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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Valley (DDDH) 
 
 
 

CHAPTER 89 

Address: 245 Valley Avenue, Wahiawa, Hawaii 
 
 

Inspection Date: November 29, 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE, 

WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-3  Licensure.  (d)(2) 
The caregiver and administrator shall also complete 
clearances from: 
 
Hawaii criminal justice data center - Federal bureau of 
investigation fingerprinting clearance. 
 
FINDINGS 
CCG#1, CCG#2, and RA#1 – No fieldprint background 
check results available for review.  

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 
 §11-89-3  Licensure.  (d)(2) 

The caregiver and administrator shall also complete 
clearances from: 
 
Hawaii criminal justice data center - Federal bureau of 
investigation fingerprinting clearance. 
 
FINDINGS 
CCG#1, CCG#2, and RA#1 – No fieldprint background 
check results available for review.  

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 

 §11-89-12  Structural requirements for licensure.  (b) 
Once licensed, the administrator shall be responsible for 
ensuring that the facility is maintained in compliance with 
all state and county zoning, building, fire, sanitation, 
housing and other codes, ordinances, and laws. 
 
FINDINGS 
Clothesline crossing fire evacuation path from exit #2  

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 

 §11-89-12  Structural requirements for licensure.  (b) 
Once licensed, the administrator shall be responsible for 
ensuring that the facility is maintained in compliance with 
all state and county zoning, building, fire, sanitation, 
housing and other codes, ordinances, and laws. 
 
FINDINGS 
Clothesline crossing fire evacuation path from exit #2  

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 

 §11-89-14  Resident health and safety standards.  (e)(12) 
Medications: 
 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall have written physician's orders 
and shall be labeled according to pharmaceutical practices 
for prescribed items.  When taken by the resident, the date, 
time, name of drug, and dosage shall be recorded on the 
resident's medication record and initialed by the certified 
caregiver. 
 
FINDINGS 
Resident #1 – On 3/22/22, Physician ordered, “Ciclopirox 
8% soln apply to affected area two times a day. Apply for 4 
weeks”, however, order was not transcribed to the 
medication administration record and treatment was not 
administered to resident.  
 
 

PART 1 
 

 
 
 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



7 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-14  Resident health and safety standards.  (e)(12) 
Medications: 
 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall have written physician's orders 
and shall be labeled according to pharmaceutical practices 
for prescribed items.  When taken by the resident, the date, 
time, name of drug, and dosage shall be recorded on the 
resident's medication record and initialed by the certified 
caregiver. 
 
FINDINGS 
Resident #1 – On 3/22/22, Physician ordered, “Ciclopirox 
8% soln apply to affected area two times a day. Apply for 4 
weeks”, however, order was not transcribed to the 
medication administration record and treatment was not 
administered to resident.  

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 

 §11-89-18  Records and reports.  (b)(2) 
During residence, records shall be maintained by the 
caregiver and shall include the following information: 
 
Observations of the resident's response to medication, 
treatments, diet, provision of care, response to activities 
programs, indications of illness or injury, unusual skin 
problems, changes in behavior patterns, noting the date, time 
and actions taken, if any, which shall be recorded monthly 
or more often as appropriate but immediately when an 
incident occurs; 
 
FINDINGS 
Resident #1 – Progress notes do not consistently describe 
resident’s response to medications and medication changes 
as well as on-going progress of resident’s injury on 9/12/22.  

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 

 §11-89-18  Records and reports.  (b)(2) 
During residence, records shall be maintained by the 
caregiver and shall include the following information: 
 
Observations of the resident's response to medication, 
treatments, diet, provision of care, response to activities 
programs, indications of illness or injury, unusual skin 
problems, changes in behavior patterns, noting the date, 
time and actions taken, if any, which shall be recorded 
monthly or more often as appropriate but immediately when 
an incident occurs; 
 
FINDINGS 
Resident #1 – Progress notes do not consistently describe 
resident’s response to medications and medication changes 
as well as on-going progress of resident’s injury on 9/12/22.  

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: __________________________________________ 
 
 


