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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Winmax Senior Care, L.L.C. 
 
 

CHAPTER 100.1 

Address: 3808 Harding Avenue, Honolulu, Hawaii 96822 
 
 

Inspection Date: April 19, 2024 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.   

 
 

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN 
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).  
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
ARCH have met all of the requirements of this chapter.  
The following shall accompany the application: 
 
Documented evidence stating that the licensee, primary 
care giver, family members living in the ARCH or 
expanded ARCH that have access to the ARCH or 
expanded ARCH, and substitute care givers have no prior 
felony or abuse convictions in a court of law; 
 
FINDINGS 
SCG #2 – Current Fieldprint clearance unavailable for 
review 
 
Submit a copy 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 
 §11-100.1-3  Licensing. (b)(1)(I) 

Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
ARCH have met all of the requirements of this chapter.  The 
following shall accompany the application: 
 
Documented evidence stating that the licensee, primary care 
giver, family members living in the ARCH or expanded 
ARCH that have access to the ARCH or expanded ARCH, 
and substitute care givers have no prior felony or abuse 
convictions in a court of law; 
 
FINDINGS 
SCG #2 – Current Fieldprint clearance unavailable for 
review 
 
Submit a copy 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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(a)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH, shall have documented 
evidence that they have been examined by a physician prior 
to their first contact with the residents of the Type I ARCH, 
and thereafter shall be examined by a physician annually, to 
certify that they are free of infectious diseases.  

 
FINDINGS 
SCG #1 – Current annual physical exam unavailable for 
review 
 
Submit a copy 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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(a)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH, shall have documented 
evidence that they have been examined by a physician prior 
to their first contact with the residents of the Type I ARCH, 
and thereafter shall be examined by a physician annually, to 
certify that they are free of infectious diseases.  

 
FINDINGS 
SCG #1 – Current annual physical exam unavailable for 
review 
 
Submit a copy 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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(b)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH shall have documented 
evidence of an initial and annual tuberculosis clearance.        
 
FINDINGS 
SCG #1 – Current annual TB clearance unavailable for 
review 
 
Submit a copy 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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(b)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH shall have documented 
evidence of an initial and annual tuberculosis clearance.        
 
FINDINGS 
SCG #1 – Current annual TB clearance unavailable for 
review 
 
Submit a copy 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 

  §11-100.1-9  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 
SCG #1 – Valid first-aid certification unavailable for review 
 
Submit a copy 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 

 §11-100.1-9  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 
SCG #1 – Valid first-aid certification unavailable for review 
 
Submit a copy 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 

 §11-100.1-9  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 
(CPR); 
 
FINDINGS 
SCG #1 – Valid CPR certification unavailable for review 
 
Submit a copy 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 

 §11-100.1-9  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 
(CPR); 
 
FINDINGS 
SCG #1 – Valid CPR certification unavailable for review 
 
Submit a copy 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 

 §11-100.1-13  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 
Standardized serving utensils were not used to ensure 
correct portion sizes were served during lunch on 4/19/24 
 

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 

 §11-100.1-13  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 
Standardized serving utensils were not used to ensure 
correct portion sizes were served during lunch on 4/19/24 
 

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 
Milk was included on lunch menu for 4/19/24; however, was 
not served to residents at mealtime 

PART 1 
 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



15 
 

 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 
Milk was included on lunch menu for 4/19/24; however, was 
not served to residents at mealtime 
 

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 
Box of chips stored on the floor in food pantry 
 

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 
Box of chips stored on the floor in food pantry 
 
 

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. (f)  
Toxic chemicals and cleaning agents, such as insecticides, 
fertilizers, bleaches and all other poisons, shall be properly 
labeled and securely stored apart from any food supplies. 
 
FINDINGS 
Lysol toilet bowl cleaner and Lysol disinfecting spray stored 
unsecured in bathroom 
 
 
 
  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



19 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-14  Food sanitation. (f)  
Toxic chemicals and cleaning agents, such as insecticides, 
fertilizers, bleaches and all other poisons, shall be properly 
labeled and securely stored apart from any food supplies. 
 
FINDINGS 
Lysol toilet bowl cleaner and Lysol disinfecting spray stored 
unsecured in bathroom 
 
 

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. (b) 
Drugs shall be stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, segregation, and 
security.  Medications that require storage in a refrigerator 
shall be properly labeled and kept in a separate locked 
container. 
 
FINDINGS 
Bedroom #8 – Tube of Neosporin ointment stored in 
bathroom medicine cabinet  

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. (b) 
Drugs shall be stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, segregation, and 
security.  Medications that require storage in a refrigerator 
shall be properly labeled and kept in a separate locked 
container. 
 
FINDINGS 
Bedroom #8 – Tube of Neosporin ointment stored in 
bathroom medicine cabinet  

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 

 §11-100.1-19  Resident accounts. (a)  
The conditions under which the primary care giver agrees to 
be responsible for the resident's funds or property shall be 
explained to the resident and the resident’s family, legal 
guardian, surrogate or representative and documented in the 
resident's file.  All single transfers with a value in excess of 
one hundred dollars shall be supported by an agreement 
signed by the primary care giver and the resident and the 
resident’s family, legal guardian, surrogate or representative. 
 
FINDINGS 
Resident #1,2 – Resident financial agreement unavailable 
for review 
 
Submit a copy 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 

 §11-100.1-19  Resident accounts. (a)  
The conditions under which the primary care giver agrees to 
be responsible for the resident's funds or property shall be 
explained to the resident and the resident’s family, legal 
guardian, surrogate or representative and documented in the 
resident's file.  All single transfers with a value in excess of 
one hundred dollars shall be supported by an agreement 
signed by the primary care giver and the resident and the 
resident’s family, legal guardian, surrogate or representative. 
 
FINDINGS 
Resident #1,2 – Resident financial agreement unavailable 
for review 
 
Submit a copy 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? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



24 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
A drill shall be held to provide training for residents and 
personnel at various times of the day or night at least four 
times a year and at least three months from the previous 
drill, and the record shall contain the date, hour, personnel 
participating and description of drill, and the time taken to 
safely evacuate residents from the building.  A copy of the 
fire drill procedure and results shall be submitted to the fire 
inspector or department upon request; 
 
FINDINGS 
Duration of fire drills unavailable for the following dates: 
6/18/23, 8/30/23, 2/15/24 

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 

 §11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
A drill shall be held to provide training for residents and 
personnel at various times of the day or night at least four 
times a year and at least three months from the previous 
drill, and the record shall contain the date, hour, personnel 
participating and description of drill, and the time taken to 
safely evacuate residents from the building.  A copy of the 
fire drill procedure and results shall be submitted to the fire 
inspector or department upon request; 
 
FINDINGS 
Duration of fire drills unavailable for the following dates: 
6/18/23, 8/30/23, 2/15/24 

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 

 §11-100.1-83  Personnel and staffing requirements. (5) 
In addition to the requirements in subchapter 2 and 3: 
 
Primary and substitute care givers shall have documented 
evidence of successful completion of twelve hours of 
continuing education courses per year on subjects pertinent 
to the management of an expanded ARCH and care of 
expanded ARCH residents.   
 
FINDINGS 
SCG #1 – Twelve hours of completed continuing education 
hours unavailable for review 
 
Submit twelve hours of completed continuing education 
hours with plan of correction. Completed hours will be 
credited towards the 2024 annual inspection only.  

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 

 §11-100.1-83  Personnel and staffing requirements. (5) 
In addition to the requirements in subchapter 2 and 3: 
 
Primary and substitute care givers shall have documented 
evidence of successful completion of twelve hours of 
continuing education courses per year on subjects pertinent 
to the management of an expanded ARCH and care of 
expanded ARCH residents.   
 
FINDINGS 
SCG #1 – Twelve hours of completed continuing education 
hours unavailable for review 
 
Submit twelve hours of completed continuing education 
hours with plan of correction. Completed hours will be 
credited towards the 2024 annual inspection only. 

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: __________________________________________ 
 
 


