Office of-Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ho’omau Ke Ola I

CHAPTER 98

Address:
84-1006 Farrington Highway, Waianae, Hawaii 96792

Imspection Date: febroary.5, 2021 Annnal

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
“§11-58-12 Minimom standards for licensure; services. (1) PART 1
Imlxv1dnaI weoords'shall be kept on eack residect which
seonian i ol wing: DID.YOU CORRECT THE DEFICIENCY?
Within twenty-one days of admission, 4 teport of a
resident's medical tvaflcstian sveiten Sotdezsaika | USE THIS SPACE TO TELL US HOW YOU
pbysical examination within the prior twelve months shall CORRECTED THE DEFICIENCY
Pbe onfile; : '
FINDINGR
‘Residext #4:— No docamented evidence of currert physical
examination clearance by a physician ot advanced praetice
‘regisiered muse (APRN).
Resident #4
Was transported to WCCHC and a Physical
examination was performed a copy was 05/26/2021
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placed in the residents’ file

1T0C "9 AN
Rd E0:E0 TEM/TC00/90/1VR

WY6(: L

VIvL-069-808
uTlpe e[Q ey Newo of

(81 "oN

d

4
10 'd

0LG79LE 808 "oN XV4



QRISNA3IT VIS
YaHO-HOd
HIVMYH 40 21ViS

0e2d 92 MM I

will communicate with Residential Case
Manager to make sure documentation gets
followed up with.

RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
] | §11-98-12 Minimum standards for licensure; services, (1) PART 2 =
Individual records ghall be kept on each resident which
ot llowing: FUTURE PLAN
Within twenty-one days of admission, a report of a resident's
medical exasmination or written evidence of a physical USE THIS SPACE TO EXPLAIN YOUR FUTURE
examination within the prior twelve months shall be on file; | FLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS ’ :
Residemt #4 ~ No documented evidence of current physical
examination clearance by a physician or APRN.

The Intake Assistant will review all client

documents prior to client admission, Intake

05/26/2021

(000 190 A
Rd 70:€0 Qam/1¢02/9¢/ VI

W67 : L

PIyL-069-808
UTwpe e[Q of newo of

(081 "oN

d

b
710 °d

0LG¥9LE 808 "o XV4



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> |-§11-98-12 Minimom:standards for ieensure: services, (2) PART 1

Jodividual records shall be kept on each resident which -
-coniain the following: DID YOU CORRECT THE. DPEFICIENCY?
LI oRatuhercal iyttt [ife Rda'taatlspndini, USE THIS SPACE TO TELL US HOW YOU

posttive, there shall be documentation that
Spopefide mediial el Fiogibe cilainert CORRECTED THE DEFICIENCY
:FINDINGSE
Resident #4:— No documented evidence of a cuagent
tubercnlosis cleararice by a physician or APRN.

‘ Resident #4 .
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Tuberculosis Clearance was issued a copy

1
|
Was transported to WCCHC and a current |
|
was placed in the residents’ file |

05/26/2021
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RULES (CRITERIA) PLAN OF'CORRECTION Completion
Date
X | §11-58-12 Minimum. standasds for licensure; services, (2) PART 2
todividual secords shall be kept:on each restdent which '
conain the following FUTURE PLAN
A sogort of a fuberaubin intest, [fthe skin et s pasitive, | rop e g 4 F TO EXPLAIN YOUR FUTURE
or known to be positive, there shall be documentation that ,
IT DQESN’T HAPPEN AGARN?
INDING.
Resides #4:— No documented evidence of a cunexnt
toberculosis clearance:by a physician or APRN.
The Intake Assistant will review all ohient -
- documents prior to client admission, Intake
" will communicate with Residential Case 05/26/2021
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: Manager to make sure documentation gets
| followed up with.
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Licensee’s/Administrator’s Slgnamre ﬂ\/) V P /01/'\—

Print Name: 'C)u S P D’er r’@ Y\a

Date: 06! Zkﬂj 2021
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