Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The ARC in Hawaii Housing Proj. No. CHAPTER 89
8/Waipahu B
Address: Inspection Date: August 7, 2025 Annual

94-060 B Poailani Circle, 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. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

RECEIVED
SEP 102025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with DID YOU CORRECT THE DEFICIENCY?
all state and county zoning, building, fire, sanitation, — = — - :
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
There was a dead cockroach in under sink cabinet in
bathroom.
The cockroach was removed, and the area was cleaned | 0g/07/2025
2 RECEIVED

SEP 10 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN
housing and other codes, ordinances, and laws.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
There was a dead cockroach in under sink cabinet in IT DOESN’T HAPPEN AGAIN?
bathroom.
The Home Manager will be responsible for ensuring that 09/01/2025
their staff thoroughly complete their sanitation duties,
including the proper disposal of any dead insects.
Additionally, the assigned Service Supervisor will
conduct quarterly inspections of all areas of the home,
including under the bathroom sink.
3 RECEIVED

SEP 10 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(6) PART 1
Medications:
All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit,
whichever comes first.
FINDINGS
Resident #1 — Acetaminophen 325mg tabs as routine and as
needed were listed in medication administration record
(MAR) for the past twelve (12) months. Only available
physician’s order was dated 6/12/2025.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED

SEP 10 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(6) PART 2
Medications:
All physician orders shall be re-evaluated and signed by the FUTURE PLAN
physician every three months or at the next physician's visit,
whichever comes first. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS _ , IT DOESN’T HAPPEN AGAIN?
Resident #1 — Acetaminophen 325mg tabs as routine and as
needed were listed in medication administration record . . . .
(MAR) for the past twelve (12) months. Only available The Home Manager is responsible for obtaining signed | gg /04/2025
physician’s order was dated 6/12/2025. 90-day medication reviews and uploading them to the

resident's profile in Therap. The Nurse is responsible for

verifying that the signed 90-day reviews have been

completed. If the Nurse is unable to verify the reviews,

they will request that the Home Manager obtain a

signed copy from the resident's primary physician.

5 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.
FINDINGS
Resident #1 — 6/30/2025 pm dose was not initialed in MAR.
Corrected during inspection. . .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED

SEP 10707



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO EXPLAIN YOUR FUTURE
for prescribed items. When taken by the resident, the date, PLAN: WHAT WILL YOU DO TO ENSURE THAT
time, name of drug, and dosage shall be recorded on the IT DOESN’T HAPPEN AGAIN?
resident's medication record and initialed by the certified
caregiver. . L
In accordance with our medication procedures, the 09/04/2025
FINDINGS S staff responsible for administering medication must
Resident #1 — 6/30/2025 pm dose was not initialed in MAR. ensure they initial the resident's medication record
Corrected during inspection. . . ) o
Additionally, a 30-minute check is conducted, during
which staff revisit the records to confirm that all initials
have been entered.
Every Sunday, the Home Manager is tasked with
reviewing the resident's Medication Administration
Record (MAR) to identify any missing initials. If any are
found, the Home Manager will notify the staff member
who administered the medication to make the
necessary corrections.
Furthermore, the Medical Assistant reviews the
medication records every Monday to check for any
missing initials. If discrepancies are identified, she
contacts the Home Manager, who is then responsible
for making the corrections.
RECEIVED

SEP 102075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-18 Records and reports. (a)(2) PART 1
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain: DID YOU CORRECT THE DEFICIENCY?
A report of a medical examination current to within nine
months and current diagnosis, physician's orders for USE THIS SPACE TO TELL US HOW YOU
medication, diet, special appliances and equipment, CORRECTED THE DEFICIENCY
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis sk . L .
performed within the year prior to admission, height and Resident #2:** The initial TB clearance was located in | gg /23/2025
weight and medical history; the purge and has been returned to the resident's file.
FINDINGS Please see Attachment A.
Resident #2 — No initial tuberculosis (TB) clearance.

**Resident #3:** An initial TB test was conducted upon
Resident #3 — Per record, PPD skin test in July 2024 was e .
negative. Chest x-ray dated 7/28/2025 was negative. There mo_ve m: howeve‘:’ hias later: removed framthe
were no other records available. Thus, there was no initial resident's file during the purging process, and the
TB clearance. document could not be located. The resident is

currently in the process of completing another 2-step

TB test. A copy of the completed 2-step TB test will be

submitted once it is finished.

—~ D
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a)(2) PART 2
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain: FUTURE PLAN
A report of a medical examination current to within nine
months and current diagnosis, physician's orders for USE THIS SPACE TO EXPLAIN YOUR FUTURE
medication, diet, special appliances and equipment, PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatment, evaluations or direct service to be provided by a IT DOESN’T HAPPEN AGAIN?
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis L . .
performed within the year prior to admission, height and Allinitial tuberculosis (TB) clearances will be clearly 09/04/2025
weight and medical history; marked as "do not purge.” The Home Manager will be
FINDINGS reminded that this initial clea.rance must remain
Resident #2 — No initial tuberculosis (TB) clearance. documented when a new resident moves in. During the
nurse's review of resident files, she will verify that an
Resident #3 — Per record, PPD skin test in July 2024 was P : : P
iy, Ot vy At RIRODS scnumpnittonc e initial clear-ance is avalla‘ble. Ifitis n(?t fou nd, the Home
were no other records available. Thus, there was no initial Manager will be responsible for obtaining a copy from
TB clearance. the location where the test was conducted. If a copy
cannot be obtained, the Home Manager will arrange for
the resident to receive another two-step TB clearance.
To prevent accidental purging, all required documents,
including TB clearances, will now be uploaded to our
data management system, Therap.
9 RECEIVEpD



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B | §11-89-18 Records and reports. (b)(1) PART 1
During residence, records shall be maintained by the
caregiver and shall include the following information: DID YOU CORRECT THE DEFICIENCY?
Copies of physician's initial, annual and other periodic
examinations, evaluations, medical progress notes, relevant USE THIS SPACE TO TELL US HOW YOU
laboratory reports, and a report of re-examination of CORRECTED THE DEFICIENCY
tuberculosis;
INGS . 2 i 5
Resident #3 — No annual TB clearance. Only chest x-ray The resident is in the process of completing a 2-step TB | 99/23/2025
negative result dated 7/28/2025 was available, not sufficient | skin test.
for TB clearance per DOH TB Control Program.
The resident was able to obtain a copy of her initial 9/16/2025
2-step TB skin test. See attachment B
10 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(1) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Copies of physician's initial, annual and other periodic
examinations, evaluations, medical progress notes, relevant USE THIS SPACE TO EXPLAIN YOUR FUTURE
laboratory reports, and a report of re-examination of PLAN: WHAT WILL YOU DO TO ENSURE THAT
tuberculosis; IT DOESN’T HAPPEN AGAIN?
FINDINGS . .
Resident #3 — No annual TB clearance. Only chest x-ray The Home Manager was reminded and retrained on the | 09/04/2025

negative result dated 7/28/2025 was available, not sufficient
for TB clearance per DOH TB Control Program.

guidelines for residence TB clearance. Additionally, all
TB clearance documents will now be uploaded to the
resident's database in Therap.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (e)(5) PART 1
General rules regarding records:
All records shall be complete and current and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or any responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Emergency information sheet (Client ID
Sheet) was not up to date. . ) .

The resident's emergency information sheet was 09/04/2025

updated in Therap

RECEIVED

12
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (e)(5) PART 2
General rules regarding records:
All records shall be complete and current and readily FUTURE PLAN
available for review by the department or any responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency information sheet (Client ID
Sheet) was not up to date. . . . .
The Home Manager is responsible for notifying their 09/23/2025
assigned Service Supervisors of any updates needed for
the resident's information sheet. The Service
Supervisor is tasked with updating the emergency
information sheet in Therap. Additionally, the Home
Manager will assist in locating the information sheet in
Therap during the annual monitoring process and
remove any outdated information from the resident's
file.
RECEIVED

13

SEP 10 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Cleaning supplies were stored in unlocked under sink CORRECTED THE DEFICIENCY
cabinet in bathroom and kitchen.
The cabinet was locked 08/07/2025
RECEIVED

14
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (f) PART 2
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. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Cleaning supplies were stored in unlocked under sink PLAN: WHAT WILL YOU DO TO ENSURE THAT
cabinet in bathroom and kitchen. IT DOESN’T HAPPEN AGAIN?
The Home Manager and staff were reminded about 09/04/2025
proper storage of cleaning supplies. The Home Manager
is responsible for checking all cabinets that store
cleaning supplies to ensure they are locked when not in
use.
15 RECEIVED

SEP 10 205




. : s Chrciating Wonegea, Deractar sé Oparations
Licensee’s/Administrator’s Signature: g Y

Print Name: Christine Menezes

Date: >€P 10,2025
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