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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: ‘Imi Ola Piha Homeless Triage Center 
 
 
 

CHAPTER 98 

Address: 
551 Dillingham Boulevard, Honolulu, Hawaii 96817 
 
 

Inspection Date: December 13, 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 
 §11-98-12 Minimum standards for licensure; services. (2) 

Individual records shall be kept on each resident which 
contain the following: 
 
A report of a tuberculin skin test. If the skin test is positive, 
or known to be positive, there shall be documentation that 
appropriate medical follow-up has been obtained; 
 
FINDINGS 
Resident #1, Resident #2, and Resident #4 – No 
documented evidence of a current tuberculosis clearance on 
admission signed by a physician or advanced practice 
registered nurse (APRN). 

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 
 §11-98-12 Minimum standards for licensure; services. (2) 

Individual records shall be kept on each resident which 
contain the following: 
 
A report of a tuberculin skin test. If the skin test is positive, 
or known to be positive, there shall be documentation that 
appropriate medical follow-up has been obtained; 
 
FINDINGS 
Resident #1, Resident #2, and Resident #4 – No documented 
evidence of a current tuberculosis clearance on admission 
signed by a physician or APRN. 

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 

 §11-98-12 Minimum standards for licensure; services. (11) 
Individual records shall be kept on each resident which 
contain the following: 
 
Height and weight, which shall be recorded, upon admission 
and thereafter, quarterly; 
 
FINDINGS 
Resident #4 – No admission height & weight on file.  

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 

 §11-98-12 Minimum standards for licensure; services. (11) 
Individual records shall be kept on each resident which 
contain the following: 
 
Height and weight, which shall be recorded, upon admission 
and thereafter, quarterly; 
 
FINDINGS 
Resident #4 – No admission height & weight on file. 

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 

 §11-98-12 Minimum standards for licensure; services. (14) 
Individual records shall be kept on each resident which 
contain the following: 
 
A complete record of each medication utilized by the 
resident; 
 
FINDINGS 
Resident #1 – Physician ordered “Tylenol Extra Strength 
500mg 2 tabs orally 3 times per day PRN pain” and 
“Ordansetron Disintegrating Tab 4mg 1 tab PO every 4 
hours PRN nausea.” The aforementioned medications were 
without a medication label. 

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 

 §11-98-12 Minimum standards for licensure; services. (14) 
Individual records shall be kept on each resident which 
contain the following: 
 
A complete record of each medication utilized by the 
resident; 
 
FINDINGS 
Resident #1 – Physician ordered “Tylenol Extra Strength 
500mg 2 tabs orally 3 times per day PRN pain” and 
“Ordansetron Disintegrating Tab 4mg 1 tab PO every 4 
hours PRN nausea.” The aforementioned medications were 
without a medication 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? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



8 
 

Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


