Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Heart to Heart Care Home CHAPTER 100.1

Address: 94-384 Ana Lane, Waipahu, Hawaii 96797 Inspection Date: January 5, 2026 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).

08/16/16. Rev 09/09/16. 03/06/18, 04/16/18, 12/26/23 I



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 w
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — Initial 2-step TB clearance unavailable
Submit a copy with plan of correction. Copy of initial 2-step TB clearance obtained from substitute 01/20/26

caregiver and filed in Care Home Binder.

o
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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 sharl)l have documented MM—
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 2-step TB clearance unavailable IT DOESN’T HAPPEN AGAIN?
S copy wihjeld of otmeoman. -Monthly care home requirements audit/checklist updated to
include initial 2 step TB clearance 01/20/26

-Checklist to be utilized monthly. Reminders will be written
on care home calendar and paced electronically on phone

calendar with alarm to remind PCG and SCG.

-All SCGs will be educated and trained on checklist and B

requirement.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
Igs:;??meler and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Thermometer unavailable in refrigerator CORRECTED THE DEFICIENCY
-Thermometer placed in refrigerator. 01/05/26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X [ §11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
;hermometer and temperature shall be maintained at 45°F or FUTURE PLAN
ower, ——=nn AN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Thermometer unavailable in refrigerator PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
-Daily care home audit/checklist updated to include checking 01/20/26

that a thermometer is in the refrigerator.

-Checklist to be utilized daily. Reminders will be written on
care home calendar and placed electronically on phone
calendar with alarm to remind PCG and SCG.

-All SCGs will be educated and trained on checklist and
requirement




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (d)
Potentially hazardous food shall meet proper temperature

requirements during storage, preparation, display, service,

and transportation.

FINDINGS

SCG #1 reports cooking meat containing products to 30°F,

below minimum safe temperature of 165°F

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
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements dyring storage, preparation, display, service, FUTURE PLAN
and transportation. ———e
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
SCG #1 reports cooking meat containing products to 30°F, PLAN: WHAT WILL YOU DO TO ENSURE THAT
below minimum safe temperature of 165°F IT DOESN’T HAPPEN AGAIN?
-SCG educated on minimum safe temperature of 165 degrees | 01/20/26

F.

-Signs posted in kitchen and meal prep areas to remind all
SCGs of proper temperature requirements.




RULES (CRIT ERIA) PLAN OF CORRECTION Completion
Date
§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, DID YOU CORRECT THE DEFICIENCY?
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 . ; .
bedtooms: -Dakins Solution and Eczema relief body lotion removed from 01/05/26

FINDINGS

Bedroom #4 — Bottle of Dakin’s Solution and tube of
eczema relief body cream stored unlabeled in nightstand
drawer

room nightstand drawer




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. MA—N
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 : . . )
e -Daily care home requirement audit/checklist updated to 01/20/26

FINDINGS

Bedroom #4 — Bottle of Dakin’s Solution and tube of
eczema relief body cream stored unlabeled in nightstand
drawer

reflect room closet and drawer check for unlabeled skin care
and lotions

-Checklist to be utilized daily. Reminders to complete checklist
will be written on care home calendar and placed
electronically on phone calendar with alarm to remind PCG
and SCG.

-All SCGs will be educated and trained on use of checklist and
requirement.

JAN 92,0 1005



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #4 — Bottle of Dakin’s Solution and tube of . . .
eczema relief body cream stored unsecured in nightstand -Dakins Solution and eczema relief body cream removed from 01/05/26

drawer

nightstand drawer

IAN20 1026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
'F;”;D—”“‘(;i Botle of Dakin's Solution and tuhe of IT DOESN’'T HAPPEN AGAIN?
e - e 0 in’s So : )
ccroom e v -Daily care home audit/checklist updated to include 01/20/26

eczema reliel body cream stored unsecured in nightstand
drawer

environmental check for proper label and location of all
medications.

-Checklist to be utilized daily. Reminders will be written on
care home calendar and placed electronically on phone
calendar with alarm to remind PCG and SCG.

-All SCGs will be educated and trained on checklist and
medication requirements.

AN 920 17016



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 1
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations following the DID YOU CORRECT THE DEFICIENCY?
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO TELL US HOW YOU
APRN. CORRECTED THE DEFICIENCY
FINDINGS — N . .
Resident #1 — No documented evidence of current influenza | ~Vaccination declination obtained from resident 01/20/26

vaccination or vaccination declination

Submit a copy with plan of correction.

12
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 2
The primary care giver shall provide the opportunity for
each resident to hz.we pne-um.{)cocc.al anq influenza vaccines FUTURE PLAN
and all necessary immunizations following the
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO EXPLAIN YOUR FUTURE
APRN. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
%"%‘%_ No documented evidence of current influenza -Monthly care home requirements audit/checklist updated to 01/20/26

vaccination or vaccination declination

Submit a copy with plan of correction.

include presence of influenza and pneumococcal
immunizations or vaccine declination form.

-Checklist to be utilized monthly. Reminders will be written on
care home calendar and placed electronically on phone
calendar with alarm to remind PCG and SCG.

-All SCGs will be educated and trained on checklist/audit and
immunization requirements.

13
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 1

During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 — Visits with primary care provider on 4/1/25
and 10/1/25, as evidenced by updated medication orders.
were not documented in progress notes

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

JAN 2 0 1016



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence. records shall include:
Notation of visits and consultations made to resident by w
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
PADIRGS IT DOESN’T HAPPEN AGAIN?
Resicient §1 ~ Visits with primary care provider on 4/1/25 -Monthly care home requirements audit/checklist updated to 01/20/26

and 10/1/25, as evidenced by updated medication orders,
were not documented in progress notes

reflect that all PCP visits need to be accompanied by note in
progress note.

-Checklist will be utilized monthly. Reminders will be written
on care home calendar and placed electronically on phone
with alarm to remind PCG and SCG

-All SCGs will be educated and trained on checklist and this
records requirement

15
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (¢) PART 1
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental DID YOU CORRECT THEM
examinations,

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No documented evidence of current annual
dental exam or resident declination of such o ; .

-Declination of dental exams obtained from resident 01/20/26

Submit a copy with plan of correction

16
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Submit a copy with plan of correction

include presence of dental exam or declination of dental
exam.

-Checklist to be utilized monthly. Reminders will be written on
care home calendar and placed electronically on phone
calendar with alarm to remind PCG and SCG.

-All SCGs will be educated and trained on this checklist and
requirement.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental FUTURE PLAN
examinations.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence of current annual IT DOESN’T HAPPEN AGAIN?
dental exam or resident declination of such , , .

-Monthly care home requirements audit/checklist updated to 01/20/26
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Each resident shall:

USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's ; . . .

-Signed consent for surveillance obtained from resident. 01/20/26

personal needs;

FINDINGS

Resident #1,2 — Video surveillance operating in bedroom;
however, signed consent by resident unavailable for
surveillance usage

Submit a copy with plan of correction.

" 07026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E §11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2)XE)
Residents' rights and responsibilities: FUTURE PLAN
Each resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be treated with understanding, respect, and full PLAN: WHAT WILL YOU DO TO ENSURE THAT
f:or;si{(ii}:ratiop oflh_c zcsiclicm‘sidig;i‘ly and ir;fitir:fidua'l(ijly.l' IT DOESN’T HAPPEN AGAIN?
1 n T CY In reatment and in care o resiaent’s
plisl:m'algnz‘;;:: Y oL -Resident admission packet and admission checklist/audit 01/20/26
’ updated to reflect the presence of video surveillance consent.

FINDINGS . _— —
Resident #1,2 — Video surveillance operating in bedroom; —Conslent to be Obta"_]ed on‘admlssm_n. or at the initiation of
however, signed consent by resident unavailable for surveillance. Checklist/audit to be utilized monthly and
surveillance usage reminders will be written on care home calendar and placed

electronically on phone calendar with alarm to remind PCG
Submit a copy with plan of correction. and SCG.

-All SCGs will be educated and trained on this checklist and

requirement.

JER 7

0 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Each resident shall:

USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's _ . .

Viewing monitor removed from resident bedroom. 01/05/26

personal needs;

FINDINGS

Resident #1.2 — Video surveillance monitors viewing
residents in bedrooms #3 and #4 were found operating and
stationed in bedroom #1, accessible and viewable by
resident residing in the bedroom and/or anyone who enters
the bedroom.

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: FUTURE PLAN
Each resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be treated with understanding, respect, and full PLAN: WHAT WILL YOU DO TO ENSURE THAT
consideration of the resident's dignity and individuality, IT DOESN’T HAPPEN AGAIN?
including privacy in treatment and in care of the resident's -Daily care home checklist/audit updated to include ensuring | 01/20/26

personal needs;

FINDINGS

Resident #1,2 — Video surveillance monitors viewing
residents in bedrooms #3 and #4 were found operating and
stationed in bedroom #1, accessible and viewable by
resident residing in the bedroom and/or anyone who enters
the bedroom.

that all surveillance equipment is properly locked in a private
area and not in areas that can be viewable by other residents.

-Checklist to be utilized daily. Reminders will be written on
care home calendar and placed electronically on phone
calendar with alarm to remind PCG and SCG to complete
checklist.

-All SCgs will be educated and trained on this checklist and
requirement.

21
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Smoke detectors shall be provided in accordance with the CORRECTED THE DEFICIENCY
most current edition of the National Fire Protection
pussyeision (NBEAS Slandzrnddml Lt Raky Gote, One -Smoke detector replaced to its designated area 01/05/26

Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system:

FINDINGS

Bedroom #3 — Functioning smoke detector unavailable in
bedroom. Smoke detector observed disconnected and stored
on bedside table

JAN 2 02026




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (g)(3)}(G) PART 2

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT

most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?

i e e L -Daily care home audit/checklist updated to reflect visual 01/20/26

and
Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

Bedroom #3 — Functioning smoke detector unavailable in
bedroom. Smoke detector observed disconnected and stored
on bedside table

check on proper placement of all smoke alarms.

-Checklist to be utilized daily. Reminders will be written on
care home calendar and placed electronically on phone
calendar with alarm to remind PCG and SCG to complete
checklist.

-All SCGs will be educated and trained on checklist and
physical environment requirements

23
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Tragy Lockhart

Licensee’s/Administrator’s Signature:

printName: 1 7@cy Lockhart

Date: 0120126
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