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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Vilas Carehome Services ARCH/E-ARCH I | CHAPTER 100.1

Address: Inspection Date: March 2, 2026 Annual
94-1254 Kahuaina Street, 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(e)(3).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-9 Personnel, staffing and family requirements,
(2)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1 — No current physical exarn.
SCG #1 no longer works at the care home.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Substitute care giver (SCG) #1 — No current physical exam. To ensure that it does not happen again, | have made 6/15/2026

SCG #1 no longer works at the care home.

a checklist of all requirements for all caregivers. This
checklist is posted on my wall, and | will use it every
time | have a new caregiver and for all my existing
caregivers.




log and completed it for resident #1. The log is in the
resident's chart and ready for review by the department.

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
ARCH by the resident shall be maintained, DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — A list of personal items was last recorded USE THIS SPACE TO TELL US HOW YOU
1/1/23. CORRECTED THE DEFICIENCY
i corrected this deficiency by printing out a personal item 6/15/2026




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
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1 — A list of personal items was last recorded USE THIS SPACE TO EXPLAIN YOUR FUTURE
1/1/23. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
To ensure that it does not happen again, | have created 6/15/2026

a reminder notice and posted it on my wall in clear view to
complete a personal items log for all residents upon
admission.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (d} PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 was on a Cardiac, pureed, thin liquids diet, 1:1 CORRECTED THE DEFICIENCY
asgist ordered 7/12/25.
Resident #2 was on a Regular, Soft-bite size texture, thin
consistency diet ordered 8/7/25.
There was no menu for the special diet orders. | have corrected this deficiency by contacting my dietician|{  6/15/2026

and obtaining a menu for the special diet orders for
resident #1 and #2.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (d) PART 2
Current menus shall be posted in the kitchen and ina
conspicuous place in the dining area for the residents and
department to review. m—w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 was on a Cardiac, pureed, thin liquids diet, 1:1 PLAN: WHAT WILL YOU DO TO ENSURE THAT
assist ordered 7/12/25. » 0
Resident #2 was on a Regular, Soft-bite size texture, thin IT DOESN'T HAPPEN AGAIN:
consistency diet ordered 8/7/25.
There was no menu for the special diet orders. To ensure that it doesn't happen again, | have posted a 6/15/2026

reminder notice on my wall to have menus for all special

diet orders upon admission and if there are new diet orders.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 was on a Cardiac, pureed, thin liquids diet
ordered 7/12/25. Regular diet was provided for lunch. There
was no 1:1 assist observed during lunch.

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
§11-100.1-13 Nutrition. (I) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Oaly those Type I ARCHs
licensed to provide special diets may admit residents FUTURE FLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 was on a Cardiac, pureed, thin liquids diet IT DOESN’T HAPPEN AGAIN?
ordered 7/12/25. Regular diet was provided for lunch. There
was no 1:1 assist observed during lunch. ) .
To ensure that it does not happen again, | have posted 6/15/2026

a reminder notice to have menus for all special diet
orders. 1 have also counseled my staff on all resident
diets orders so they are aware of what each resident
requires for meals and assistance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. () PART 1
A metal stem thermometer shail be available for checking
cold and hot food temperatures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Digital thermometer was available for cooking, but batteries USE THIS SPACE TO TELL US HOW YOU
were dead, CORRECTED THE DEFICIENCY
| have corrected the deficiency but obtaining new 6/15/2026

batteries for the thermometer. The thermometer is now
in working order. | have also purchased exira batteries
to have on h and in case the batteries exhaust.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
Digital thermometer was available for cooking, but batteries | USE THIS SPACE TO EXPLAIN YOUR FUTURE
were dead. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To ensure that it does not happen again, | have posted B/15/2026

a reminder notice to check that the thermometer is

in working order and to replace the batteries if need be. |
also counseled my caregivers on the reminder notice and
the use of the thermometer and batteries.
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RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Dirugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medﬁ:ations that require storage E%l agrefrigerator DID YOU CORRECT THE DEFICIENCY?
shall be propetly labeled and kept in a separate locked
container, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Medication cabinet was not locked upon department arrival. | | have corrected the d eficiency by locking the medication 6/15/2026

cabinet.
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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
secti)rity. Medi%:ations that require storage 1%1 agrefrigerator FUTURE PLAN
shall be propetly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
Medication cabinet was not locked upon department arrival.
To ensure it does not happen again, | have posted a 6/15/2026

reminder notice on the medication cabinet to keept it
locked at all times. [ also counseled my caregivers
regarding the notice and to keep the medication cabinet
locked.

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (c)

Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS

Resident #1 — External and internal medication were stored
in the same compartment of the medicine cart. 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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External and internal medication were stored PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the same compartment of the medicine cart. Corrected IT DOESN’T HAPPEN AGAIN?
during the inspection.
To ensure that it does not happen again, | have posted 6/15//2026

a reminder notice on medicine cart to keep external
and internal medications in separate compartments. |
also have counseled my caregivers on the issue.
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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 — Order 7/31/25 was “cephalexin 500mg Oral
Capsule, take 1 capsule by mouth every 6 hours (four times
a day) for 10 days, take with food.” Total 40 capsules were
dispensed. Per MAR, the medication was given at 6am,
12pm, and 6pm for 10 days, a total of 30 capsules was
given.

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
§11-100.1-15 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 — Order 7/31/25 was “cephalexin 500mg Oral PLAN: WHAT WILL YOU DO TO ENSURE THAT
Capsule, take 1 capsule by mouth every 6 hours (four times IT DOESN’T HAPPEN AGAIN?
a day) for 10 days, take with food.” Total 40 capsules were
dispensed. Per MAR, the medication was given at 6am,
12pm, and Gpm for 10 days, a total of 30 capsules was To ensure that it does not happen again, | have posted 6/15/2026

given.

a reminder notice on the medication cabinet to review

all medication labels with the resident's medication log on
a monthly basis and when new medications are prescribed
| have also counseled the other caregivers on this issue.

17

-



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 was on a Cardiac pureed diet since readmission
after hospitalization on 7/12/25. In progress notes, the diet
was recorded as regular.

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:
Progress notes that shall be written on a monthly basis, or w
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 To ensure that it does not happen again, | have posted a 6/15/2026

Resident #1 was on a Cardiac pureed diet since readmission
after hospitalization on 7/12/25. In progress notes, the diet
was recorded as regular.

reminder notice to review all orders upon admission and
readmission to ensure accuracy and prevent mistakes. |
have also posted a reminder notice to review all progress
notes for accuracy. | have counseled my caregivers
regarding this issue.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(3) PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of MW
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Residents” binder cabinet was not locked upon department | corrected the deficiency by locking the resident's binder 6/15/2026

arrival.

cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
blodiinabon . IT DOESN’T HAPPEN AGAIN?
Residents’ binder cabinet was not locked upon department
arrival.
To ensure that it does not happen again, | have posted a 6/15/2026

reminder notice to keep the resident's binder cabinet
locked at all times. | have already counseled my caregivers
on this issue.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
| have corrected the deficiency by having the care home 6/15/2026

provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — Care home policy was not signed at
readmission on 7/12/25.

policy signed by the resident's representative.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN'T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;
FINDINGS
Resident #1 — Care home policy was not signed at To ensure it does not happen again, | have posted a 6/15/2026

readmission on 7/12/25.

reminder notice as part of the admission and readmission

check list to have the care home policy signed.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize DID YOU CORRECT THE DEFICIENCY?

hazards to residents and care givers.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Many large flies were seen inside the house and outside by CORRECTED THE DEFICIENCY

the door in the garage.
| have corrected the deficiency by swatting all the flies in 6/15/2026
the house and cleaning the area outside by the door
in the garage.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

FINDINGS
Many large flies were seen inside the house and outside by
the door in the garage.

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

IT DOESN’T HAPPEN AGAIN?

To ensure that it does not happen again, | have counseled
my caregivers to keep the doors and windows closed

so that no flies can come in. If a fly happens to come in, |
have counseled them to swat them immediately. | have
also counseled them to keep the areas outside by the
garage clean and clear of any debris.
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Date:
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