Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Emergency Shelter/Emergency Respite CHAPTER 98

Address: 94-483 Apowale Street, Waipahu, Hawaii 96797 Inspection Date: October 7, 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. IF IT IS NOT

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

08/16/16, Rev 09/09/16, 04/16/1% I



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-98-12 Minimum standards for licensure: services. (1) PART 1 .
Individual records shall be kept on cach resident which %
SRS DID YOU CORRECT THE DEFICIENCY? "
e S UAREA L IHE DEFICIENCY?

Within twenty-one days of admission, a report of a Not
resident's medical examination or written evidence of a USE THIS SPACE TO TELL US HOW YOU Cw\f‘u\t)
physical examination within the prior twelve months shall CORRECTED THE DEFICIENCY
be on file;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure: services. (1) PART 2 10/9/25
Indiﬁdual records shall be kept on each resident which
contain the following: FUTURE PLAN

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS
Resident #2: No documented evidence of annual physical
exam,

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
§11-98-12 Minimum standards for licensure; services. (1) PART 1 0 ll\ 11_5

Individual records shall be kept on each resident which
contain the following:

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDING
Resident #3: No documented evidence of annual physical
exam.

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
§11-98-12 Minimum standards for licensure; services. (1) PART 2 “’l 3]’1,5
Individual records shall be kept on each resident which '
contain the following: FUTURE PLAN

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file;

FINDINGS

Resident #3: No documented evidence of annual physical
exam.

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
§11-98-12 Minimum standards for licensure; services. (1) PART 1 I\ )1\ 128

Individual records shall be kept on each resident which
contain the following:

Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical
examination within the prior twelve months shall be on file:

FINDINGS
Resident #4: No documented evidence of annual physical
exam.

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

§11-98-12 Minimum standards for licensure: servi s. (1) PART 2 Lol
Individual records shall be kept on each resident which ,
contain the following: FUTURE PLAN
Within twenty-one days of admission, a report of a resident's
medical examination or written evidence of a physical USE THIS SPACE TO EXPLAIN YOUR FUTURE
examination within the prior twelve months shall be on file; PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #4: No documented evidence of annual physical IV\ oV 5 ,E\'N‘ nFEr) CCARE  Maweil wow \Keef
- & Closer Warivy on &\l residats kf\{)\/\'\
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure: services. 2 PART 1 ‘\nq '7_5
Individual records_shall be kept on each resident which
Somta bl DID YOU CORRECT THE DEFICIENCY?
—— e R 18R DEFICIENCY?
A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that USE THIS SPACE TO TELL US HOW YOU
appropriate medical follow-up has been obtained; CORRECTED THE DEFICIENCY
FINDINGS CARE  Wawaii idekifd a Ar AVEAIng Aran Xs
Resident #4: No documented evidence of annual physical. / Complere e wmé 0 Cleeronce for Residak
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (2) PART 2 1ol h.s
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that USE THIS SPACE TO EXPLAIN YOUR FUTURE
appropriate medical follow-up has been obtained; PLAN: WHAT WILL YOU DO TO ENSURE THAT
i ?

FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #4: No documented evidence of annual physical. M OVMB ’furwa.r) LCARE Wawall wiM \eep &
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RULES (CRITERIA) PLAN OF CORRECTION Completioﬂ
Date
§11-98-12 Minimum standards for licensure- services. (5) PART 1 10/ 9,7_5

Individual records shall be kept on each resident which
contain the following:

Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and
injuries;

FINDINGS
Resident #1: No documented evidence that a Physician was
consulted within five (5) days of admission.

DID YOU CORRECT THE DEFICIENCY?
RN 1 1HE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure: services. (5) PART 2
E Individual records shall be kept on each resident which \\ / \ } 25
contain the following: FUTURE PLAN
Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and USE THIS SPACE TO EXPLAIN YOUR F UTURE
injuries; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ ?
FINDINGS IT DOESN’T HAPPEN AGAINM:.‘ |
Resident #1: No documented evidence that a Physician was n rak an
consulted within five (5) days of admission. H e P‘\?N\; fom = b“-: 9 U\t;ﬁ s Dacters
will e Aveed Ao nodfy res:
moving  Rorwrds A Sample atfadamedt has
been  provided . See atladmat,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure: services. (5) PART 1 Vo | 9“_5
Individual records shall be kept on each resident which
roniaintho followiig: DID YOU CORRECT THE DEFICIENCY?
Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and USE THIS SPACE TO TELL US HOW YOU
injuries; CORRECTED THE DEFICIENCY
FINDINGS Protjr«r\ Direckor Cortacted  Regdet P2y fCP
Resident #2: No documented evidence that a Physician was Yo coatacy witw twe
consulted within five (5) days of admission. via Phene and (e "
\aforsn Decder Awat  Resdod

Doctor's offxe Ao iaform De

a2 was rerding A e Crisis [Emeqonry  Shede

Rad 1A oun Cwe.

R
JAN 26 2026

12



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (5) PART 2 iWVi/25
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and USE THIS SPACE TO EXPLAIN YOUR FUTURE
injuries; PLAN: WHAT WILL YOU DO TO ENSURE THAT
i ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #2: No documented evidence that a Physician was A Comparyy form Was been cﬁumdu) and will
consulted within five (5) days of admission. LL Shie y h Aok -F)' test ah‘\s Doctors afaes t‘)
admisson o A Sample atladanat  nas brn provided.
See oftladmat.
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Licensee’s/Administrator’s Signature: -'M'J' ﬁyf?

PrintName:  MarX  Pintavre

Date: \/26 /26

RECEIVED
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