Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: ARK Care Home LLC CHAPTER 100.1

Address: 94-398 Kahuanani Street, Waipahu, Hawaii 96797 Inspection Date: March 12, 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).

08/16/16. Rev 09/09/16, 03/06/18, 04/16/18. 12/26/23 |
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (d) PART 1
Potentially hazardous food shall meet proper temperature
requirements during slorage, preparation, display, service,

and transporttion. Correcting the deficien cy
fdli:;lt?n?gmd safety temperature o‘f‘I65°l~' could not be after-the-faCt IS nOt
confirmed by primary caregiver (PCG) pract]cal/appr()priate- For

this deficiency, only a future
plan is required.

(9]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14  Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. F_UlUR_Eg[_M_
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Minimum food safety temperature of 165°F could not be PLAN: WHAT WILL YOU DO TO ENSURE THAT
confirmed by primary caregiver (PCG) IT DOESN’T HAPPEN AGAIN?
Visual aids for cooking temperature, refrigerator temperature, hot
cooked foods temperature and cooked food storage temperature | 03/14/26

placed in the kitchen near prep area.

Caregivers to commit to memory the recommended temperature
for cooked food

MAR 2 o 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Medication cabinet containing residents’ medications was
found unsecured
Locked and secured medication cabinet
Engaged the locking device of the medication cabinet 03/12/26

MAR 2 0 207



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light. moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container, USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS L IT DOESN'T HAPPEN AGAIN?
Medication cabinet containing residents” medications was
found unsecured ; 5 . .

Provide regular training session for caregivers focused on

consistent practice of ensuring medication cabinet is securely lock 03/24/26

following each use

Visual reminder saying “did you lock me?” Placed on the cabinet
door to prompt the caregiver to lock the medication cabinet
before leaving the medication room




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 9
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #4 — Bottle of Calprotect cream stored unsecured
in resident’s drawer
Corrected during the survey by removing Calprotect cream from
bedroom #4 drawer. 03/12/26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
F—— PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS T HAP ?
Bedroom #4 — Bottle of Calprotect cream stored unsecured IL.DOESN'T FE S
in resident’s drawer
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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
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Per MAR, Vitamin B12 and Vitamin D2 were CORRECTED THE DEFICIENCY
discontinued on 1/21/26; however, discontinuation order
unavailable
Submit a ¢ ith pl f i

HOMIES Copy Wit Pl o cifrection Obtained signature and date from ordering MD for the original

verbal order to stop Vitamin D2 and Vitamin B12. 03/17/26

MAR 2 0 2076



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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Per MAR, Vitamin B12 and Vitamin D2 were | PLAN: WHAT WILL YOU DO TO ENSURE THAT
discontinued on 1/21/26; however, discontinuation order IT DOESN’T HAPPEN AGAIN?
unavailable '
Submit a copy with plan of correction . : - :
Provide continuous training to caregivers on the proper procedure 03/24/26

for taking verbal orders, emphasizing the need for immediate
documentation and ensuring all orders are clearly flagged as
pending until they are signed by the physician or fully completed

Conduct monthly chart audits to verify that all required
documents are present, accurate, and fully completed.

ol il J pinssmced N
(e of Jh moth o fhe fopen
thous - Fomndlo, placed i fhe
Cadonclan-

e

APR 2 17076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes 9
personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Schedule of activities does not include
personal care services
Submit a revised copy with plan of correction Developed a revised plan of care and activities schedule and
included personal care services . 03/13/26

MAR 2.0 7076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — Schedule of activities does not include

personal care services

Submit a revised copy with plan of correction

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

Rmmdens mic/mLcﬂlfN Cane Tome

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the =
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS Obtained order from PCP for Quantiferon test. —
Resident #2 — Initial (PPD+) PPD clearance unavailable

Submit a copy with plan of correction

MAR 2 0 707



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; | o compliance calendar has been established to track all residents’
FINDINGS required health clearances, including initial TB clearance. The 03/25/26

Resident #2 — Initial (PPD+) PPD clearance unavailable

Submit a copy with plan of correction

calendar will also monitor expiration dates to prompt caregivers
to renew or update health clearances before they become due.

Monthly audits will be conducted to verify all required health
clearances such as Initial TB clearance are complete

Utilize ARCH admission checklist to systematically gather all
required documents which includes TB test clearance. Once all
necessary documents have been collected and verified, sign the
checklist to officially confirm the completeness.

MAR 2 0 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

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 — Observed response to daily medications
unavailable in monthly progress notes

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

APR 2 12026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS . .
Resident #1 — Observed response to daily medications The monthly progress notes will include the patient's response to | 03/14/26

unavailable in monthly progress notes

routine medications, including their effectiveness and any side
effects or adverse reactions.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f}(4) PART 1
General rules regarding records:
9
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Resident emergency information sheet does
not include the following information: current medications,
other physicians (psychiatrist), relationship of emergency
contact
¢ Created a revised emergency information profile for the resident | 03/14/26

Submit a revised copy with plan of correction

supplemented with current medications, other physicians and
relationship of emergency contact

MAR 2 0 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Resident emergency information sheet does
not include the following information: current medications,
other physicians (psychiatrist), relationship of emergency
contact

Submit a revised copy with plan of correction

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
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A . i . DID YOU CORRECT THE DEFICIENCY?
permanent general register shall be maintained to record —_—
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Resident not reflected on resident register
Submit an updated copy with plan of correction
Correction was completed at the time of survey by recording the
patient's name in the resident register. 03/12/26

MAR 2 0 7026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — Resident not reflected on resident register IT DOESN’T HAPPEN AGAIN?
Submit an updated copy with plan of correction
Ensure that the names of all admitted patients are recorded and 03/12/26

that all fields are completed in the resident register. The resident
register should remain comprehensive and must not be thinned
out.
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Licensee’s/Administrator’s Signature: l"’

Print Name: Frederick Jose

03/20/26
Date: i

-

MAR 2 0 1026
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Licensee’s/Administrator’s Signature:

p— . —
Print Name: WCK (JC’&E

Date:
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