Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R.K.C. ARCH CHAPTER 100.1

Address: Inspection Date: August 20, 2025 Annual
91-938 Hanakahi Street, Ewa Beach, Hawaii 96706

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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (a)}(4)

No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and
chapter 321, HRS.

The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH;

FINDINGS
License was not posted. Corrected during the inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

SEP 01 707

D



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(4) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previousl
obtained undl::r and in compliance with this ch}:pter andy FUTURE PLAN
chapter 321, HRS.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
The license issued by the department shall be posted in a PLAN: WHAT WILL YOU DO TO ENSURE THAT
conspicuous place visible to the public, on the premises of IT DOESN’T HAPPEN AGAIN?
the ARCH or expanded ARCH;
S License was posted in the living room. 08/20/2025

License was not posted. Corrected during the inspection.

SEP 01 2075
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Substitute care giver (SCG) #1 — No initial tuberculosis
(TB) clearance. Available results are 5/10/24 PPD negative . .
and 8/4/25 PPD negative. 2 tests were not done within A new ppd tests is being done currently . 1st step 01/07/2026

Twelve (12) months.

Please submit a copy of initial TB clearance with your plan
of correction (POC).

results was negative on 1/5/25. 2nd step is currently
ongoing.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented wlw
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Substitute care giver (SCG) #1 — No initial tuberculosis
(TB) clearance. Available results are 5/10/24 PPD negative Submitted
and 8/4/25 PPD negative. 2 tests were not done within ubmitte 05/11/2026

Twelve (12) months.

Please submit a copy of initial TB clearance with your plan
of correction (POC).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
®)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute care giver (SCG) #1 — No initial tuberculosis IT DOESN’T HAPPEN AGAIN?
(TB) clearance. Available results are 5/10/24 PPD negative
and 8/4/25 PPD negative. 2 tests were not done within ; r ; ;
Twelve (12) months, only once PPD in a lifetime. | will use a checklist as 05/11/2026

Please submit a copy of initial TB clearance with your plan
of correction (POC).

reminder to obtain initial TB clearance.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (€)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Per medication administration record (MAR),
Furosemide 20mg 1 tab PRN for fluid retention was started
on 2/21/25. There was no physician’s order to start. Current
order 7/30/25 included the medication.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

-

SEP 01




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. () 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 medication administration record (MAR), | PLAN: WHAT WILL YOU DO TO ENSURE THAT
Furosemide 20mg 1 tab PRN for fluid retention was started IT DOESN’T HAPPEN AGAIN?
on 2/21/25. There was no physician’s order to start. Current
order 7/30/25 included the medication.
| will review MAR medication order once a month. If 05/11/2026

clarification is needed I will contact the physician
within 24 hours.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
anerals, .al?d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. e e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order was Diphenoxylate Atropine 2.5mg CORRECTED THE DEFICIENCY
1tab three times daily PRN for diarrhea. Medication
available at home was “Loperamide 2mg capsule, take 1 T T .
capsule by mouth 3 times daily as needed for diarrhea.” The medication is discontinued 05/11/2026




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 — Order was Diphenoxylate Atropine 2.5mg PLAN: WHAT WILL YOU DO TO ENSURE THAT
1tab three times daily PRN for diarrhea. Medication IT DOESN’T HAPPEN AGAIN?
available at home was “Loperamide 2mg capsule, take 1
capsule by mouth 3 times daily as needed for diarrhea.”
I wil review medication order and medication bottle | 05/13/2026

at home at least once a month , and if clarification
is needed | will contact the physician within 24
hours




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 —On 5/31/25, order for Furosemide was
changed from 40mg 1 tab daily to 20mg 1 tab PRN for fluid
retention. Primary care giver (PCG)’s observation of
resident’s response to change in medication was not
recorded in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

10
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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:
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;
I will review all document progress notes at the end of |05/11/2026

FINDINGS

Resident #1 —On 5/31/25, order for Furosemide was
changed from 40mg 1 tab daily to 20mg 1 tab PRN for fluid
retention. Primary care giver (PCG)’s observation of
resident’s response to change in medication was not
recorded in progress notes.

the month and also | will document as needed.

11




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 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 — Medication list in emergency information
sheet was not up to date.
Emergency is updated and signed by the doctor 7-14- | 09/01/2025

25. Proof of document

12
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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:
All records shall be complete, accurate, current, and readily w
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EE__M o . . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medication list in emergency information
sheet was not up to date. . . .
I will update emergency information sheet after doctor | 05/11/2026

office visit.

13




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 drills conducted on 11/20/24, 11/24/24, and 12/1/24,
but the time of the fire drills was not recorded.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
SEP 01 2025
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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
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Fire drills conducted on 11/20/24, 11/24/24, and 12/1/24,
but the time of the fire drills was not recorded.
In the future time of the fire drill will be recorded in the 09/01/2025

progress note with the date.
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Licensee’s/Administrator’s Signature: S %

Print Name: Josephine Fitzgerald

Date: P 1,2025

! SEP 01 2075
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Licensee’s/Administrator’s Signature:

Print Name: Josephine Fitzgerald

Date: May 11,2026
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