Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Yamashiro Care Home L.L.C. CHAPTER 100.1

Address: Inspection Date: September 25, 2024 Annual

45-386 Kamehameha Highway, Kaneohe, Hawaii 96744

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

RRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN

FAILURE TO CO
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16716, Rev 05/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1}(1) PART 1

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

Primary Care Giver (FCG) — No documented evidence that
PCG has no felony or abuse convictions in a court of law
for two (2) consecutive years. Only documented evidence
from 2023.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | scheduled for a fisld print appointment on September 27, 2024 and the result was available on September 30, 2024.

9/30/24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)1)T) PART 2
Application,
FUTURE PLAN

In order to obtain 2 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

PCG — No documented evidence that PCG has no felony or
abuse convictions in a court of law for two (2) consecutive
years. Only documented evidence from 2023.

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

of Heslth bnspection. All PCG,

{ wil writn & remindss notlca on are suating ha Bakd print

9/30/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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 #3 & Resident #4 — No documented evidence of a
current tuberculosis clearance signed by a physician or
advanced practice registered nurse (APRN).

¥as, | conkactad the PHAYY Cace Physiclan of resident #3 snd 4. | raquastad to have tha PCP sign and

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

. PLP

10/4/24




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 #3 & Resident #4 — No documented evidence of a
current tuberculosis clearance 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?

il writs 5 ramindar notica on the Yamashire Cars Homa binder to compléta sl snnual documents for sach rushcbnt. ) will chech all docurments 1o en3ure thary ar not &

10/4/24




Vivian Yamashiro
Licensee’s/Administrator’s Signature:

Print Name: Vivian Yamashiro

Date: Oct 7,2024




