Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hernani T. Valenzuela Aguilar ARCH/EC- Chapter: 100.1
ARCH

Address: 98-864 Kaamilo Street, Aiea, Hawaii 96701 Inspection Date: June 1, 2026
Relicensing Inspection

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. IF IT IS NOT RECEIVED WITHIN
TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE WITHOUT YOUR RESPONSE.
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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-3 Licensing. (b)(1)(I)

Application.

In order to obtain a license, the applicant shall apply to
the director upon forms provided by the department and
shall provide any information required by the
department to demonstrate that the applicant and the
ARCH or expanded ARCH have met all of the
requirements of this chapter. The following shall
accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no
prior felony or abuse convictions in a court of law;

FINDINGS:

PF-03 - Substitute Care Giver #1 - No evidence of a
current criminal background check.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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In order to obtain a license, the applicant shall apply to
the director upon forms provided by the department and
shall provide any information required by the
department to demonstrate that the applicant and the
ARCH or expanded ARCH have met all of the
requirements of this chapter. The following shall
accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no
prior felony or abuse convictions in a court of law;

FINDINGS:

PF-03 - Substitute Care Giver #1 - No evidence of a
current criminal background check.

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

RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application. FUTURE PLAN
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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-9 Personnel, staffing and family
requirements. (e)(3)

The substitute care giver who provides coverage for a
period less than four hours shall:
Be currently certified in first aid;

FINDINGS:

PF-01 - Primary Care Giver - No current certification
for first aid.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-9 Personnel, staffing and family PART 2
requirements. (e)(3)
FUTURE PLAN

The substitute care giver who provides coverage for a
period less than four hours shall:
Be currently certified in first aid;

FINDINGS:

PF-01 - Primary Care Giver - No current certification
for first aid.

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

PLAN OF CORRECTION

Completion Date

§11-100.1-9 Personnel, staffing and family
requirements. (e)(3)

The substitute care giver who provides coverage for a
period less than four hours shall:
Be currently certified in first aid;

FINDINGS:

PF-04 - Substitute Care Giver #2 - No evidence of a
current certification for first aid.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-9 Personnel, staffing and family PART 2
requirements. (e)(3)
FUTURE PLAN

The substitute care giver who provides coverage for a
period less than four hours shall:
Be currently certified in first aid;

FINDINGS:

PF-04 - Substitute Care Giver #2 - No evidence of a
current certification for first aid.

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

PLAN OF CORRECTION

Completion Date

§11-100.1-9 Personnel, staffing and family
requirements. (f)(1)

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation

FINDINGS:

PF-01 - Primary Care Giver - No current certification
for CPR.

3

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-9 Personnel, staffing and family PART 2
requirements. (f)(1)
FUTURE PLAN

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS:

PF-01 - Primary Care Giver - No current certification
for CPR.

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

08/16/16, Rev 09/09/16, 01/01/2026




RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-9 Personnel, staffing and family
requirements. (f)(1)

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS:

PF-04 - Substitute Care Giver #2 - No evidence of a
current certification for CPR.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-9 Personnel, staffing and family PART 2
requirements. (f)(1)
FUTURE PLAN

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS:

PF-04 - Substitute Care Giver #2 - No evidence of a
current certification for CPR.

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

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-13 Nutrition. (i)

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 physician or APRN. Verbal orders for diets
shall be recorded on the physician order sheet and
written confirmation by the attending physician or
APRN shall be obtained during the next office visit.

FINDINGS:

Resident #1 - No evidence of a current diet order. Last
diet order was 01/29/2025.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-13 Nutrition. (i)

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 physician or APRN. Verbal orders for diets
shall be recorded on the physician order sheet and
written confirmation by the attending physician or
APRN shall be obtained during the next office visit.

FINDINGS:

Resident #1 - No evidence of a current diet order. Last
diet order was 01/29/2025.

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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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(E)

Residents' rights and responsibilities:

Each resident shall:

Be treated with understanding, respect, and full
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the
resident's personal needs;

FINDINGS:

Resident #2 - No evidence of a signed consent for the
use of video surveillance in the resident's room.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-21 Residents' and primary care givers' rights PART 2
and responsibilities. (a)(2)(E)
FUTURE PLAN

Residents' rights and responsibilities:

Each resident shall:

Be treated with understanding, respect, and full
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the
resident's personal needs;

FINDINGS:

Resident #2 - No evidence of a signed consent for the
use of video surveillance in the resident's room.

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

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-23 Physical environment. (g)(3)(D)

Fire prevention protection.

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

A drill shall be held to provide training for residents
and personnel at various times of the day or night at
least four times a year and at least three months from
the previous drill, and the record shall contain the date,
hour, personnel participating and description of drill,
and the time taken to safely evacuate residents from the
building. A copy of the fire drill procedure and results
shall be submitted to the fire inspector or department
upon request;

FINDINGS:

Fire drills conducted on 08/01/2025 and 02/10/26 did
not have documented duration that it took to safely
evacuate the residents.

PART 1

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

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection. FUTURE PLAN

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

A drill shall be held to provide training for residents
and personnel at various times of the day or night at
least four times a year and at least three months from
the previous drill, and the record shall contain the date,
hour, personnel participating and description of drill,
and the time taken to safely evacuate residents from the
building. A copy of the fire drill procedure and results
shall be submitted to the fire inspector or department
upon request;

FINDINGS:

Fire drills conducted on 08/01/2025 and 02/10/26 did
not have documented duration that it took to safely
evacuate the residents.

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

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to
minimize hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state
laws and rules relating to sanitation, health, infection
control and environmental safety;

FINDINGS:

Residents shared bathroom did not contain single use
hand drying towels. 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.

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and FUTURE PLAN

equipment in a safe and comfortable manner to
minimize hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state
laws and rules relating to sanitation, health, infection
control and environmental safety;

FINDINGS:

Residents shared bathroom did not contain single use
hand drying towels. Corrected during the inspection.

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

08/16/16, Rev 09/09/16, 01/01/2026

19




RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-23 Physical environment. (j)(1)

Waste disposal:

Every Type I ARCH shall provide a sufficient number
of watertight receptacles, acceptable to the department
for rubbish, garbage, refuse, and other matter. These
receptacles shall be kept closed by tight fitting covers;

FINDINGS:

Residents shared bathroom did not contain a garbage
receptacle that is kept closed by a tight-fitting cover.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal: FUTURE PLAN

Every Type I ARCH shall provide a sufficient number
of watertight receptacles, acceptable to the department
for rubbish, garbage, refuse, and other matter. These

receptacles shall be kept closed by tight fitting covers;

FINDINGS:

Residents shared bathroom did not contain a garbage
receptacle that is kept closed by a tight-fitting cover.

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

08/16/16, Rev 09/09/16, 01/01/2026

21




RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-86 Fire safety. (a)(4)

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:
Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS:

Per life safety report, no evidence that hard wired
smoke detectors were installed and in compliance for a
Type I expanded ARCH.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-86 Fire safety. (a)(4) PART 2
A Type I expanded ARCH shall be in compliance with FUTURE PLAN

existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:
Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS:

Per life safety report, no evidence that hard wired
smoke detectors were installed and in compliance for a
Type I expanded ARCH.

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

08/16/16, Rev 09/09/16, 01/01/2026

23




RULE (CRITERIA)

PLAN OF CORRECTION

Completion Date

§11-100.1-86 Fire safety. (a)(4)

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:
Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS:

Smoke detectors were not tested for the month of May
2026.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 01/01/2026
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-86 Fire safety. (a)(4) PART 2
A Type I expanded ARCH shall be in compliance with FUTURE PLAN

existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:
Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS:

Smoke detectors were not tested for the month of May
2026.

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

08/16/16, Rev 09/09/16, 01/01/2026
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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