Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & A Care Home CHAPTER 100.1

Address: Inspection Date: March 18, 2026 Annual
123 Uakanikoo Place, Wahiawa, Hawaii 96786
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type I 3/19/26

ARCH by the resident shall be maintained.

FINDINGS
Resident #2 — List of valuables/belongings not updated.
Last done 12/2/24.

Resident #3 — List of valuables/belongings not updated.
Last done 11/1/24

Submit documentation with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

The lists of valuables and belongings for Resident #2
and Resident #3 were reviewed with the
residents/representatives and updated to ensure
accuracy and completeness. The revised inventories
were placed in their records.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I 3/19/26
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS

Resident #2 — List of valuables/belongings not updated. Last
done 12/2/24.

Resident #3 — List of valuables/belongings not updated. Last
done 11/1/24

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

To prevent recurrence, staff were re-educated on the
importance of keeping residents' belongings lists up
to date upon admission, during quarterly reviews,
and whenever significant changes occur. A
standardized checklist will be used, and ongoing
monitoring with monthly audits will be conducted to
ensure continued compliance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: 3/19/26

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — No documentation of tuberculosis (TB)
clearance signed by the physician.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

Tuberculosis (TB) clearance was obtained, and Form
TB F was completed and signed by the physician. The
completed document was placed in the Resident #2's
record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
i i hall i :
During residence, records shall include 3/19/26
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — No documentation of tuberculosis (TB)
clearance signed by the physician.

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

Staff were re-educated on the requirement to obtain
and maintain physician-signed TB clearance
documentation upon admission and during annual re-
evaluation. A standardized admission checklist will be
used to ensure all required documents are completed.
Ongoing monitoring with monthly audits will be
conducted to ensure compliance, with immediate
correction and re-education provided as needed.
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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 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 — Response to administered PRN Melatonin and
Trazodone was not documented in progress notes.

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. (b)(3) PART 2
During residence, records shall include: 3/18/36
FUTURE PLAN

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 — Response to administered PRN Melatonin and
Trazodone was not documented in progress notes.

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

Staff were re-educated on proper documentation of
PRN medication administration, including the
requirement to document the resident's response in
the progress notes immediately. Medication
administration and documentation procedures were
reinforced. Ongoing monitoring with monthly audits
of medication records and progress notes will be
conducted to ensure compliance, with immediate
correction and re-education provided as needed.
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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:

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

FINDINGS

Resident #3 — Inaccurate weight measurements was noted as

follows:
- Monthly weight log shows: January 2026 = 137 lbs

and February 2026 = 136 lbs

Progress notes weight shows: January 2026

129.11bs and February 2026 = 130 Ibs

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. (f)}(4) PART 2
General rules regarding records: 3/18/26
FUTURE PLAN

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

FINDINGS
Resident #3 — Inaccurate weight measurements was noted as
follows:
- Monthly weight log shows: January 2026 = 137 Ibs
and February 2026 = 136 Ibs
- Progress notes weight shows: January 2026
129.11bs and February 2026 = 130 lbs

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

To prevent recurrence, staff were re-educated on
proper procedures for obtaining and documenting
accurate weight measurements, including ensuring
consistency between the monthly weight log and
progress notes. Documentation practices were
reinforced to require timely and accurate recording in
all records. Ongoing monitoring with monthly audits
of weight records and progress notes will be
conducted to ensure consistency and compliance,
with immediate correction and re-education provided
as needed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 1-100.1-2? Physical. environment. (g)(3)(G) PART 1
Fire prevention protection. 3/18/26

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Bedroom #4 — Missing smoke detector.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The missing smoke detector in the Bedroom #4 was
replaced immediately on the same day the deficiency
was identified. The previous detector had become
nonfunctional and was continuously sounding during
the storm, so it was removed. Proper operation of the
new detector was verified after installation to ensure
resident safety.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection. 3/18/26
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Bedroom #4 — Missing smoke detector.

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

Staff were re-educated on the importance of ensuring
all required safety equipment, including smoke
detectors, is present and functional in all resident
rooms and common areas. Routine environmental
and safety checks will be conducted using a
standardized checklist. Any malfunctioning
equipment will be immediately replaced or repaired,
and ongoing monitoring with monthly audits will be
performed to ensure compliance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(eX1)

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 — No documented evidence that comprehensive
assessment was completed by the RN case manager prior to
admission into the care home.

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. PART 2
(o)1) 3/18/26

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 — No documented evidence that comprehensive
assessment was completed by the RN case manager prior to
admission into the care home.

FUTURE PLAN

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

To prevent recurrence, staff were re-educated on the
requirement that the RN Case Manager must
complete and document a comprehensive
assessment prior to admission. A standardized
admission checklist will be utilized to ensure all
required assessments are completed and
documented before a resident is admitted.

13
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
g 3/28/26
Case management services for each expanded ARCH /28/

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 - Care plan did not include all current
medication and treatment orders and did not reflect the
resident’s specialized care needs or the appropriate
interventions required to meet those needs.

Submit a revised copy of the care plan with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

Resident #1's care plan was reviewed and updated to
include all current medication and treatment orders.
The care plan now reflects the resident's specialized
care needs and includes appropriate interventions to
meet those needs.

14
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(Cc;fe)mana ement services for each expanded ARCH 3/28/26
& P FUTURE PLAN

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - Care plan did not include all current
medication and treatment orders and did not reflect the
resident’s specialized care needs or the appropriate
interventions required to meet those needs.

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

Staff were retrained to ensure the RN Case Manager
completes Resident #1's care plan accurately and
completely, including all current medications,
treatments, and special care needs or the appropriate
interventions to meet those needs. The RN Case
Manager shall develop an interim care plan within 48
hours of admission and a full care plan within seven
days. A standardized checklist will be used to ensure
care plans are completed timely and accurately, and
monthly audits will monitor compliance. Any changes
or errors will be corrected immediately.

15
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(10)
Case management services for each expanded ARCH 3/20/26

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 documentation that the RN CM reassessed

the resident following readmission into the facility on
3/8/26.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

The RN Case Manager completed Resident #1's
reassessment on 3/20/26, and it was documented in
the resident's record.

16
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(10)
Case management services for each expanded ARCH FUTURE PLAN 3/20/26

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 documentation that the RN CM reassessed
the resident following readmission into the facility on
3/8/26.

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

Staff were re-educated to ensure RN Case Manager
reassessments are completed and documented on the
day of admission. The RN Case Manager was
reminded to complete reassessments in a timely
manner moving forward.
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. . . Amalia Gartia—Lindenmuth
Licensee’s/Administrator’s Signature:

Pt Nasae: Amalia Garcia-Lindenmuth

Date: 04/07/2026
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