Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: AL & L. Care Home, LLC CHAPTER 100.1
Address: Inspection Date: February 20, 2025 Annual
4496 Luapele Place, Honolulu, Hawaii, 96818

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. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #3: Physician diet order of “No added salt”. No
documented evidence diet is being provided as ordered.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #3: Physician diet order of “No added salt”. No
documented evidence diet is being provided as ordered.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

T will gunerale a ehrck
| oA to gb+aina cbu/‘f
opour anpupdy If 14
/\%u,vwb ﬂ-,\d—bb Ofco['tt‘ff L

141».” cmeb G 5,77!&/.-6&,,/)“)17/.

anol (nelunded wn i famandas, .

-

//}]uﬁ.;ﬁ




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records;

A permanent general register shall be maintained to record
all
admissions and discharges of residents;

FINDINGS
Resident #1: Resident not in general register.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record

all
admissions and discharges of residents;

FINDINGS
Resident #1: Resident not in general register.

PART 2
FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry;

FINDINGS
Resident #2: White out used in Financial statement.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PL.AN OF CORRECTION Completion

Date
@ §11-100.1-17 Records and reports. (f)(1) PART 2

General rules regarding records:
All entries in the resident’s record shall be written in black w
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #2; White out used in Financial statement.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shatl be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All singie transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #4: Financial statement incomplete.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shail be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All singte transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, lcgal guardian, surrogate or representative.

FINDINGS
Resident #4: Financial statement incomplete.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

FINDINGS
Resident #4: Resident in wheelchair. ARCH not licensed for
wheelchairs.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in FUTURE PLAN

the state. The Type [ ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

FINDINGS
Resident #4: Resident in wheelchair. ARCH not licensed for
wheelchairs.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident’s use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS

Signaling device in bathroom #1 not within reach from toilet.

Corrected during inspection.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (p)(5) PART 2

Miscellaneous:

Signaling devices approved by the department shall be FUTURE PLAN

provided for resident's use at the bedside, in bathrooms,

toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE

alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT

residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?

signaling mechanisms are deemed inadequate, there shall be ‘

an electronic signaling system. . 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {p)(5) PART 1

Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone, In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall
be an electronic signaling system.

FINDINGS
Resident #2: No signaling device at bedside.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident’s use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Resident #2: No signaling device at bedside.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: (\c g LU’J' A O) }ﬂ-l/}"'tu I’V‘*l/"‘p/
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