on 12 hours then
remove the patch”; however, the medication label read,
“Apply to painful area topically PRN for pain daily”. The
physician order and medication label do not match.

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

To prevent this from happening again, it will be my
responsibility to double check each medication label
at the beginning of the month to ensure the physician
orders are placed correctly on the medication label. |
will place a reminder note next to my computer.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 10/13/25

changes to the labe] 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 7/1/25 for Pantoprazole
40 mg “Take 1 tablet PO 2x a day™; however, the
medication label read, “Take 1 tablet PO everyday in the
morning”. The physician order and medication label do not
match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident #1 physician orders are updated and now
both the physician orders and medication labels are
matching.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by n3/2
pharmacists shall be deemed properly labeled so long as no 10 5
changes to the label have been made by the licensee, w

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 7/21/25 for Pantoprazole
40 mg “Take | tablet PO 2x a day”; however, the
medication label read, “Take 1 tablet PO everyday in the
morning”. The physician order and medication label do not
match.

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

To prevent this from happening again, it will be my
responsibility to double check each medication label at
the beginning of the month to ensure the physician
orders are placed correctly on the medication label. |
will keep a reminder note next to my computer.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, {€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 10/13/25

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered on 7/1/25 for
“Multivitamin-Folic Acid Give 1 tablet by mouth daily™;
however, supplement was not available to review during the

time of inspection. In addition, the order was signed off on
9/23/25 AM dose.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
The medication is now available for resident#1 and
SCG's and | are correctly signing off after
administering the medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 10/13/25

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered on 7/1/25 for
“Multivitamin-Folic Acid Give 1 tablet by mouth daily”;
however, supplement was not available to review during the

time of inspection. In addition, the order was signed off on
9/23/25 AM dose.

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

To prevent this from happening again, it witl be my
SCG's and | to double check the medication cabinet
every morning to ensure all medications are available
for the resident and to only initial medications
administrated after being administered. | will remind
my SCG's daily for two weeks to double check when
medications are running low to notify me right away so
| can request a refill of medications to the pharmacy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, {€) PART 1
All medications and supplements, such as vitamins,
10/13/25

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

FINDINGS
Resident #1 — Two (2) bottles of “Biofunction K kidney”
supplements were found in the resident’s medication bin,

however, no current physician order was available to review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident#1 physician orders are now updated and
now has Bio-Function K supplement on the orders.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 13
minerals, and formulas, shall be made available as ordered 10/13/25
by a physician or APRN. FUTURE PLAN

FINDINGS
Resident #1 — Two (2) bottles of “‘Biofunction K kidney”
supplements were found in the resident’s medication bin,

however, no current physician order was available to review.

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

To prevent this from happening again, it will be my
responsibility to, updated the physician orders
immediately with the resident's physician to ensure all
medication administered are on the orders. | will place
reminders note of this deficiency next to my
computer.
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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 10 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- Physician ordered on 7/1/25 for Furosemide 40
mg “Give 1 tab by mouth PRN cdema’™; however, the
medication was given PRN from 9/13/25 to 9/20/25, then
9/23/25 with no time or documentation of
effectiveness/ineffectiveness.

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
§11-100.3-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 10/13/25
Progress notes that shall be written on a monthly basis, ot FUTURE PLAN

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- Physician ordered on 7/1/25 for Furosemide 40
mg “Give | tab by mouth PRN edema™; however, the
medication was given PRN from 9/13/25 to 9/20/25, then
9/23/25 with no time or documentation of
effectiveness/ineffectiveness.

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

To prevent this from happening again, | will double
check the Documation for the month that there is
documentation of the effectiveness/ineffectiveness of
the PRN medications. | will remind my SCG's to also
place the time of when PRN medications were
administered every day for a couple of weeks.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
£11-100.1-17 Records and reports. {b)(4) PART 1
During residence, records shall include:
10/13/25

Entries describing treatments and services rendered;

FINDINGS

Resident #1- No documented evidence of an activity log for
bowel movements due to medications regarding, “Hold for
loose stools™ for medications such as Polyethylene Glycol,
Dulcolax, Senna, and Bisacodyl.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1 now has a resident activity Log to
document BM activity,

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 10/13/25
Entries describing treatments and services rendered; w

FINDINGS

Resident #1- No documented evidence of an activity log for
bowel movements due to medications regarding, “Hold for
loose stools™ for medications such as Polyethylene Glycol,
Dulcelax, Senna, and Bisacody).

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

To prevent this from happening again, | have created a
residents activity log and wilt remind my SCG's to
document BM activity on the resident's activity log for
a couple of weeks to ensure its being documented. |
will keep reminders note of this deficiency near my
computer.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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
Resident #1- White out was used in the September 2025
medication administration records (MAR).

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 10/13/25
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of w

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
Resident #1- White out was used in the September 2025
MAR.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again, | will remind
my SCG's every day for two weeks to not use any white
out to correct something on the MAR. Instead, to draw

one-line across the mistake with their initials.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1 '

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type [ ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Fire drill conducted on 8/20/25 had no time documented.

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
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with 3/
cxisting fire safety standards for a Type I ARCH, as 10/13/25
provided in section 11-100.1-23(b), and the following: w

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Fire drill conducted on 8/20/25 had no time documented.

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

To prevent this from happening again, it will be my
responsibility when documenting the monthly fire drill
to double check to make sure that | have carefully
completed the documentation completely. | will place
a reminder note inside my care home hinder.
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Steven TSeott Jr

Licensee’s/Administrator’s Signature:

Print Name: Steven T Scott Jr

Date: Oct 13,2025
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