Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Charen & Roderick Ponce Dom Home, CHAPTER 89

LLC

Address: Inspection Date: November 6, 2025 Initial
91-1057 Kaunolu Street, Ewa Beach, Hawaii 96706

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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ONLINE, WITHOUT YOUR RESPONSE.
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DEC 02 2005



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-9 General staff health requirements. (a)(2) PART 1
All individuals living in the facility including those who
provide services directly to residents shall have DID YOU CORRECT THE DEFICIENCY?
documented evidence that they have had examination by a DIy
physician prior to their first contact with the residents of
the home and thereafter as frequently as the department USE THIS SPACE TO TELL US HOW YOU
deems necessary. The examination shall be specifically CORRECTED THE DEFICIENCY
oriented to rule out communicable disease and shall include
tests for tuberculosis. . .
Caregiver #1 obtained the tb clearance on November | 12/02/2025

If a tuberculin skin test is positive, a standard chest x-ray
and appropriate medical follow-up shall be obtained. A
satisfactory chest x-ray shall be required yearly thereafter
for three successive years.

FINDINGS
Caregiver #1 - No documented current annual tuberculosis
(TB) clearance on file.

Please submit a copy with your plan of correction (POC).

12,2025 and submitted a copy by email on December
2,2025.

DEC 02 2025



If a tuberculin skin test is positive, a standard chest x-ray
and appropriate medical follow-up shall be obtained. A
satisfactory chest x-ray shall be required yearly thereafter for
three successive years.

FINDINGS
Caregiver #1 - No documented current annual tuberculosis
(TB) clearance on file.

Please submit a copy with your plan of correction (POC).

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-9 General staff health requirements. (a)(2) PART 2
All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician EIM
prior to their first contact with the residents of the home and
thereafter as frequently as the department deems necessary. USE THIS SPACE TO EXPLAIN YOUR FUTURE
The examination shall be specifically oriented to rule out PLAN: WHAT WILL YOU DO TO ENSURE THAT
communicable disease and shall include tests for IT DOESN’T HAPPEN AGAIN?
tuberculosis.
To ensure it doesn't happen again, i will maintain 11/12/2025

updated records, follow up promptly with caregivers
and implement a checklist to verify that all the
requirements are completed on time.

DEC 02 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (d)(1) PART 1

The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted
and shall include a provision for evacuation drills as
follows:

Evacuation drills shall be held at least monthly and at varied
times during the twenty-four hour period. Instruction in the
evacuation procedures shall be given to each new resident
upon admission to the facility.

FINDINGS
Caregivers’ names were not recorded on Fire Drill Record.

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

DEC 02 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (d)(1) PART 2
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted w
and shall include a provision for evacuation drills as
follows: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Evacuation drills shall be held at least monthly and at varied IT DOESN’T HAPPEN AG AIN?
times during the twenty-four hour period. Instruction in the
evacuation procedures shall be given to each new resident To prevent this from happening again, i will create a 11/07/2025

upon admission to the facility.

FINDINGS
Caregivers’ names were not recorded on Fire Drill Record.

checklist and verify all records immediately after each
drill and make sure all caregiver names are

documented.

DEC 02 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a}(2) PART 1

Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain:

A report of a medical examination current to within nine
months and current diagnosis, physician's orders for
medication, diet, special appliances and equipment,
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, height and
weight and medical history;

FINDINGS

Resident #1 was admitied on 7/1/2025. Physical exam was
done on 7/9/2025. Physical exam was not obtained prior to
admission.

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

DEC 02 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-18 Records and reports. (a)(2) PART 2

Individual records shall be maintained for each resident.

Upon admission or readmission, the facility shall maintain: FUTURE PLAN

A report of a medical examination current to within nine

months and current diagnosis, physician's orders for USE THIS SPACE TO EXPLAIN YOUR FUTURE

medication, diet, special appliances and equipment, PLAN: WHAT WILL YOU DO TO ENSURE THAT

treatment, evaluations or direct service to be provided by a IT DOESN’T HAPPEN AGAIN?

physical therapist, occupational therapist, or speech

pathologist and a report of an examination for tuberculosis | | will prevent this issue from recurring by implementing | 11/07/2025

performed within the year prior to admission, height and
weight and medical history;

FINDINGS

Resident #1 was admitted on 7/1/2025. Physical exam was
done on 7/9/2025. Physical exam was not obtained prior to
admission.

a pre admission checklist that includes the physical
exam and confirming completion before admitting any
resident.

DEC 02 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-18 Records and reports. (H PART 1

All information contained in resident's record shall be

treated by the staff as confidential. Written consent of the

resident or resident's guardian, shall be required for the M@_’Tﬂw

release of information to persons not otherwise authorized to

receive it. Records shall be secured against loss, destruction, USE THIS SPACE TO TELL US HOW YOU

defacement, tampering, or use by unauthorized persons. CORRECTED THE DEFICIENCY

There shall be written policies governing access to,

duplication of, and release of any information from the

resident's record. Records shall be readily accessible and Yes, the deficiency has been corrected. The resident 11/06/2025

available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident record cabinet was not locked with key on lock.

record cabinet was immediately secured by locking it
with the key. Caregivers were reminded of the
requirement to keep the cabinet locked at all times to
protect residents records. The key has been removed
from the lock and placed in the designated secure
location to prevent recurrence.

DEC 02 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (f) PART 2
All information contained in resident's record shall be
treated by the staff as confidential. Written consent of the
resident or resident's guardian, shall be required for the EU—TLI—RE—PI"A—N
release of information to persons not otherwise authorized to
receive it. Records shall be secured against loss, destruction, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and To ensure this deficiency does not happen again, i will 11/09/2025

available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident record cabinet was not locked with key on lock.

implement a strict procedure requiring the resident
record cabinet to remain locked at all times when not in
use. The key will be stored in a designated secure
location, accessible only to authorized caregiver.
Caregivers will be reminded daily of their responsibility
to secure records. | will also conduct routine checks to
verify compliance and maintain accountability.

DEC 02 2075



Licensee’s/Administrator’s Signature:

Charen Ponce

Print Name:

Date:

10

Charen Ponce

Dec 2, 2025

DEC 02 7075



