Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Simpliciano’s ARCH CHAPTER 100.1

Address: Inspection Date: March 17,2026 Annual
94-106 Kaupu Place, 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 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 (09/409/16, 03/06/18, 04/16/18. 12/26/23 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
Allindividuals who either reside or provide care or services
to residents in the Type 1 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
1) Substitute Caregiver (SCG) #1— Annual
tuberculosis (TB) clearance documentation is
noncompliant. Documentation notes a ‘negative ¥ QOW TS
test for TB infection’ but does not have the l) SGG 3# I W te .
required TB test date or screening results. m@w e o leradld
2) SCG #2— Annual TB clearance present; however IR WL;J T M ot '
initial TB test not available for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I 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
1) Substitute Caregiver (SCG) #1— Annual IT DOESN’T HAPPEN AGAIN?
tuberculosis (TB) clearance documentation is
noncompliant. Documentation notes a ‘negative
test for TB infection’ but does not have the required - :
TB test date or screening results. 3;" R ‘ S -, e PCo warn
2) SCG #2— Annual TB clearance present; however wAR O AMTaa e TM A
initial TB test not available for review. 4 -1- 24

g gt et




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 1
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident # |— Inventory of resident possessions was not USE THIS SPACE TO TELL US HOW YOU
maintained. The most recent documented record was dated CORRECTED THE DEFICIENCY
7/1/2024,
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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 1
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1— Inventory of resident possessions was not USE THIS SPACE TO EXPLAIN YOUR FUTURE
maintained. The most recent documented record was dated PLAN: WHAT WILL YOU DO TO ENSURE THAT
77122024, IT DOESN'T HAPPEN AGAIN?
UV~ G, M .&_q‘;., 4{?’2&.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shatl have a documented diet order on
admission and readmission to the Type 1 ARCH and shall 9
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY:
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
FINDINGS
Resident #1— PCG and monthly case manager notes -
indicate the resident is on a regular, pureed diet with PCcG M wsclog .b..cl.
nectar-thick liquids; however, no current annual diet order ) - R . -
or verbal order was on file. The last documented diet order GM vt
was dated 3/7/2025 for regular diet. . - .
W M. “ ’ L I 24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s FUTURE P1I-" AN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shail be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Restdent #1— PCG and monthly case manager notes
indicate the resident is on a regular, pureed diet with
nectar-thick liquids; however, no current annual diet order K~ I8 2 ; o PCCx
or verbal order was on file. The last documented diet order ' ; .
was dated 3/7/2025 for regular diet. Al WAL & Ax A el
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Chlorhexidine Gluconate oral rinse, prescribed for an
individual resident, was found stored in the shared resident
bathroom. The item was removed at the time of inspection.

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
§11-100.1-15 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
EINDINGS . . IT DOESN’T HAPPEN AGAIN?
Chiorhexidine Gluconate oral rinse, prescribed for an
individual resident, was found stored in the shared resident
bathroom. The item was removed at the time of inspection. — .
P Yo :6--—1»'-\-"-'4 ) Yhe PCG wrl
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by 3 phyeician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1— Expired medications (Lorazepam 0.5 mg CORRECTED THE DEFICIENCY
tablets and Prochlorperazine 10 mg tablets) were found in
the resident’s bin. The bottle is labeled ‘discard after
6/7/2025.
The PCG duccardad W
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1— Expired medications (Lorazepam 0.5 mg
tablets and Prochlorperazine 10 mg tablets) were found in
the resident’s bin. The bottle is labeled ‘discard after
6/7/2025.

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 Compietion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1—No documentation was available to verify that CORRECTED THE DEFICIENCY
medications were reevaluated and signed every four (4)
months or as ordered. Records provided were dated
3/5/2025 and 2/24/2026, and no physician order was found Proef AR
authorizing a different reevaluation frequency. Tj\‘-— PG ™Mo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 2

All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS

Resident #1—No documentation was available to verify that
medications were reevaluated and signed every four (4)
months or as ordered. Records provided were dated
3/5/2025 and 2/24/2026, and no physician order was found
authorizing a different reevaluation frequency.

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 repoits. {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— Case Management notes dated 1/13/2026
reported a Stage 2 open sore that primary caregiver (PCG)
reported. However, PCG monthly progress notes dated
1/30/2026 documented “no skin breakdown, skin intact,’
with no observations of the reported injury included.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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:
TURE PLAN
Progress notes that shall be written on a monthly basis, or FUTURE TLAR
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 vl e PC&
Resident #1— Case Management notes dated 1/13/2026 3;‘ You 'B '
reported a Stage 2 open sore that primary caregiver (PCG) LA w \.&., V¥ WE
reported. However, PCG monthly progress notes dated “_p
1/30/2026 documented *no skin breakdown, skin intact,’ b&.& nalie m"‘s
with no observations of the reported injury included. 1 ’»
"\) . 4 l2/at
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)}(3 X1}
Fire prevention protection.

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

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type | home provided that either:

FINDINGS

Resident #2 & #3— Self-preservation documentation was
incomplete. The section indicating whether the resident is
“capable of following directions” was not marked yes or

no.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The PCG u-.-«@a? 4R
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)}(3)(I)
Fire prevention protection.

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

Each resident of a Type 1 home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS
Resident #2 & #3— Self-preservation documentation was
incomplete. The section indicating whether the resident is

“capable of following directions™ was not marked yes or no.

PART 2

FUTURE PLAN

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

Completi{m
Date

§11-100.1-88 Case management gualifications and
services. (c}4)

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1— Care plan was reviewed monthly;
however, it states ‘serve and assist to feed regular soft
foods as tolerated.” which does not reflect the resident’s
current regular, pureed-consistency diet documented in
monthly case manager notes.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Coer mq.haéu— “'S’q“‘l"“q
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RULES (CRITERIA)

§11-100.1-88 Case management qualifications and services.
()4}

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions,

FINDINGS

Resident #1— Care plan was reviewed monthly; however,
it states ‘serve and assist to feed regular soft foods as
tolerated,” which does not reflect the resident’s current
regular, purced-consistency diet documented in monthly
case manager notes.

PLAN OF CORRECTION
PART 2

FUTURE PLAN

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

19

IT DOESN’T HAPPEN AGAIN?

Completion
Date




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and
services. (¢)(10)

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 comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS

Resident #1— Comprehensive reassessments were not
completed every six months. The last reassessment was
dated 7/7/2025.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gqualifications and services. PART 2
(c)(10)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN

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— Comprehensive reassessments were not

completed every six months. The last reassessment was
dated 7/7/2025.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: Lﬁ.a.\.:., . Frodr cnany
A

Print Name: gEUA . SIMPLLCLIAaALO

Date: 51_/ ‘?1/ 2l

22



