Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huapala Senior Care B, LLC CHAPTER 100.1

Address: 2649 B Huapala Street, Honolulu, Hawaii 96822 Inspection Date: December 10, 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
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each
residcn't’s medication aﬂd they shall be segregatcd DID YOU CORRECT THE DEFICIENCY?
according to external or internal use. S e e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — PRN medications stored in same container CORRECTED THE DEFICIENCY
without separate compartments that contain internal
(acetaminophen, purelax, melatonin, Benadryl, Mucinex,
loperamide) and external (triamcinolone ointment,
mupirocin ointment, Neosporin, salonpas patch) ) . . o ;
medications External medication placed in plastic bag further providing barrier
between medications. 12/16/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. ¢ FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — PRN medications stored in same container PLAN: WHAT WILL YOU DO TO ENSURE THAT
without separate compartments that contain internal IT DOESN’T HAPPEN AGAIN?
(acetaminophen, purelax, melatonin, Benadryl, Mucinex,
loperamide) and external (triamcinolone ointment, i e : .
mupitocin ointment, Neosporin, salonpas patch) 1. Medications currently separated in routine and PRN baskets and 196125

medications

further divided by route by cardboard dividers.

2. For any medications that do not fit within the baskets or require
further barrier based upon route/external vs. internal medications,
medication to be placed in a plastic bag to provide barrier.

DEC 22 2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
12/2024 monthly fire drill unavailable

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
§11-100.1-23 Physical environment. ()(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited M—ﬂ‘-A—N
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
p_ersonnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the 1. Implemented after December 2024, includes updated fire drill
fire drill procedure and results shall be submitted to the fire | document and audit of fire drill by PCG and ADON/NM during 12/16/25
inspector or department upon request; house visits.

2. Fire drills are noted on house calendar as reminder and SCGs are
FINDINGS ) trained on appropriate frequency, expectation, and process.
12/2024 monthly fire drill unavailable 3. To further assess fire drills, upon completion and before end of

month, SCG and PCG to collaborate and review fire drill document

to ensure correct form used, fire drill performed correctly, and

both staff members signed. For Care Homes that have not provided

update that fire drill has been complete, PCG and management

team to reach out and visit home to ensure this was complete or

provide reminder to complete.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1
Fire prevention protection.
Type I ARCHS shall b_elin compliance with, but not limited Correcting the deﬁciency
to, the following provisions: .
A drill shall be held to provide training for residents and after-th e-fa Ct IS nOt
personnel at various times of the day or night at least four L. :
times a year and at least three months from the previous praCtlcal/ approprlate' For
drill, and the record shall contain the date, hour, personnel ° s
participating and description of drill, and the time taken to thlS deﬁClellcy, Ollly a flltlll'e
safely evacuate residents from the building. A copy of the . .
fire drill procedure and results shall be submitted to the fire plan 1S requlred.
inspector or department upon request;
FINDINGS
1/2025 and 2/2025 monthly fire drills do not include the
duration of time
RECCIVER
NCuCIVE U
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCH:s shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the 1. Implemented after December 2024, includes updated fire drill
fire drill procedure and results shall be submitted to the fire | document that includes duration of time during drill and audit of 12/16/25
inspector or department upon request; fire drill by PCG and ADON/NM during house visits.

2. Fire drills are noted on house calendar as reminder and SCGs are
FINDINGS trained on appropriate frequency, expectation, and process.
1/2025 and 2/2025 monthly fire drills do not include the 3. To further assess fire drills, upon completion and before end of
duration of time month, SCG and PCG to collaborate and review fire drill document

to ensure correct form used, fire drill performed correctly, and

both staff members signed. For Care Homes that have not provided

update that fire drill has been complete, PCG and management

team to reach out and visit home to ensure this was accomplished

or provide reminder to complete.
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Licensee’s/Administrator’s Signature:

Ashley titjus

Print Name:

Date:

Ashley Hiljus

12/22/25

RECEIVED
DEC 22 2025




