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:
2435 Kula Kolea Drive, Honolulu, Hawaii 96819

Inspection Date: March 4, 2026 Annual

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).

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

MAR 21 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(a)

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 I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Primary care giver (PCG) — There was a physical exam
form, but not dated. The date was confirmed during the
inspection.

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

this deficiency, only a future

plan is required.

MAR 21 2006



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
Primary care giver (PCG) — There was a physical exam To ensure that it does not happen again, | shall 03/16/2026

form, but not dated. The date was confirmed during the
inspection.

review all documents for completeness and accuracy

upon receipt. | have posted a reminder notice to

check all documents upon receipt for completeness

and accuracy to ensure it is dated and signed.

MAR 21 7078



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
ﬁ(4) fi d
e substitute care giver who provides coverage for a perio
leas thisi: foi b dhall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
The deficiency was corrected by the PCG. The PCG 03/16/2026

FINDINGS

Resident #2 was on Ozempic 2mg/1.5ml Sol pen-injector,
inject 0.25mg once a week every Friday morning. No
documented evidence that PCG trained substitute care giver
(SCG) for injectable medication administration.

trained the SCG and documented the training.

MAR 21 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
s IT DOESN’T HAPPEN AGAIN?
FINDINGS To ensure that it does not happen again, | will review | 03/16/2026

Resident #2 was on Ozempic 2mg/1.5ml Sol pen-injector,
inject 0.25mg once a week every Friday morning. No
documented evidence that PCG trained substitute care giver
(SCQ) for injectable medication administration.

all resident medication orders, MD Orders and Care
Plans upon receipt and on a monthly basis to ensure

that there are no missing training. | have posted a

reminder notice to review the above upon admission

and on a monthly basis.

MAR 2 1 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
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.
| have corrected the deficiency by obtaining a current | 03/16/2026

FINDINGS
Resident #2 — No current diet order.

diet order from the resident's physician.

MAR 2 1 2076



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 I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
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 shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS i i
Renictent 19 - N cistiat ok diles. To ensure that it does not happen again, | have 03/16/2026

created an admission check list to use to ensure that
all documents and orders are completed for each

resident.

MAR 21 2026



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 container. 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.




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 container. Corrected during the inspection. IT DOESN’T HAPPEN AGAIN?
To ensure that it does not happen again, | have 03/16/2026

counseled my SCG's on this rule for medications. |
have also posted a reminder notice for all caregivers
to see to keep the medications stored correctly.

MAR 2 1 2076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
In permanent resident register, religion was not recorded for .
all residents. I corrected the deficiency by updating the permanent 03/16/2026

resident register with religion.

10

MAR 21 2076




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTUR—E—PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In permanent resident register, religion was not recorded for IT DOESN’T HAPPEN AGAIN?
all residents.
To ensure that it does not happen again, | have 03/16/2026
created an admission check list to ensure all records
are completed and accurate. | will use the check list
for all admissions.
11
MAR 2 1 2076




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN,
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2 was on Ozempic 2mg/1.5ml Sol pen-injector,
inject 0.25mg once a week every Friday morning. There was | | have corrected the deficiency by contacting the 03/16/2026

no documented evidence that PCG was trained to administer
injectable medication.

resident’s case manager. | was trained and
documented the training.

12

MAR 21 2076




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 was on Ozempic 2mg/1.5ml Sol pen-injector, IT DOESN’T HAPPEN AGAIN?
inject 0.25mg once a week every Friday morning. There was
no documented evidence that PCG was trained to administer . .
injectable medication. To ensure that it does not happen again, | shall 03/16/2026
review all MD Orders, Medications, and care plans
upon admission, monthly, and upon receipt of any
new medications or orders for each resident to
ensure that all proper training has been completed. |
will notify the resident's case manager immediately
to any new orders or updated orders to obtain
training. | have posted a reminder notice to do so.
13
MAR 21 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(2)E)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Each resident shall:
USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident's dignity and individuality, . .
including privacy in treatment and in care of the resident's The deficiency was corrected by obtaining a signed 03/16/2026
personal needs; and dated consent form for use of a surveillance
FINDINGS camera;
In resident’s room #4, a surveillance camera was used.
There was no consent document on file.
14 MAR 2 1 7026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2XE)
Residents' rights and responsibilities: FUTURE PLAN
Each resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Be treated with understanding, respect, and full PLAN: WHAT WILL YOU DO TO ENSURE THAT
consideration of the resident's dignity and individuality, IT DOESN’T HAPPEN AGAIN?
including privacy in treatment and in care of the resident's
personal needs; To ensure it does not happen again, | have posted a 03/16/2026

FINDINGS
In resident’s room #4, a surveillance camera was used.
There was no consent document on file.

reminder notice to obtain consent for a surveillance
camera prior to use.

15

MAR 21 7076




anabel vila
Licensee’s/Administrator’s Signature:

Print Name: 2anabelvila

Date: Mar 21, 2026
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