Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Callo Care Home CHAPTER 100.1
Address: Inspection Date: January 9, 2026 Annual
1027A Lowell Place, Honolulu, Hawaii 96817

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF I'T 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).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Various medication changes occurred
between 10/27/25 to 1/5/2026. Medication changes
documented in progress notes without actual medication
orders signed by a physician or advanced practice
registered nurse (APRN).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| calted Saint Francis Hospice to request that each

time there is an order or change in medications, to
please make sure that the Doctor or APRN signs the

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

by a physician or APRN.

FINDINGS

Resident #1 — Various medication changes occurred
between 10/27/25 to 1/5/2026. Medication changes
documented in progress notes without actual medication
orders signed by a physician or APRN.

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

| To ensure this will not happen again in the future, |
have asked my substitute caregiver to review the
medication order also to make sure it’s signed by the

physician or APRN. I[f it is not signed, either | or my

j‘ substitute caregiver will call the physician or the APRN

* to sign the medication order, then bring it back the
following day or soon after it is signed.

Medication records are reviewed at a minimum every
ninety {90) days to ensure they are current, signed
and reflective of the resident’s. present condition.
Orders are also reviewed immediately when any
medication change, hospital discharge or significant
change in the patient’s health status.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type [ expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Monthly fire drills not conducted at various time of the day.

Fire drills conducted from 0930-1500.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| discussed with my substitute caregiver that if we
conduct monthly fire drills, we need to do it at various
times of the day such as morning, noontime,
afternoon or evening under varied conditions and
times of the day.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a}(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day,

FINDINGS

Monthly fire drills not conducted at various time of the day.

Fire drills conducted from 0930-1500.

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

To prevent this from happening again in the future, |
will mark my calendar to make sure that the monthly
fire drills are done at various times of the day such as
morning, noontime, afternoon or evening under
varied conditions and times of the day.
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