Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Golden Island ARCH CHAPTER 100.1

Address: Inspection Date: February 11, 2026 Annual
86-120 Hoaha Street, Waianae, Hawaii 96792

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
§11-100.1-3 Licensing. (b)(1){I) PART 1
Application.
DID YOU CORRECT THE DEFICIENCY? 02/11/26

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions it a court of law;

FINDINGS

Substitute Care Giver (SCG) #1 — Current Fieldprint
{fingerprint) results show a red light (not green)
determination, indicating unsuitability to provide direct
service to residents.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Although Substitute Caregiver (SCG) #1 have not had
access to Golden Island ARCH due to the fingerprint
results showing red light, SCG#1 was inadvertently
listed on the sub caregiver list.

Immediately removed SCG #1 from the list of
substitute caregivers and filed for exemption with the

DOH.

Ensure that SCG #1 will not have access to the ARCH.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b}(1XI) PART 2
Application. 02/11/26
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #1 — Current Fieldprint
(fingerprint) results show a red light (not green)
determination, indicating unsuitability 1o provide direct
service to residents.

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

IT DOESN’T HAPPEN AGAIN?

Ensure that Substitute Caregiver List does not include

sub caregivers with incomplete documentation
including field print report showing green light
results.

A checklist was created to ensure that all

requirements including documented evidence stating
that the licensee, primary caregiver, family members
living in the facility that have access to the ARCH and
substitute caregivers have no prior felony or abuse

conviction in a court of law.

This checklist will be completed by the Primary
Caregiver, double checked by the Care Home

Operator, and kept in the Care Home Folder at all

times. Please see attached checklist.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #2 - Incident report was not generated for 4/30/25
ER visit/hospitalization.

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
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress 2/13/26
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs Mmm

within the home, on the premises, or elsewhere shail be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #2 - Incident report was not generated for 4/30/25
ER visit/hospitalization.

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

IT DOESN’T HAPPEN AGAIN?

Care Home Operator will double check that all

incidents reported by Primary Caregiver will have the
applicable Incident report completed by the Primary
Caregiver and retained in the Resident's folder and

shall be made available to the department and
authorized personnel.
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Licensee’s/Administrator’s Signature:

MARLYN ACURAM

Print Name:

Date: 02/13/2026




