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State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Alfe I1 CHAPTER 100.1

Address:
1214 Kukila Street » Honolulu, Hawaii 96818

Inspection Date: November 6, 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). IFIT 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).

08/16/16, Rev 9/09/16, 013/06/18, M/16/18. 12/26/23 ]




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

DX | §11-100.1-15 Medications. (c) PART 1

All medications and supplements, such as vitamins, 11/18/25

minerals, and formulas, shall be made available as ordered 9

by & physician or APRN. DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 — NP ordered to change Melatonin 3mg tab 2 CORRECTED THE DEFICIENCY

tablets orally daily at bedtime to AS NEEDED on 2/13/25,

but changes were not reflected on the medication Obtained a clarification order from the PCP that the

administration record (MAR). Currently. the resident is j )
receiving Melatonin routinely. melatonin 3mg (2) tablets P.0. every bedtime be

Clarify order and submit documentation with your plan of given routinely.
correction (POC).

(See attached clarification order)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins, 11/18/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — NP ordered to change Melatonin 3mg tab 2
tablets orally daily at bedtime to AS NEEDED on 2/13/25,
but changes were not reflected on the medication
administration record (MAR). Currently, the resident is
receiving Melatonin routinely.

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

To prevent similar issues in the future, | have added a
reminder to my daily checklist for my CNA to double-
check the PCP's order and make sure it is accurately
recorded in the medication administration record.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
All telephone and verbal orders for medication shall be 11/20/25

recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 - Telephone orders obtained on 11/15/24,
12/23/24, 5/5/25, 7/1/25, 7/4/25, were not signed by the
physician within 4 months from the order date.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained signatures of the telephone orders from
doctors and PCP.

(See attached signed telephone orders)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be 11/20/25

recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 - Telephone orders obtained on 11/15/24,
12/23/24, 5/5/25, 7/1/25, 7/4/25, were not signed by the
physician within 4 menths from the order date.

FUTURE PLAN

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

To prevent similar deficiencies in the future, | have
added a reminder to my checklist that telephone
orders must be signed by the physician within 4
months of the order date.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Primary care giver and substitute care givers - No
documented evidence that the RN case manager provided
training on sterile wound dressing (for {4 days) for Resident
#1 as ordered on 7/3/25

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
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3: 11/20725
FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Primary care giver and substitute care givers - No
documented evidence that the RN case manager provided
training on sterile wound dressing (for 14 days) for Resident
#1 as ordered on 7/3/25

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

IT DOESN’T HAPPEN AGAIN?

To prevent similar deficiencies in the future, | have

added a reminder to my RN CM to provide training to
the caregivers on sterile wound dressing technique if

any skin tears/wounds arise.




Virginia A Baptista

Licensee’s/Administrator’s Signature:

Print Name: Virginia A. Baptista

11/21/2025

Date:




