Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Lilikoi CHAPTER 100.1

Address: 1033 Ala Lilikoi Street, Honolulu, Hawaii 96818 Inspection Date: August 8, 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). 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(¢e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented MW—M'W—MZ
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
SCG #1 — Current annual physical exam unavailable I corrected the deficiency by terminating SCG#1 as a staff on
6/30/2025. Unable to obtain documents,
Submit a copy with plan of correction.
08/15/25

AUG 15 2005



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases, IT DOESN’T HAPPEN AGAIN?
FINDINGS _ _ To ensure that it does not happen again, | will
SCG #1 — Current annual physical exam unavailable maintain alt staff records for 7 years and keep them on
Submit a copy with plan of correction. file for review by the State. | have also created a
reminder notice to serve as a reminder for myself and 09/03/20

my staff regarding all staffing requirements and to
maintain those records for 7 years.

SEP 03 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
®)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented _'—__-—DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — Initial and annual TB clearance unavailable
Submit a copy with plan of correction.

I corrected this deficiency by terminating SCG#1 as a staff on

6/30/2025. Unable to obtain documents.

08/15/25

AUG 195 2085



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 - Initial and annual TB clearance unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction.
To ensure that it does not happen again, | will
maintain all staff records for 7 years and keep them on
file for review by the State. | have also created a
reminder notice to serve as a reminder for myselfand | 09/03/25

my staff regarding all staffing requirements and to
maintain those records for 7 years.

SEP 03 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(eX3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 — Current first-aid certification unavailable
Submit a copy with plan of correction | corrected this deficiency by terminating SCG#1 as a staff on
6/30/2025. Unable to obtain documents.
08/15/25

AUG 15 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)

The substitute care giver whe provides coverage for a period

less than four hours shall: m——w

Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN?

SCG #1 — Current first-aid certification unavailable

Submit a copy with plan of correction To ensure that it does not happen again, | will

maintain all staff records for 7 years and keep them on
file for review by the State. | have also created a
reminder notice to serve as a reminder for myselfand | 09/03/25
my staff regarding all staffing requirements and to
maintain those records for 7 years.

SEP 03 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(c)4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver (PCG) to make USE THIS SPACE TO TELL US HOW YOU
prescribed medications available to residents and properly CORRECTED THE DEFICIENCY
record such action,
FINDINGS
SCG #1 - PCG training unavailable | corrected this by terminating SCG#1 as a staff on 6/30/2025.
Unable to obtain documents.
Submit a copy with plan of correction
08/15/25

AUG 15 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver (PCG) to make USE THIS SPACE TO EXPLAIN YOUR FUTURE
prescribed medications available to residents and properly PLAN: WHAT WILL YOU DO TO ENSURE THAT
record such action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 - PCG training unavailable To ensure that it does not happen again, | will
Submit a copy with plan of correction maintain all staff records for 7 years and keep them on
file for review by the State. | have also created a
reminder notice to serve as a reminder for myselfand | 09/03/25

my staff regarding all staffing requirements and to
maintain those records for 7 years.

SEP 03 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-9 Personnel, staffing and family requirements. PART 1

(1)
The substitute care giver who provides coverage for a peried
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:

USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation CORRECTED THE DEFICIENCY
(CPR);
FINDINGS
8CG #1 — Current CPR certification unavailable | have corrected this by terminating SCG#1 as a staff on

6/30/2025. Unable to abtain documents.
Submit a copy with plan of correction
08/15/25

AUG 15 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection () shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Be currently certified in cardiopulmonary resuscitation PLAN: WHAT WILL YOU DO TO ENSURE THAT
(CPR); IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 — Current CPR certification unavailable To ensure that it does not happen again, | will
Submit a copy with plan of correction maintain all staff records for 7 years and keep them on

file for review by the State. | have also created a

reminder notice to serve as a reminder for myselfand | 09/03/25

my staff regarding all staffing requirements and to
maintain those records for 7 years.

11

SEP 0 3 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerais, .ar_ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. e e e e e e e e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — APRN’s order dated 8/6/25 states, “Start CORRECTED THE DEFICIENCY
Acetaminophen 325mg 2 tabs po every 6 hours pm
pain/fever”; however, medication unavailable to administer

| have corrected the deficiency by obtaining the correct

medication and is properly labeled and available for resident #1.

08/15/25

12

AUG 15 2025




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, w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — APRN’s order dated 8/6/25 states, “Start PLAN: WHAT WILL YOU DO TO ENSURE THAT
Acetaminophen 325mg 2 tabs po every 6 hours pm IT DOESN’T HAPPEN AGAIN?
pain/fever”; however, medication unavailable to administer
To ensure it does not happen again, | have created a reminder
notice to review all medications upon admission, upon receipt of
a new medication order, and monthly for all residents to ensure
accuracy. 08/15/25
13

AUG 15 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. e e s
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - APRN’s order dated 8/6/25 statcs, “Start CORRECTED THE DEFICIENCY
Acetaminophen 325mg 2 tabs po every 6 hours pm
pain/fever”; however, per medication administration record
(MAR), medication is not being made available
I have corrected the deficiency by updating the MAR for Resident
Submit a copy of revised MAR with plan of correction. #1.
08/15/25

14

AUG 15 2005



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 FLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - APRN’s order dated 8/6/25 states, “Start PLAN: WHAT WILL YOU DO TO ENSURE THAT
Acetaminophen 325mg 2 tabs po every 6 hours pm IT DOESN’T HAPPEN AGAIN?
pain/fever”; however, per medication administration record
(MAR), medication is not being made available
To ensure it does not happen again, | have created a reminder
Submit a copy of revised MAR with plan of correction. notice to review all medications, medication orders, and MARs for
accuracy upon admission, and monthly, 08/15/25

15

Ao 15 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Per 8/2025 MAR, “Seroquel 50mg 2 tab by CORRECTED THE DEFICIENCY
meouth at bedtime may give add’l 1 tab as needed for
behaviors” is still being made available despite APRN’s
order dated 8/6/25 stating, “I/C Quetiapine 50mg routine
and pm” I corrected the deficiency by updating the MAR.
Submit a copy of revised MAR with plan of correction.
08/15/25

16

AUG 15 7025



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

Resident #1 — Per 8/2025 MAR, “Seroquel 50mg 2 tab by
mouth at bedtime may give add’l 1 tab as needed for
behaviors” is still being made zvailable despite APRN’s
order dated 8/6/25 stating, “D/C Quetiapine 50mg routine
and prn”

Submit a copy of revised MAR with plan of correction.

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

To ensure it does not happen again, | created a reminder notice
to review all medications, orders, and MARS for accuracy upon
admission and every month,

08/15/25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
()2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurabie goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Care plan dated 8/3/25 states, “may have bed
side rails up x2 as ordered by physician”; however,
physician’s order for bed rail use unavailable. Care plan
does not reflect physician’s orders

Submit a copy of revised care plan or physician’s order for
bedrails x2 with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| have corrected the deficiency by obtaining and MD order for

side rails.

08/15/25

I8

K5 15
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(eX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a To ensure it does not happen again, | will review all MD orders
comprehensive assessment of the expanded ARCH and care plans upon admission and monthly with the RN Case
resident’s needs and shall address the medical, nursing, Manager for accuracy and completeness. | have created a
social, mental, behavioral, recreational, dental, emergency 08/15/25

care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #] — Care plan dated 8/3/25 states, “may have bed
side rails up x2 as ordered by physician”; however,
physician’s order for bed rail use unavailable. Care plan
does not reflect physician’s orders

Submit a copy of revised care plan or physician’s order for
bedrails x2 with plan of correction.

reminder notice to review the care plan and all MD orders.

19

AUS 13 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or M[ww
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive | | have corrected the deficiency by reviewing the care plan and
assessment of the expanded ARCH resident’s needs and notifying the resident's RN Case Manager. The care plan has
shall address the medical, nursing, social, mental, been updated and reviewed.
behavioral, recreational, dental, emergency care, nutritional, 08/15/25

spiritual, rchabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — Care plan dated 8/3/25 does not include the
following medication orders;
»  Calcium/vit D (600mg/400 TU) 1 tab PO BID (6/24/25)
¢ Omeprazole DR 20mg 1 tab po daily for GERD
(6/13/25)
»  Vitamin B12 1000mcg 1 tab po daily for B12 deficiency
{6/13/25)

Submit a copy of revised care plan with plan of correction

20

AUG 15 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(eX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a To ensure it does not happen again, | have created a reminder
comprehensive assessment of the expanded ARCH notice to review the care plan with the RN Case Manager upon
resident’s needs and shall address the medical, nursing, admission and on a monthly basis.
social, mental, behavioral, recreational, dental, emergency 08/15/25

care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Care plan dated 8/3/25 does not include the
following medication orders:
e Calciumv/vit D (600mg/400 TU) 1 tab PO BID (6/24/25)
s  Omeprazole DR 20mg 1 tab po daily for GERD
(6/13/25)
*  Vitamin B12 1000mcg 1 tab po daily for B12 deficiency
(6/13/25)

Submit a copy of revised care plan with plan of correction

2t

AUG 15 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(cX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or Dm—-ﬂ—m—])w
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a | corrected the deficiency by notifying the resident's RN Case
comprehensive assessment of the expanded ARCH Manager. The care plan was reviewed and updated for accuracy.
resident’s needs and shall address the medical, aursing,
social, mental, behavioral, recreational, dental, emergency 08/15/25

care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Care plan dated 8/3/25 states, “Administer
citalopram 10mg by mouth daily, 3 mg by mouth at bedtime
as needed for sleep and [remainder of sentence scratched
out]”; however, “3mg by mouth at bedtime as needed for
sleep” was not clarified. Medication to administer not
provided, care plan intervention incomplete.

Submit a revised copy of care plan with plan of correction.

22

AUG 15 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D< | §11-100.1-88 Case management qualifications and services. PART 2
(€X2)
Case management services for each expanded ARCH URE
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a To ensure it does not happen again, | have created a reminder
comprehensive assessment of the expanded ARCH notice to review the resident’s care plan upon admission and on
resident’s needs and shall address the medical, nursing, a monthly basis with the RN Case Manaager.
social, mental, behavioral, recreational, dental, emergency 08/15/25

care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Care plan dated 8/3/25 states, “Administer
citalopram 10mg by mouth daily, 3 mg by mouth at bedtime
as needed for sleep and [remainder of sentence scratched
out]”; however, “3mg by mouth at bedtime as needed for
sleep” was not clarified. Medication to administer not
provided, care plan intervention incomplete,

Submit a revised copy of care plan with plan of correction.

23
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, . . Joo Yeon philips
Licensee’s/Administrator’s Signature:

Print Name: soo yeon phillips

08/15/25

Date:

AUG 15 2025




Soo-Yoon Phitlips

Licensee’s/Administrator’s Signature:

Print Name:  200-Yeon Phillips

Date: 09/03/25

24
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