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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: RCH – Popolo Place 
 
 
 

CHAPTER 89 

Address: 
99-193 Popolo Place, Aiea, Hawaii 96701 
 
 

Inspection Date: June 20, 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 

 §11-89-3  Licensure.  (d)(2) 
The caregiver and administrator shall also complete 
clearances from: 
 
Hawaii criminal justice data center - Federal bureau of 
investigation fingerprinting clearance. 
 
FINDINGS 
Certified Care Giver (CCG) #1 and CCG #2 – No fieldprint 
background check results with APS, CAN, and 
fingerprint registries checked.  

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 
Certified Care Giver (CCG) #1 and CCG #2 – No fieldprint 
background check results with APS, CAN, and fingerprint 
registries checked.  
 
Please submit copies of fieldprint results with the above 
three registries checked along with your plan of 
correction. 

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)(7) 
During residence, records shall be maintained by the 
caregiver and shall include the following information: 
 
Recording of resident's weight at least once a month, and 
more often when requested by a physician; 
 
FINDINGS 
Resident #2 – Not being weighed monthly. Resident is 
unsteady on standard home scale and per CCG, has only 
been successful using scale with handrails.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



5 
08/16/16, Rev 09/09/16, 04/16/18 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-18  Records and reports.  (b)(7) 
During residence, records shall be maintained by the 
caregiver and shall include the following information: 
 
Recording of resident's weight at least once a month, and 
more often when requested by a physician; 
 
FINDINGS 
Resident #2 – Not being weighed monthly. Resident is 
unsteady on standard home scale and, per CCG, has only 
been successful using scale with handrails.  

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 

 §11-89-19  Nutrition.  (a)   
Meals shall be well-balanced and sufficient in quantity, 
quality, and variety to meet nutritional requirements of 
residents and shall be in accordance with the national 
research council of the national academy of sciences most 
current recommended dietary allowance (RDA), and 
adjusted to age, sex, activity, and disability. 
 
FINDINGS 
After review by the Office of Health Care Assurance 
(OHCA) Dietician, the menu provided does not meet the 
nutritional requirements for the four different ordered 
special diets.  

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 

 §11-89-19  Nutrition.  (a)   
Meals shall be well-balanced and sufficient in quantity, 
quality, and variety to meet nutritional requirements of 
residents and shall be in accordance with the national 
research council of the national academy of sciences most 
current recommended dietary allowance (RDA), and 
adjusted to age, sex, activity, and disability. 
 
FINDINGS 
After review by the Office of Health Care Assurance 
(OHCA) Dietician, the menu provided does not meet the 
nutritional requirements for the four different ordered 
special diets.  

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 

 §11-89-19  Nutrition.  (a)   
Meals shall be well-balanced and sufficient in quantity, 
quality, and variety to meet nutritional requirements of 
residents and shall be in accordance with the national 
research council of the national academy of sciences most 
current recommended dietary allowance (RDA), and 
adjusted to age, sex, activity, and disability. 
 
FINDINGS 
The following diet orders are non-standard and require 
clarification by the Physician:  
 
Resident #1 – Regular low fat, low salt 
Resident #2 – Regular low salt, low cholesterol, low 
saturated fat, NCS 
Resident #3 – Chopped, low salt 
Resident #4 – Regular high fiber, low fat 
 
 

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 

 §11-89-19  Nutrition.  (a)   
Meals shall be well-balanced and sufficient in quantity, 
quality, and variety to meet nutritional requirements of 
residents and shall be in accordance with the national 
research council of the national academy of sciences most 
current recommended dietary allowance (RDA), and 
adjusted to age, sex, activity, and disability. 
 
FINDINGS 
The following diet orders are non-standard and require 
clarification by the Physician:  
 
Resident #1 – Regular low fat, low salt 
Resident #2 – Regular low salt, low cholesterol, low 
saturated fat, NCS 
Resident #3 – Chopped, low salt 
Resident #4 – Regular high fiber, low fat 
 
 

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 

 §11-89-19  Nutrition. (l) 
Special diets shall be provided for residents when ordered 
by a physician.  Caregivers who have not received special 
diet training may not accept residents requiring special diets 
until trained by a qualified dietician or nutritionist. 
 
FINDINGS 
CCG#1 – Is not on record as having taken the special diet 
training course required and provided by the OCHA. 
Residents who already have Physician’s ordered special 
diets may not be admitted to the care home. 

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 

 §11-89-19  Nutrition. (l) 
Special diets shall be provided for residents when ordered 
by a physician.  Caregivers who have not received special 
diet training may not accept residents requiring special diets 
until trained by a qualified dietician or nutritionist. 
 
FINDINGS 
CCG#1 – Is not on record as having taken the special diet 
training course required and provided by the OCHA. 
Residents who already have Physician’s ordered special 
diets may not be admitted to the care home. 

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: __________________________________________ 
 
 


