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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Aloha Adult DD Domiciliary Home, LLC 
 
 

CHAPTER 89                                                                    

Address: 2235 Auhuhu Street, Pearl City, HI 96782 
 
 

Inspection Date: April 27, 2023 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 

 §11-89-9  General staff health requirements.  (a)   
All individuals living in the facility including those who 
provide services directly to residents shall have 
documented evidence that they have had examination by a 
physician prior to their first contact with the residents of 
the home and thereafter as frequently as the department 
deems necessary.  The examination shall be specifically 
oriented to rule out communicable disease and shall include 
tests for tuberculosis. 
 
FINDINGS 
Resident #1 – HHM#1, HHM#2, & HHM#3 –  
 
1. No documented evidence of physical exam prior to first 
contact with residents.  
 
2. No documented evidence of proof of positive ppd.  

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 
 §11-89-9  General staff health requirements.  (a)   

All individuals living in the facility including those who 
provide services directly to residents shall have documented 
evidence that they have had examination by a physician 
prior to their first contact with the residents of the home and 
thereafter as frequently as the department deems necessary.  
The examination shall be specifically oriented to rule out 
communicable disease and shall include tests for 
tuberculosis. 
 
FINDINGS 
Resident #1 – HHM#1, HHM#2, & HHM#3 –  
 
1. No documented evidence of physical exam prior to first 
contact with residents.  
 
2. No documented evidence of proof of positive ppd.  

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)(5) 
Medications: 
 
All medications and supplements, such as vitamins, 
minerals, and formulas shall be made available by written 
physician order and shall be based upon current evaluation 
of the resident's condition. 
 
FINDINGS 
Resident #1 – Physician’s order dated 3/10/22 and renewed 
every three months reads, “Ziprasidone 80mg capsule, take 
1 capsule by mouth with dinner”, however, resident is being 
administered medication at bedtime (9pm).   

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 

 §11-89-14  Resident health and safety standards.  (e)(5) 
Medications: 
 
All medications and supplements, such as vitamins, 
minerals, and formulas shall be made available by written 
physician order and shall be based upon current evaluation 
of the resident's condition. 
 
FINDINGS 
Resident #1 – Physician’s order dated 3/10/22 and renewed 
every three months reads, “Ziprasidone 80mg capsule, take 
1 capsule by mouth with dinner”, however, resident is being 
administered medication at bedtime (9pm).  

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)(5) 
Medications: 
 
All medications and supplements, such as vitamins, 
minerals, and formulas shall be made available by written 
physician order and shall be based upon current evaluation 
of the resident's condition. 
 
FINDINGS 
Resident #1 –  
1. The April and May 2022 medication administration 
record (MAR) includes “Triamcinolone 0.1% cream apply 
to leg twice a day as needed”, however, there is no available 
signed Physician/APRN order.  
 
2. This medication no longer appears on the MAR starting 
June 2022 to current; however, resident is still receiving 
medication intermittently. Medication is not being 
documented when given.  

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 

 §11-89-14  Resident health and safety standards.  (e)(5) 
Medications: 
 
All medications and supplements, such as vitamins, 
minerals, and formulas shall be made available by written 
physician order and shall be based upon current evaluation 
of the resident's condition. 
 
FINDINGS 
Resident #1 –  
1. The April and May 2022 medication administration 
record (MAR) includes “Triamcinolone 0.1% cream apply 
to leg twice a day as needed”, however, there is no available 
signed Physician/APRN order.  
 
2. This medication no longer appears on the MAR starting 
June 2022 to current; however, resident is still receiving 
medication intermittently. Medication is not being 
documented when given.  

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)(11) 
Medications: 
 
Discontinued or outdated medications shall be disposed of 
by flushing down the toilet. 
 
FINDINGS 
Resident #1 – Physician ordered “Lorazepam 1mg tab, take 
2 tabs orally at bedtime and 1 tab orally daily as needed for 
agitation”.  The bottle that was present in the resident’s 
medication box had expired on 5/12/2022.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 

THIS DEFICIENCY WAS CORRECTED AT 
THE TIME OF INSPECTION.  

ONLY PART 2 ANSWER REQUIRED.  
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-14  Resident health and safety standards.  (e)(11) 
Medications: 
 
Discontinued or outdated medications shall be disposed of 
by flushing down the toilet. 
 
FINDINGS 
Resident #1 – Physician ordered “Lorazepam 1mg tab, take 
2 tabs orally at bedtime and 1 tab orally daily as needed for 
agitation”.  The bottle that was present in the resident’s 
medication box had expired on 5/12/2022.  
 
 

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 – Resident is intermittently being administered 
Triamcinolone 0.1% cream to affected areas as needed, 
however, medication tube and/or box does not contain a 
pharmacy label.  

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 

 §11-89-14  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 – Resident is intermittently being administered 
Triamcinolone 0.1% cream to affected areas as needed, 
however, medication tube and/or box does not contain a 
pharmacy label.  

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 contain: 
1.  Rationale for use of PRN Triamcinolone 0.1% cream as 
well as observations of resident’s response to the PRN 
medication.  
 
2. Notations regarding how resident is progressing towards 
his ISP goals.  

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 contain: 
1.  Rationale for use of PRN Triamcinolone 0.1% cream as 
well as observations of resident’s response to the PRN 
medication.  
 
2. Notations regarding how resident is progressing towards 
his ISP goals.  

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: __________________________________________ 
 
 


