Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sharolyn L. Galamay LLC CHAPTER 100.1
Address: Inspection Date: March 9, 2021 Annual
91-1141 Kauiki 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (d) PART 1
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation.
FINDINGS
An open bottle of whisky was stored in unlocked
refrigerator in residents’ dining room. The bottle was
removed by PCG during inspection.
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
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
An open bottle of whisky was stored in unlocked PLAN: WHAT WILL YOU DO TO ENSURE THAT
refrigerator in residents’ dining room. The bottle was IT DOESN’T HAPPEN AGAIN?
removed by PCG during inspection. . )
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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 3/ ”5/ 202’

FINDINGS

Resident #1 — No current Individualized Service Plan (ISP)
on file. The most current ISP available was dated 4/4/2019.
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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:

FUTURE PLAN

All records shall be complete, accurate, current, and readily
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

e sl . . IT DOESN’T HAPPEN AGAIN?
Resident #1 — No current Individualized Service Plan (ISP)

on file. The most current ISP available was dated 4/4/2019. VVi I ‘ﬁ)“UW TSP Schedyle D\/ 3/ 1Z/202|
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Licensee’s/Administrator’s Signature: MY‘W
= V

Print Name: 91’)@)’0(\!” @dlama\!
Date: 2/{9/Q02‘
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