Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ganancial Care Home, I.i.C CHAPTER 100.1
Address: Inspection Date: August 29, 2024 Annual
92-366 Waiomea Street, Kapolei, Hawaii 97707

THIS PAGE MUST BE SUBMITTE} . WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTIGN WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MY 3T BE SUBMITTED WITHIN TEN {10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WOR™ .NG DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
C. LINE, WITHOUT YOUR RESPONSE.
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PLAN OF CORRECTION Completion

RULES (CRITERIA}
Date

§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents oni ; as ordered
by their physician or APRN. Only those Type : \RCHs
licensed 10 provide special diets may admitres’ eats DID YOU CORRECT THE DEFICIENCY?
requirtng such diets.

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

Resident #2: Diet order of “Low salt diet”. No *ocumented
evidence special diet is being provided asord w1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (1) PART 2
Special diets shall be prowded for residents o a5 ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit rsidents EUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2: Diet order of “Low salt diet”, No documented IT DOESN'T HAPPEN AGAIN?
evidence special diet is being provided as orfereq.
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriae
thermometer and temperature shal] be maintais- . at 45°F or
lower.

FINDING!
No thermometer in refrigerator. Corrected during inspection.

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
E §11-100.1-14 Food sanitation. () PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
Jower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No thermometer in refrigerator. Corrected during inspection. | PLAN: WHAT WILL YOU DO TO ENSURE THAT | 4 / P 3/ ;3,1[
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: %Ag'mm o

Print Name: CD% w A Ganarnovald

Date: ‘?'/ ILPZ}O J q




