Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ana Alferos Care Home CHAPTER 100.1

Address: Inspection Date: April 13, 2026 Initial
94-296 Haaa 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 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(¢)(3).
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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

Triamcinolone Acetonide crease was left unsecured in
drawer in residents’ room #2. Medication was removed
during the inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

APR 17261



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
secur:'ity. Mediitltions that require storage i%lragreﬁigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS _ , IT DOESN’T HAPPEN AGAIN?
Triamcinolone Acetonide crease was left unsecured in
g:meg" &:‘erﬁs'szgﬁ'o’;‘f’"m #2. Medication was removed My future plan is to create a reminder sign posted 04/17/2026

somewhere visible in my care home that "All

medications must be secured in a locked cabinet."
This sign will remind me and my other caregivers

when doing rounds to check for any unsecured
medications and secure them immediately.

APR 17 2026




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 — After hospitalization, Tramadol was not
included in discharge order dated 2/10/2026. An order that

was given prior to the hospitalization continued to be used.

An updated order was obtained 2/19/2026.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

APR 1 7 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — After hospitalization, Tramadol was not PLAN: WHAT WILL YOU DO TO ENSURE THAT
included in discharge order dated 2/10/2026. An order that IT DOESN’T HAPPEN AGAIN?
was given prior to the hospitalization continued to be used.
An updated order was obtained 2/19/2026. . . . .
I will create a reminder note in my care home binder 04/17/2026

that will include:

1. Review all hospital discharge medications upon
readmission to care home.

2. Compare discharge medications against previously
ordered medications.

3. If there are existing medications prior to
hospitalization that were not added in the discharge
order, call MD immediately to get telephone order as
necessary.

4. Make follow up appointment with MD and get
updated medication orders from MD as necessary.
This checklist reminder will be reviewed when
readmitting residents from hospital back to my care
home.

APR 1 7 2026
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Licensee’s/Administrator’s Signature:

Print Nase: Ana Marie Alferos

Diite: Apr 17,2026
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