Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohana Hale, L.L.C.

CHAPTER 100.1

Address:
94-1063 Halelehna Street, Waipahu, Hawaii 96797

Inspection Date: May 9, 2024 Annual

THlS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT IS NOT, YOUR PLAN OF
CO CTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECT]ON MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEI?ICIENCEES 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).

03/16/16, Rev (9A19/16, 03/06/( 8, 04/16/18, 12/26/23
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RULES (CRITERIA)

PLAN OF CORRECTION

A

Completion
Date

§11-100.1-3 Licensing, (b)(IXT) -
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any infermation required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirethents of this chapter.
The following shall accompany tho% application:

|

Documented evidence stating that the licenses, primary
care giver, family members living in the ARCH or
expanded ARCH that have access E the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or sbuse convictions in a c:E.rt of law;

Substitute Care Giver (SCG) #3 - No documented evidence
stating that the aforementioned SCG has no prior felony or
abuse convictions in 3 court of law.
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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)(1XI)
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 #3 — No documented evidence stating that the
aforementioned SCG has no prior felony or abuse
convictions in a court of law.

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

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or respensible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of
activities or care plan, and that resident’s responsibilities to
the licensee or primary care giver of the ARCH or expanded
ARCH.

FINDINGS

Resident #1 — No documented evidence of a fully executed
general operational policy (GOP) signed by the primary care
giver (PCG) and resident and/or resident’s representative
during admission, on file for department review.

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

§11-100.1-7 General operational policies. (¢)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal gnardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident’s schedule of
activities or care plan, and that resident's responsibilities to
the licensee or primary care giver of the ARCH or expanded
ARCH.

FINDINGS

Resident #1 — No documented evidence of a fully executed
GO) signed by the PCG and resident and/or resident’s
representative during admission, on file for department
review.

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. (b)1}
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #2 and Resident #3 — No documented evidence of
an annual level of care evaluation completed by a physician
or advance practice registered nurse (APRN) on file.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

QL.] -4 B ClLtc.’f. 2 H /J[H:]'L»cﬁ/
F-X'Cc vt (NE.L"'L ( [“{ ek C‘LL'Lig;/'li)
PL"{ Lielced lJL] f Livete Ay )7Je A
f'C - /ZL( cdtied el
L/i('“.,( ot -:(»} Lo [z‘i L}li £

‘f;( R ,T‘La;\ St (EL/_)/L..,\ foocco T A

eiic; "-‘H/

"l . .
e ity R ,

ﬁéf):/t‘c“/.)Lf

Ty




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic w
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis: PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #2 and Resident #3 — No documented evidence of
an annual level of care evaluation completed by a physician
or APRN on file. — o ) -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:

DID YOU CORRECT THE DEFICIENCY?

A permanent general register shall be maintained to record
all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

No documented evidence on resident register that a previous
resident was discharged from the facility, despite resident no

longer in the facility. p,(, Laec ‘Q‘, v l /QLJJ’L"’ (.4. w (L L\{A{’-ﬁ.."L\,}
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent genera! register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

No documented evidence on resident register that a previous
resident was discharged from the facility, despite resident no
longer in the facility.

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

§11-100.1-23 Physical environment. (hX 1D}
The Type 1 ARCH shall maintain the entire facility and

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

All walls, ceilings, windows and fixtures shal] be kept
clean; and toilets and lavatories shall be ¢leaned and
deodorized daily.

FINDINGS
Observed large “square™ opening in facility bathroom,
exposing wooden beams of facility.

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

§11-100.1-23 Physical environment. (h)(1}D)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

All walls, ceilings. windows and tixtures shall be kept clean;

and toilets and lavatories shall be cleaned and deodorized
daily.

FINDINGS
Observed large “square™ opening in facility bathroom,
exposing wooden beams of facility.

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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Lrcensec’s/Administrator’s Signature:

! Print Name: BW F‘ZL{_C_/! T

Date: ta 2y /'bt}

{
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Licensee ss Administrator’s Signature: \ vl L - o B
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