Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Caring Manoa, L.L.C. CHAPTER 100.1

Address: Inspection Date: April 30, 2021 Annual
2385 Beckwith Street, Honolulu, Hawaii 96822

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
I ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
; s . PID YOU CORRECT THE DEFICIENCY?
Entries describing treatments and services rendered; s
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Missing documentation for hospice treatments and services CORRECTED THE DEFICIENCY
rendered.
Hospice treatment and services documentation obtained and made | 4/30/21
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available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)4) PART 2
During residence, records shall include: ‘
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Missing documentation for hospice treatments and servicess | PLAN: WHAT WILL YOU DO TO ENSURE THAT
endened. IT DOESN’T HAPPEN AGAIN?
To prevent a similar deficiency from occurring again, the Home has | 5/19/21
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reminded all hopsice program nurses and providers to leave a copy
of each visit's documentation for the Home. The PCG shall be
responsible to ensure that hospice program nurses and providers
supply all documentation of treatment and services provided, and
will check on a weekly basis.




Licensee’s/Administrator’s Signature: 46;22_5:____—

Print Name: 10oD PaNG
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