Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gaylord’s CHAPTER 100.1
Address: Inspection Date: June 13, 2025 Annual
1723 Malanai Street, Honolulu, Hawaii 96826

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. i |

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

08/16/16, Rev 09/09/16, (3/06/18, 04/16/18, 12/26/23 1




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (bX1) PART 1

During residence, records shall include:

Annual physical examination and other periodic ww

examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU

annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY

FINDINGS | have faxed and received the Current DOH TB 06/17/25

Resident #4 — No documented evidence of a current
tuberculosis clearance by a physician or advanced practice
registered nurse (APRN) on file for department review.

Document F signed by Dr. Baron Wong notating
Negative test for TB Infection (QFT: 5/14/25).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reporis. (bX1) PART 2
During residence, records shall include:
FUTURE PLAN

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 #4 — No documented evidence of a current
tuberculosis clearance by a physician or APRN on file for
department review.

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

To ensure this doesn't happen again, | will make sure
that the correct DOH TB Document F is thoroughly
completed and not only signed by the doctor with the
attachment. | will update my admission checklist to
reflect the correct DOH TB Document F to be utilized.

il

.




WANNETTE GAYLORD

Licensee’s/Administrator’s Signature:

Print Name: WANNETTE GAYLORD

Date: Jun 21, 2025




