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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Huapala Senior Care D, LLC 
 
 
 

CHAPTER 100.1 

Address: 2649D Huapala Street, Honolulu, Hawaii 96822 
 
 

Inspection Date: May 7, 2025 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 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.   

 
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).  
 
 
 



2 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-9  Personnel, staffing and family requirements. 
(a)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH, shall have documented 
evidence that they have been examined by a physician prior 
to their first contact with the residents of the Type I ARCH, 
and thereafter shall be examined by a physician annually, 
to certify that they are free of infectious diseases.  

 
FINDINGS 
SCG #1 – Current annual physical exam unavailable 
 
Submit a copy with plan of correction 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 

 
Completion 

Date 
 §11-100.1-9  Personnel, staffing and family requirements. 

(a)  
All individuals who either reside or provide care or services 
to residents in the Type I ARCH, shall have documented 
evidence that they have been examined by a physician prior 
to their first contact with the residents of the Type I ARCH, 
and thereafter shall be examined by a physician annually, to 
certify that they are free of infectious diseases.  

 
FINDINGS 
SCG #1 – Current annual physical exam unavailable 
 
Submit a copy with plan of correction 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (a)  
All medicines prescribed by physicians and dispensed by 
pharmacists shall be deemed properly labeled so long as no 
changes to the label have been made by the licensee, 
primary care giver or any ARCH/Expanded ARCH staff, 
and pills/medications are not removed from the original 
labeled container, other than for administration of 
medications. The storage shall be in a staff controlled work 
cabinet-counter apart from either resident's bathrooms or 
bedrooms. 
 
FINDINGS 
Bedroom #4 – Unlabeled VapoRub was stored in bedside 
drawer 
 
Bedroom #5 – Unlabeled Tiger Balm was stored in 
bathroom cabinet 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (a)  
All medicines prescribed by physicians and dispensed by 
pharmacists shall be deemed properly labeled so long as no 
changes to the label have been made by the licensee, 
primary care giver or any ARCH/Expanded ARCH staff, 
and pills/medications are not removed from the original 
labeled container, other than for administration of 
medications. The storage shall be in a staff controlled work 
cabinet-counter apart from either resident's bathrooms or 
bedrooms. 
 
FINDINGS 
Bedroom #4 – Unlabeled VapoRub was stored in bedside 
drawer 
 
Bedroom #5 – Unlabeled Tiger Balm was stored in 
bathroom cabinet 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

05/15/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (b) 
Drugs shall be stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, segregation, and 
security.  Medications that require storage in a refrigerator 
shall be properly labeled and kept in a separate locked 
container. 
 
FINDINGS 
Medications stored unsecured in the following rooms: 

• Bedroom 4 - VapoRub and Refresh Tears eyedrops 
• Bedroom #5 –Tiger Balm  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (b) 
Drugs shall be stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, segregation, and 
security.  Medications that require storage in a refrigerator 
shall be properly labeled and kept in a separate locked 
container. 
 
FINDINGS 
Medications stored unsecured in the following rooms: 

• Bedroom 4 - VapoRub and Refresh Tears eyedrops 
• Bedroom #5 –Tiger Balm 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/15/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #1 – MAR states, “Preservision AREDS 2 Softgel 
Take 1 cap (softgel) by mouth twice daily”; however, 
medication administration record (MAR) shows medication 
was only administered once in the morning on 3/31/25 
 
Resident #1 – Physician’s order dated 9/4/24-current states, 
“Centrum Silver Men 50+ Tab Take 1 tab by mouth once 
daily”; however, MAR shows supplement was not 
administered on 3/7/25 
 
Physician’s order dated 9/4/24-present states, “Calprotect 
Oint Apply topically to buttocks twice daily with toileting”; 
however, MAR shows medication was only applied once in 
the morning on 3/31/25 

PART 1 
 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #1 – MAR states, “Preservision AREDS 2 Softgel 
Take 1 cap (softgel) by mouth twice daily”; however, 
medication administration record (MAR) shows medication 
was only administered once in the morning on 3/31/25 
 
Resident #1 – Physician’s order dated 9/4/24-current states, 
“Centrum Silver Men 50+ Tab Take 1 tab by mouth once 
daily”; however, MAR shows supplement was not 
administered on 3/7/25 
 
Physician’s order dated 9/4/24-present states, “Calprotect 
Oint Apply topically to buttocks twice daily with toileting”; 
however, MAR shows medication was only applied once in 
the morning on 3/31/25 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/15/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #2 – Order dated 4/14/25 was “Melatonin 3mg 
tabs, take 1 tab by mouth at bedtime”. Per care giver, 
resident’s bedtime is at 9:00pm; however, per MAR, the 
medication is being administered at “1900” (7:00pm). 
 
Submit a copy of revised MAR with plan of correction.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (e) 
All medications and supplements, such as vitamins, 
minerals, and formulas, shall be made available as ordered 
by a physician or APRN. 
 
FINDINGS 
Resident #2 – Order dated 4/14/25 was “Melatonin 3mg 
tabs, take 1 tab by mouth at bedtime”. Per care giver, 
resident’s bedtime is at 9:00pm; however, per MAR, the 
medication is being administered at “1900” (7:00pm). 
 
Submit a copy of revised MAR with plan of correction. 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/15/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (g)  
All medication orders shall be reevaluated and signed by the 
physician or APRN every four months or as ordered by the 
physician or APRN, not to exceed one year. 
 
FINDINGS 
Resident #1 – No documented evidence medication orders 
were reevaluated and signed by a physician every four 
months. Earliest available signed order in 2024 for resident 
was 9/4/24 

PART 1 
 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-15  Medications. (g)  
All medication orders shall be reevaluated and signed by the 
physician or APRN every four months or as ordered by the 
physician or APRN, not to exceed one year. 
 
FINDINGS 
Resident #1 – No documented evidence medication orders 
were reevaluated and signed by a physician every four 
months. Earliest available signed order in 2024 for resident 
was 9/4/24 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-20  Resident health care standards. (e) 
Arrangements shall be made by the primary care giver for 
annual dental examinations.  Arrangements shall be made by 
the primary or substitute care giver for emergency dental 
examinations. 
 
FINDINGS 
Resident #1,2 – Current dental exam unavailable 
 
Submit evidence of completed annual dental exam or copy 
of statement of declination with plan of correction.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/16/25



15 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-20  Resident health care standards. (e) 
Arrangements shall be made by the primary care giver for 
annual dental examinations.  Arrangements shall be made 
by the primary or substitute care giver for emergency dental 
examinations. 
 
FINDINGS 
Resident #1,2 – Current dental exam unavailable 
 
Submit evidence of completed annual dental exam or copy 
of statement of declination with plan of correction.  

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
A drill shall be held to provide training for residents and 
personnel at various times of the day or night at least four 
times a year and at least three months from the previous 
drill, and the record shall contain the date, hour, personnel 
participating and description of drill, and the time taken to 
safely evacuate residents from the building.  A copy of the 
fire drill procedure and results shall be submitted to the fire 
inspector or department upon request; 
 
FINDINGS 
Fire drills conducted on 5/16/24 and 2/15/25 do not include 
the duration of drill 
 
 

PART 1 
 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-23  Physical environment. (g)(3)(D)  
Fire prevention protection. 
 
Type I ARCHs shall be in compliance with, but not limited 
to, the following provisions: 
 
A drill shall be held to provide training for residents and 
personnel at various times of the day or night at least four 
times a year and at least three months from the previous 
drill, and the record shall contain the date, hour, personnel 
participating and description of drill, and the time taken to 
safely evacuate residents from the building.  A copy of the 
fire drill procedure and results shall be submitted to the fire 
inspector or department upon request; 
 
FINDINGS 
Fire drills conducted on 5/16/24 and 2/15/25 do not include 
the duration of drill 
 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-23  Physical environment. (r)  
Facilities shall be maintained in accordance with provisions 
of state and local zoning, building, fire safety and health 
codes.   
 
FINDINGS 
Oxygen tank stored in bedroom #1, however, oxygen 
warning sign not posted at entry of facility 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/16/25



19 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-23  Physical environment. (r)  
Facilities shall be maintained in accordance with provisions 
of state and local zoning, building, fire safety and health 
codes.   
 
FINDINGS 
Oxygen tank stored in bedroom #1, however, oxygen 
warning sign not posted at entry 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? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-83  Personnel and staffing requirements. (5) 
In addition to the requirements in subchapter 2 and 3: 
 
Primary and substitute care givers shall have documented 
evidence of successful completion of twelve hours of 
continuing education courses per year on subjects pertinent 
to the management of an expanded ARCH and care of 
expanded ARCH residents.   
 
FINDINGS 
SCG #2 – Only 8.1/12 hours of continuing education 
completed 
 
Submit evidence of 3.9 hours of completed continuing 
education with plan of correction 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-83  Personnel and staffing requirements. (5) 
In addition to the requirements in subchapter 2 and 3: 
 
Primary and substitute care givers shall have documented 
evidence of successful completion of twelve hours of 
continuing education courses per year on subjects pertinent 
to the management of an expanded ARCH and care of 
expanded ARCH residents.   
 
FINDINGS 
SCG #2 – Only 8.1/12 hours of continuing education 
completed 
 
Submit evidence of 3.9 hours of completed continuing 
education with plan of correction 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 

05/13/25
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 

Ashley Hiljus

05/19/25

Ashley Hiljus

https://na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAq4LAvYWemb8hOXBVKNTkxxJAnpFHVmxC

	Custom Field 1: *Family debriefed on medications and need for orders 5/7 by nursing staff and discussed that any medications brought into care home should be brought to the nurse.
*In addition, NM trialing morning visits, during these visits nurses and NAs are performing report to plan accordingly for day. Room cleans/showers discussed. At these reports, NM to remind and educate staff on checking those rooms/bathrooms for medications. To also educate on what a medication is and an active ingredient. This reminder for NM/NA/Nurse discussion is scheduled on NM/nurse schedule memo. 
*If unlabeled or labeled medications found without an appropriate order for may keep in room or self administering, medications to be brought to nurse.
*Nurse then to collaborate with MD to obtain order for applicable medications if continuing. 
	Copy of Custom Field 1 (2): *SCG #1 physical exam scheduled for May 23rd. Will email auditor AVS once obtained. 
	Copy of Custom Field 1 (3): *Upon hire of new staff, administration is triggered to collect all qualifications such as physicals. 
*Completed qualifications are placed in NM inbox in main office and scanned to DON.
*DON will input these scans into Qualification iPad and Shares drive for access by mgmt and DOH. 
*For qualifications that are due, NM team implemented plan to send out quarterly reminders to prevent overdue qualifications. This is performed on second Thursday before next quarter. 
*NM team and admin to be reminded for this task via calendar. 
*On office day, DON to finalize excel for tracking to ensure accurate information for updated qualifications and show who is due for which qual.
*Once finalized, memo to be created and individual printing of each staff with their due qualifications for the quarter are printed and stuffed into individual paychecks. 
*In addition, NM team performs weekly visits. During these visits, qualifications to be discussed with each individual staff member for any upcoming that are due with those specific staff members. Debrief to be performed amongst the management team to ensure each team member has been informed and reminded of qualifications. 
	Copy of Custom Field 1 (4): *Unlabeled medications removed from room on 5/7/25. 
	Copy of Custom Field 1 (5): *Family debriefed on medications and need for orders 5/7 by nursing staff and discussed that any medications brought into care home should be brought to the nurse.
*In addition, NM trialing morning visits, during these visits, nurses and NAs are performing report to plan accordingly for day. Room cleans/showers discussed. At these reports, NM to remind and educate staff on checking those rooms/bathrooms for medications. To also educate on what a medication is and an active ingredient. This reminder for NM/NA/Nurse discussion is scheduled on NM/nurse schedule memo. 
*If unlabeled or labeled medications found without an appropriate order for may keep in room or self administering, medications to be brought to nurse. 
	Copy of Custom Field 1 (6): *Medications removed from room on 5/7/25.
	Copy of Custom Field 1 (8): *Staff re-training occurred on 5/7/25, 5/8/25, 5/9/25, 5/10/25.
*Re-training highlighted appropriate sign off/three check system.
*Nursing staff reviewed all MAR transcriptions with NA prior to end of shift and educated as needed to ensure appropriate administration/sign off. 
*For all new staff and change to staff, nursing staff will review MAR at start of shift together to further ensure signatures and medications given. 
*This is performed during morning report.

	Copy of Custom Field 1 (9): *Order clarification sent to MD to change Melatonin to "evening" instead of bedtime as resident prefers medication. Awaiting signature, will send signed order to auditor upon receipt. 
	Copy of Custom Field 1 (10): *Per resident preference, medication given at 1900 instead of bedtime at 2100. 
*However, re-education with nurse done on 5/7/25 that with order specific to timeframe, we need to follow that order. 
*Upon order receipt and administration, if resident not tolerating or preferring at true bedtime, this will trigger a call to MD to clarify and fix order to resident preference. 
*During NM visits, MAR checks implemented and thorough assessment to allow for discussion and re-education/accounting for follow up with MD. 
*In addition, medication administration education to be completed with Flubaroo by NM team and sent out for staff completion in July. 
	Copy of Custom Field 1 (12): *Medication order re-evaluation due date located in tracking form.
*In addition, Care Home team to place on house calendar as reminder to complete medication re-evaluation. 
*Lastly, during NM team visits, MAR audit to occur and further discussion for appropriate planning to take place with nurses to ensure re-evaluation is occurring. 
*Education provided to nurses that although re-evaluation may not be due, if resident has PCP appt. before then, nurses can get POFs signed to get ahead of re-evaluation due dates. 
	Copy of Custom Field 1 (13): *Resident #2 has dental appt scheduled for 05/16/25. Will send AVS upon receipt. 
*Resident #1 POA requesting to not have dental appointments due to mobility issues. Will send care giver note upon receipt. 
	Copy of Custom Field 1 (14): *Dental examination to be placed on tracking form as visual reminder for all homes that annuals are required. 
*Care Home team to track on house calendar and tracking form. 
*If resident/family refuses, caregiver note to be made. 
	Copy of Custom Field 1 (16): *New form created and implemented for fire drills. This includes evacuation time.
*Care Home team to be re-educated on use of appropriate form.
*In addition, during NM visits, team to assess and if needed, provide further education/training.  
*NM began tracking appointments/task dates on Outlook calendar and will follow up during debriefs mid month for fire drills to ensure all homes have performed correctly. 
	Copy of Custom Field 1 (17): *Oxygen sign placed on entry to facility on 5/16/25.. 
	Copy of Custom Field 1 (18): *Oxygen sign to be posted on all Care Home entries to ensure that oxygen is accounted for when ordered.
	Copy of Custom Field 1 (19): *SCG #2 continuing education hours complete, see attachment.
	Copy of Custom Field 1 (20): *Moving forward, nursing continuing education certificates to be obtained for nurses at Manoa Senior Care as this was not done in the past. This is to be done on a bi-annual basis to ensure that continuing education will be completed before the end of that year. 
*NM team to send out bi-annual reminders in January and July notated on calendar for tracking.
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