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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Tender Loving Care G. Care Home, LLC 
 
 
 

CHAPTER 100.1 

Address: 
1730 Kilohi Street, Honolulu, Hawaii 96819 
 
 

Inspection Date: August 16, 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 
ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-13  Nutrition. (a) 
The Type I ARCH shall provide each resident with an 
appetizing, nourishing, well-balanced diet that meets the 
daily nutritional needs and diet order prescribed by state 
and national dietary guidelines.  To promote a social 
environment, residents, primary care givers and the primary 
care giver’s family members residing in the Type I ARCH 
shall be encouraged to sit together at meal times.  The same 
quality of foods provided to the primary care givers and 
their family members shall be made available to the 
residents unless contraindicated by the resident’s physician 
or APRN, resident’s preference or resident’s family. 
 
FINDINGS 
Resident #1 – Primary Caregiver (PCG) reports resident is 
being provided a regular diet; however, physician’s diet 
order dated 5/5/23 states resident should be consuming a 
“low saturated fat/cholesterol diet, low carb diet”.  

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 
 §11-100.1-13  Nutrition. (a) 

The Type I ARCH shall provide each resident with an 
appetizing, nourishing, well-balanced diet that meets the 
daily nutritional needs and diet order prescribed by state and 
national dietary guidelines.  To promote a social 
environment, residents, primary care givers and the primary 
care giver’s family members residing in the Type I ARCH 
shall be encouraged to sit together at meal times.  The same 
quality of foods provided to the primary care givers and 
their family members shall be made available to the 
residents unless contraindicated by the resident’s physician 
or APRN, resident’s preference or resident’s family. 
 
FINDINGS 
Resident #1 – Primary Caregiver (PCG) reports resident is 
being provided a regular diet; however, physician’s diet 
order dated 5/5/23 states resident should be consuming a 
“low saturated fat/cholesterol diet, low carb diet”. 

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 

 §11-100.1-13  Nutrition. (b)  
Menus shall be written at least one week in advance, revised 
periodically, dated, and followed.  If cycle menus are used, 
there shall be a minimum of four weekly menus. 
 
FINDINGS  
Resident #1 - Physician’s diet order dated 5/5/23 states 
resident should be consuming a “low saturated 
fat/cholesterol diet, low carb diet”; however, special diet 
menu unavailable for review. 
 
Submit a copy of special diet menu with plan of correction.  

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 

 §11-100.1-13  Nutrition. (b)  
Menus shall be written at least one week in advance, revised 
periodically, dated, and followed.  If cycle menus are used, 
there shall be a minimum of four weekly menus. 
 
FINDINGS  
Resident #1 - Physician’s diet order dated 5/5/23 states 
resident should be consuming a “low saturated 
fat/cholesterol diet, low carb diet”; however, special diet 
menu unavailable for review. 
 
Submit a copy of special diet menu with 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 

 §11-100.1-14  Food sanitation. (a)  
All food shall be procured, stored, prepared and served 
under sanitary conditions. 
 
FINDINGS 
Resident #2 – Three boxes of Ensure were stacked on the 
bedroom closet floor.  

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 

 §11-100.1-14  Food sanitation. (a)  
All food shall be procured, stored, prepared and served 
under sanitary conditions. 
 
FINDINGS 
Resident #2 – Three boxes of Ensure were stacked on the 
bedroom closet floor. 

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 

 §11-100.1-14  Food sanitation. (d)  
Potentially hazardous food shall meet proper temperature 
requirements during storage, preparation, display, service, 
and transportation. 
 
FINDINGS 
PCG reports food temperature is not obtained while cooking 
food for residents.  

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 

 §11-100.1-14  Food sanitation. (d)  
Potentially hazardous food shall meet proper temperature 
requirements during storage, preparation, display, service, 
and transportation. 
 
FINDINGS 
PCG reports food temperature is not obtained while cooking 
food for residents. 

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 – Physician’s order dated 5/5/23 states, 
“Melatonin 5mg tablet sig: Take 1 tablet by mouth at 
bedtime as needed for sleep”; however, medication 
administration record (MAR) from 6/2023-present shows 
medication being administered as, “Melatonin 5mg tablet 
sig: Take 1 tablet by mouth at bedtime”.  

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 – Physician’s order dated 5/5/23 states, 
“Melatonin 5mg tablet sig: Take 1 tablet by mouth at 
bedtime as needed for sleep”; however, medication 
administration record (MAR) from 6/2023-present shows 
medication being administered as, “Melatonin 5mg tablet 
sig: Take 1 tablet by mouth at bedtime”. 

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 

 §11-100.1-17  Records and reports.  (a)(3) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review: 
 
Documentation of date of referral and admission, referral 
agency with address and telephone number, place or source 
from which admitted, physician, APRN, dentist, 
ophthalmologist, optometrist, psychiatrist, and all other 
medical or social service professionals who are currently 
treating the resident, next of kin, legal guardian, 
surrogate or other legally responsible agency; 
 
FINDINGS 
Resident #1 – No documented evidence response to daily 
and as needed medications were noted in resident’s progress 
notes.  

PART 1 
 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



13 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
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 §11-100.1-17  Records and reports.  (a)(3) 
The licensee or primary care giver shall maintain individual 
records for each resident.  On admission, readmission, or 
transfer of a resident there shall be made available by the 
licensee or primary care giver for the department’s review: 
 
Documentation of date of referral and admission, referral 
agency with address and telephone number, place or source 
from which admitted, physician, APRN, dentist, 
ophthalmologist, optometrist, psychiatrist, and all other 
medical or social service professionals who are currently 
treating the resident, next of kin, legal guardian, 
surrogate or other legally responsible agency; 
 
FINDINGS 
Resident #1 – No documented evidence response to daily 
and as needed medications were noted in resident’s progress 
notes. 

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: __________________________________________ 
 
 


