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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Halawa Senior Care LLC 
 
 
 

CHAPTER 100.1 

Address: 
99-278 Ohenana Loop, Aiea, Hawaii 96701 
 
 

Inspection Date: September 12, 2022 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 
ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #1 – Physician’s order dated 8/11/22 included 
“Calcium Carbonate 500mg tab, take 1 tab by mouth two 
times per day” and “Stool Softener PO Take 1 tab by 
mouth one time per day.” Resident was not taking the 
medications. Order not clarified. Most recent order dated 
9/8/22 no longer included these medications. 

PART 1 
 
 
 
 
 
 
 
 
 

 

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 
 §11-100.1-15  Medications. (e) 

All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #1 – Physician’s order dated 8/11/22 included 
“Calcium Carbonate 500mg tab, take 1 tab by mouth two 
times per day” and “Stool Softener PO Take 1 tab by mouth 
one time per day.” Resident was not taking the medications. 
Order not clarified. Most recent order dated 9/8/22 no longer 
included these medications. 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #1 – Most recent physician’s order dated 9/8/22 
was “Aspirin 81mg tab, Take 1 tab PO daily.” Medication 
available at home was Aspirin 81mg Enteric Coated (Over-
the-counter medication). There was a bottle of Aspirin 81mg 
that was dispensed from pharmacy as refill. Primary Care 
Giver (PCG) replaced the medication with the new bottle. 

PART 1 
 
 
 
 
 
 
 
 
 

 

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 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #1 – Most recent physician’s order dated 9/8/22 
was “Aspirin 81mg tab, Take 1 tab PO daily.” Medication 
available at home was Aspirin 81mg Enteric Coated (Over-
the-counter medication). There was a bottle of Aspirin 81mg 
that was dispensed from pharmacy as refill. Primary Care 
Giver (PCG) replaced the medication with the new bottle. 

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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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-20  Resident health care standards. (a)   
The primary and substitute care giver shall provide health 
care within the realm of the primary or substitute care giver's 
capabilities for the resident as prescribed by a physician or 
APRN. 
 
FINDINGS 
Resident #1 – “CPAP MACHINE 13.0 CMH2O” was listed 
on 6/1/22 physician’s notes. Resident stopped using a CPAP 
machine before 6/1/22. Discontinuation order for CPAP 
machine was not on file. 

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 

 §11-100.1-20  Resident health care standards. (a)   
The primary and substitute care giver shall provide health 
care within the realm of the primary or substitute care 
giver's capabilities for the resident as prescribed by a 
physician or APRN. 
 
FINDINGS 
Resident #1 – “CPAP MACHINE 13.0 CMH2O” was listed 
on 6/1/22 physician’s notes. Resident stopped using a CPAP 
machine before 6/1/22. Discontinuation order for CPAP 
machine was not on file. 

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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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


