Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Family

CHAPTER 89

Address: 94-035 Nawaakoa Place, Waipahu, Hawaii 96797

Inspection Date: October 11, 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 ISNOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 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 #1 — No monthly weight record available from
February 2024 to September 2024.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 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 #1 — No monthly weight record available from
February 2024 to September 2024.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 Records and reports. (€)(2)
General rules regarding records:

Erasures and white outs shall not be permitted,;

FINDINGS
Resident #1 — White out observed on May 2024 Medication
Administration Record (MAR).

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-89-18 Records and reports. (€)(2)
General rules regarding records:

Erasures and white outs shall not be permitted,;

FINDINGS
Resident #1 — White out observed on May 2024 Medication
Administration Record (MAR).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




Licensee’s/Administrator’s Signature:

Print Name:

Date:




