5132

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hanu Ola Care Home LLC CHAPTER 100.1

Address: | Inspection Date: July 31, 2025 Initial
91-1542 Kuhiawaho Place, 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.

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
(b)
All individuals who either reside or provide care or services
to residents in the Type I 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
Primary care giver (PCG) — There was a record of negative
chest x-ray dated 1/28/25 but no PPD positive result. All
previous PPD results were negative. Thus, no initial and
annual tuberculosis (TB) clearance. | went to lanakila health center to get new TB exam. 08/05/2025
Please submit copies of initial and annual TB clearance
with your plan of correction (POC). B
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Please submit copies of initial and annual TB clearance with
your plan of correction (POC).

faster and more accurate.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §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 I 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
Primary care giver (PCG) — There was a record of negative IT DOESN’T HAPPEN AGAIN?
chest x-ray dated 1/28/25 but no PPD positive result. All
previous PPD results were negative. Thus, no initial and
annual tuberculosis (TB) clearance. | will just go yearly to lanakila health center, it’s easier, | 08/05/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
%] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)3)
The substitute care giver who provides coverage for a period
s thaii B Bitis dhiall DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Substitute care giver (SCG) #1 — No first aid certification.
Please submit a copy with your POC. Contacted the instructor and let her know she 08/02/2025

accidentally print SCG #1 in a Basic Life support paper,

Instead of First Aid/CPR & AED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
RN PLAN: WHAT WILL YOU DO TO ENSURE THAT
—_— ? D
Substitute care giver (SCG) #1 — No first aid certification. IT DOESN’T HAPPEN AGAIN?
Please submit a copy with your POC. In the future | will make sure to double check all the 08/02/2025

papers too after receiving it.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-12 Emergency care of residents and disaster PART 1

preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of

emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS
Description of the fire drills was not recorded in detail.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ o IT DOESN'T HAPPEN AGAIN?
Description of the fire drills was not recorded in detail.
Hanu Ola Care Home workers and members always 08/01/2025
perform monthly evacuation drill, PCG will put it on
record in more detailed form.
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PLAN OF CORRECTION

Completion

proper amount of food.

RULES (CRITERIA)
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
In posted menu, amount for each food was not listed. CORRECTED THE DEFICIENCY
PCG revised the same menu and made sure it stated 08/02/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
In posted menu, amount for each food was not listed. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
| will make sure to save it on file with the proper food 08/05/2025
measurements.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
Dq | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, Ww
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
I called residents PCP to get an order that resident is 08/04/2025
EINDINGS , , allowed to do self-administer on Vick vaporub.
Two (2) open VapoRub containers were left unsecured in
residents’ room #1. Ad \u,_U) o \l.ln.iu‘h, \0\\1\ L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
In the future, | will make sure that all over the counter | 08/04/2025
FINDINGS . _ medications and supplements should have proper
Two (2) open VapoRub containers were left unsecured in doctors order
residents’ room #1. )
-y il e csadalt |11 2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — Risperidone 25mg and Melatonin (no dosage)
started 7/3/25 were listed in Emergency Information Sheet.
PCG stated a verbal order was received during 7/3/25
physician’s office visit but not recorded in physician order
sheet. PCG documented the verbal order during the
inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written conﬁnnationyshall be;())btained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) IT DOESN'T HAPPEN AGAIN?
Resident #1 — Risperidone 25mg and Melatonin (no dosage)
started 7/3/25 were listed in Emergency Information Sheet.
PCG stated a verbal order was received during 7/3/25 | will always make sure to write down all verbal order 07/31/2025
physician’s office visit but not recorded in physician order during the visit while waiting the office to release the
;heet. BCG documented the verbal order during the Doctor Summary visit report
mspection. ’
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — In admission assessment, weight was recorded
as 174.31bs. In the HEIGHT AND MONTHLY WEIGHT
form, weight was recorded 106.21bs. PCG corrected during
the inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — In admission assessment, weight was To always double check what | m writing , so there is no 07/31/2025
recorded as 174.31bs. In the HEIGHT AND MONTHLY confusion in the future
WEIGHT form, weight was recorded 106.21bs. PCG
corrected during the inspection. . . N .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 — No legend for initials of care givers who
administer medication in medication administration record
(MAR). Corrected during the inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

B | §11-100.1-17 Records and reports. (1)(2) PART 2
General rules regarding records:

FUTURE PLAN

Symbols and abbreviations may be used in recording entries

only if a legend is provided to explain them;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No legend for initials of care givers who IT DOESN’T HAPPEN AGAIN?

administer medication in medication administration record

(MAR). Corrected during the inspection.
I will make sure that | will write down PCG and SCG 07/31/2025
name and initial whenever | m doing the monthly MAR
sheet. Tor Wl  wgt wawihe ln\ |'l\aa;;
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Licensee’s/Administrator’s Signature: .~ 4 ‘a"ﬂ \U] nl ey
\J \J
Nina Myra Bad \]

Print Name;

Aug 12,2025

Date:




