
08/16/16, Rev 09/09/16 1  

 
 

Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Kaamilo Hale LLC 
 
 
 

CHAPTER 100.1 

Address: 
98-570 Kaamilo Street, Aiea, Hawaii 96701 
 
 

Inspection Date: October 17, 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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(3) 
The substitute care giver who provides coverage for a 
period less than four hours shall: 
 
Be currently certified in first aid; 
 
FINDINGS 
No current first aid training as certification was obtained 
online. 

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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(3) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be currently certified in first aid; 
 
FINDINGS 
No current first aid training as certification was obtained 
online. 

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 

 §11-100.1-9  Personnel, staffing and family requirements.  
(f)(1)  
The substitute care giver who provides coverage for a period 
greater than four hours in addition to the requirements 
specified in subsection (e) shall: 
 
Be currently certified in cardiopulmonary resuscitation; 
 
FINDINGS 
No current cardiopulmonary resuscitation certification as 
certification was obtained online. 

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 

 §11-100.1-9  Personnel, staffing and family requirements.  
(f)(1)  
The substitute care giver who provides coverage for a period 
greater than four hours in addition to the requirements 
specified in subsection (e) shall: 
 
Be currently certified in cardiopulmonary resuscitation; 
 
FINDINGS 
No current cardiopulmonary resuscitation certification as 
certification was obtained online. 

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 – Order for Losartan Potassium = 50 mg orally 
once daily, hold for systolic blood pressure <110 or heartrate 
<60. Medication not held multiple times as ordered, 
according to hold parameters. 
 

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 – Order for Losartan Potassium = 50 mg orally 
once daily, hold for systolic blood pressure <110 or heartrate 
<60. Medication not held multiple times as ordered, 
according to hold parameters. 
 

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 – Constipation Protocol ordered 6/13/2023 = A) 
Prune juice second day of no bowel movement, and/or give 
30 ml orally between 5 am and 10 pm as needed for 
constipation. B) If ineffective, use 1 Dulcolax suppository 
on third day of no bowel movement between 5 am and 10 
pm as needed for constipation. No documented evidence 
Constipation Protocol followed as ordered. 

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 

 §11-100.1-15  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 – Constipation Protocol ordered 6/13/2023 = A) 
Prune juice second day of no bowel movement, and/or give 
30 ml orally between 5 am and 10 pm as needed for 
constipation. B) If ineffective, use 1 Dulcolax suppository 
on third day of no bowel movement between 5 am and 10 
pm as needed for constipation. No documented evidence 
Constipation Protocol followed as ordered. 

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. (c)  
The primary and substitute care giver shall be able to 
recognize, record, and report to the resident's physician or 
APRN significant changes in the resident's health status 
including, but not limited to, convulsions, fever, sudden 
weakness, persistent or recurring headaches, voice changes, 
coughing, shortness of breath, changes in behavior, 
swelling limbs, abnormal bleeding, or persistent or 
recurring pain. 

 
FINDINGS 
Resident #1 – According to “High Blood Pressure” care 
plan, “Notify MD/APRN if: 
Systolic Blood Pressure <100 or >160 
Diastolic Blood Pressure <50 or > 100 
Pulse <60 or >100 
 
MD/APRN not notified on numerous occasions despite 
care plan instructing to do so.  
 

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 

 §11-100.1-20  Resident health care standards. (c)  
The primary and substitute care giver shall be able to 
recognize, record, and report to the resident's physician or 
APRN significant changes in the resident's health status 
including, but not limited to, convulsions, fever, sudden 
weakness, persistent or recurring headaches, voice changes, 
coughing, shortness of breath, changes in behavior, swelling 
limbs, abnormal bleeding, or persistent or recurring pain. 

 
FINDINGS 
Resident #1 – According to “High Blood Pressure” care 
plan, “Notify MD/APRN if: 
Systolic Blood Pressure <100 or >160 
Diastolic Blood Pressure <50 or > 100 
Pulse <60 or >100 
 
MD/APRN not notified on numerous occasions despite care 
plan instructing to do so.  
 

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: __________________________________________ 
 

 


