Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ke Ola Pono

CHAPTER 98

Address:
845 22" Avenue, Honolulu, Hawaii 96816

Inspection Date: March 12,2021 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

08/16/16, Rev 09/09/16

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-11 Minimum standards for licensure; personnel. (¢)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented
to determine the presence of any infectious disecase liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS

Employee #1 — No documented evidence of current annual
tuberculosis clearance from a physician or advanced
practice registered nurse (APRN).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure: personnel. (e) PART 2
There shall be documented evidence that every employce
has a pre-employment and an annual health evaluation by a FUTURE PLAN

physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS
Employee #1 — No documented evidence of current annual
tuberculosis clearance from a physician or APRN.

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

PLAN OF CORRECTION

Completion
Date

§11-98-11 Minimum standards for licensure: personnel. (¢)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS
Employee #2 — No documented evidence of current annual
physical examination clearance from a physician or APRN,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Erepl
ngﬁw LMJj’éZ

0 5 Schuil - 32/
e Q'Yj‘jjtwm.

ONISN3DIT 31VIS
YIHO-HOG

4470

9 €d pludl 12

0LVLVEL808

S14 AINYV NOILVATVS

‘w'egp:l0:60

Leoe-v1-v0

LL/S



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-98-11 Minimum standards for licensure; personnel. (c) PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a FUTURE PLAN

physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS
Employee #2 — No documented evidence of current annual
physical examination clearance from a physician or APRN.

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

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimuin standards for licensure: services. (1)
Individual records shall be kept on cach resident which
contain the following:

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS

Resident #3 & Resident #4 — No documented evidence of
physical examination clearance from a physician or APRN
prior to admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

U5 Y s 3 &WP/b{@/ hoe ¢ JS}CC/
oy GJ0-2020 x O (opyy 3 DA D
m/ ohert
oot #* Y cmg\@{?o/ hor plisi)

. o Hope Ine. which 15
%ﬁ%zfm e WM%W o,

@hjj)c W"j )S tm Vglj’
)%W.f»—, ["/’WJ

31V1S
w2

293

vH 40 31V1S

A
9¢£d LU 1L

0LV/VEL808

S14 AWYV NOILVATVS

‘wreyeil0:60

L2oz-vL-v0

L/ L



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
K{ §11-98-12 Minimum standards for licensure; services. (1) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS

Resident #3 & Resident #4 — No documented evidence of
physical examination clearance from a physician or APRN
prior to admission.

0

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

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure: services. (2)
Individual records shall be kept on each resident which
contain the following:

A report of a tuberculin skin test. If the skin test is positive,

or known to be positive, there shall be documentation that
appropriate medical follow-up has been obtained;

FINDINGS

Resident #3 & Resident #4 — No documented evidence of
tuberculosis clearance from a physician or APRN prior to
admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (2) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that USE THIS SPACE TO EXPLAIN YOUR FUTURE
appropriate medical follow-up has been obtained; PLAN: WHAT WILL YOU DO TO ENSURE THAT
d ’ } ?
FINDINGS IT DOESN’T HAPPEN AGAIN? 69% 5oy
Resident #3 & Resident #4 ~ No documented evidence of s
tuberculosis clearance from a physician or APRN prior t e
admissuion'l earance 11om a physician or prior to G/ W é}dm455)9‘7 }éﬁl//?rv‘ 7 % L,,q//
jncucle ot 15 el 1o
TG . 0 olowewsdapr PXioT
4o odeed
&) o St dubes e vtz
+» inclucle c%@r)@‘(w{ *’m% T
Lle dvourers jote ofar
. r’){ZZAr i éﬁllﬂé%ﬁzE;
) Leplera )l | i e
sl v do Wil b %,
1 L
, | WW’ﬁ =
4l viars 0w ke GOt dgR R
N b & . R,
>y N G /hl"'?% ) %‘,‘;i .
2: O
b
O

0LVLVEL808

S1d ANYV NOILVATVS

‘wre ySil0:60

Leoe-vl-v0

LL/0l



8087347470 SALVATION ARMY FTS 09:02:04 a.m. 04-14-2021 11/1

oy

o WR14 P356

OF HAWAII
STATE SOHCA
STATE LICENSING
L |52
wb m <
~°
3§
S Q
L) P
E
E

10

Licensee’s/Administrator’s Signature:





