Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & M Duran, L.L.C. CHAPTER 100.1
Address: Inspection Date: April 15, 2025 Annual
94-628 Loa’a Street, Waipahu, Hawaii 96797

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 WETHIN 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1 07/10/2025

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 — No current annual diet order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| requested the Primary Care Physician to signed a diet

order “ Regular Mechanical Mince Diet and thin Liquid”.

This diet order was singed on April 16, 2025.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nuirition. (i) PART 2
Each resident shall have a documented diet order on 05/07/2025
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation: by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 — No current annual diet order.

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

| witl make a list of needed documents during
admission, annual renewal of orders during Physical
Examination ie. Diet order, vaccines, that also reflects
due dates posted on the Resident’s Binder as a
reminder with corresponding dates and action taken.

I will write in the Physician Progress Notes any verbal
order by the PCP right away so that | will not forget and
will bring on the next clinic visit for signature. { will also
fax for PCP’s signature for faster documentation of the
said order.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

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.

All Type 1 ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Per primary care giver (PCG), dishes are currently sanitized
in the dishwasher, not with bleach and water.

PART 1

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
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and 07/10/2025
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Per primary care giver (PCG), dishes are currently sanitized
in the dishwasher, not with bleach and water.

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

| will retrained my staff, family and substitute caregiver
on how to sanitized dishes by using a mixture of 1 TBS
of bleach to 1 gallon of clean water in a plastic basin
and soak for 1 minute.

I will post in front of the dishwasher a reminder to
sanitize the dishes with the mixture of water and
bleach after dishwasher cycle is finished.




Licensee’s/Administrator’s Sighature:

Print Name: Marenila L Duran

Date: May7,2025
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