Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kahuanani Hale CHAPTER 100.1
Address: Inspection Date: August 8, 2025 Annual
94-284 Kahuanani Place, Waipahu, Hawaii 96797

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 WIL
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

§11-100.1-3 Lijcensing. (b} 1)1} PART 1

Application.

In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?

director upon forms provided by the department and shali

provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU

demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY

ARCH have met all of the requirements of this chapter. 10/25/25

The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law:;

FINDINGS

Substitute Care Giver (SCG) #1 — No documented evidence
that the aforementioned care giver has no prior felony or
abuse convictions in a court of law on file for department
review.

Yes, a copy of the Fieldprint Fitness Determination and
Ecrim reports for SCG#1 has been filed in the
appropriate binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)1XT) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

SCG #1 —No documented evidence that the aforementioned
care giver has no prior felony or abuse convictions in a court
of law on file for department review.

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

In the future, to prevent this deficiency from
happening again, Kahuanani Hale has trained and
reviewed the background checks and requirements
with all employees. The primary care giver will be
responsible to keep track and ensure that all
requirements are obtained and filed accordingly.
Kahuanani Hale is using a physical calendar to track all
important dates, as well as an e-calendar with
reminders.




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 DID YOU CORRECT THE DEFICIENCY?

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

SCG #1 -~ No documented evidence of a current tuberculosis
clearance from a physician or advanced practice registered | Yes, a copy of the current tuberculosis clearance for

nurse (APRN) on file. SCG #1 has been filed in the appropriate binder.

08/27/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 — No documented evidence of a current tuberculosis
clearance from a physician or APRN on file.

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

In the future, to prevent this deficiency from happening
again, Kahuanani Hale will continue to use a physical
calendar, and an e-calendar for all important dates and
reminders for all annual requirements for caregivers,
family members and other employees. The primary
care giver is responsible for maintaining all
tuberculosis clearances for all care givers, family
members and residents.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Observed two (2} gallons of milk, in two (2) different USE THIS SPACE TO TELL US HOW YOU
refrigerators, expired past their expiration date of 8/5/2025. CORRECTED THE DEFICIENCY
08/08/25

Yes, the expired dairy product was removed
immediately and discarded.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN

FINDINGS

Observed two (2} gallons of milk, in two (2) different

refrigerators, expired past their expiration date of 8/5/2025.

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

In the future, to prevent this deficiency from happening

again, Kahuanani Hale has reviewed with all family
members, and trained care givers, and other
employees on how to properly store food in the
refrigerators. This directive has been added to the
daily checklists. The primary care giver is responsible
for ensuring daily checklists are thoroughly completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (b) PART 1
All foods shall be stored in covered containers.
FINDINGS DID YOU CORRECT THE DEFICIENCY?
Observed plate of food uncovered in upstairs refrigerator.
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
08/08/25

Yes, the uncovered food was removed immediately
and discarded.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (b) PART 2
All foods shall be stored in covered containers.
FUTURE PLAN

FINDINGS

Observed plate of food uncovered in upstairs refrigerator.

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

In the future, to prevent this deficiency from
happening again, Kahuanani Hale has reviewed with
all family members, and trained care givers, and other
employees on how to properly store food in the
refrigerators. This directive has been added to the
daily checklists. The primary care giver is responsible

for ensuring daily checklists are thoroughly completed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a}

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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Observed six {(6) blister packs of “Imodium
OTC.” No evidence of a medication tabel for “Imodium
oTC.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the unlabeled medication was immediately placed
in a separate packaging and properly labeled. This was
completed on 8/8/25.
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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 FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlied work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Observed six (6) blister packs of “Imodium
OTC.” No evidence of a medication label for “Imodium
OTC.”

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

In the future, to prevent this deficiency from happening
again, Kahuanani Hale has reviewed will all caregivers
on proper labeling and storage for all resident's
medications, including OTC medications. Kahuanani
Hale has added this directive to the daily checktists.
The primary care giver is responsible that all
medications are labeled and stored properly.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
extemal or in[ema] use. Mw
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Observed “Pain-relieving cream” and CORRECTED THE DEFICIENCY
“Clotrimazole 1% cream” mixed with oral medications in . L
resident medication bin. Topical and oral medications not Yes, the topical medications were removed 8/8/25

segregated by external and internal use.

immediately, separating them from all oral
medications. The topical medications were stored in a

separate unit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compariments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN

external or internal use.

FINDINGS

Resident #1 — Observed “Pain-relieving cream” and
“Clotrimazole 1% cream™ mixed with oral medications in
resident medication bin, Topical and oral medications not
segregated by external and internal use.

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

In the future, to prevent this deficiency from happening
again, Kahuanani Hale has reviewed with all care givers

on proper labeling and storage for all resident's
medications, including OTC medications. Kahuanani
Hale has added this directive to the daily checklists.
The primary care giver is responsible that all
medications are properly labeled and stored.

13




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 - Observed. 2x “Lidocaine 5% patches in CORRECTED THE DEFICIENCY
resident’s medication bin. No physician or APRN order. Yes, a medication order was obtained for the Lidocaine |8/20/25

for resident # 1, and filed in the appropriate binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — Observed 2x “Lidocaine 5%” patches in
resident’s medication bin. No physician or APRN order.

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

In the future, to prevent this deficiency from happening
again, Kahuanani Hale has reviewed and trained with
all care givers to ensure all medications are properly
recorded in the resident's medication administration
records. Kahuanani Hale has added to it's monthly
medication audit checklists - Ensure all medication
received coincide with all medication prescribed. The
primary care giver is responsible for all medication
audits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-160.1-15 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
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician ordered “Allegra 180mg OTC” and CORRECTED THE DEFICIENCY
“Betamethasone valerate 0.1% cream.” Both medications
not available in facility for resident use. Yes, both medications were made available 8/8/25

immediately.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (¢} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Allegra 180mg OTC” and
“Betamethasone valerate 0.1% cream.” Both medications
not available in facility for resident use.

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

In the future, to prevent this deficiency from
happening again, Kahuanani Hale has purchased a
new secured storage unit for overflow medications
that are received through the month. The increased
storage unit allows for current and newly received
overfiow of medications to be stored in one unit. The
primary care giver is responsible for managing all
medications and its proper storage.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic Mww
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
Yes a current tuberculosis clearance for Resident #2 has | 9/10/25

FINDINGS
Resident #2 — No documented evidence of a current
tuberculosis clearance by a physician or APRN on file.

been filed in the resident's binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)}1) PART 2
During residence, records shall include:
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — No documented evidence of a current
tuberculosis clearance by a physician or APRN on file.

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

in the future, to prevent this deficiency from happening
again, Kahuanani Hale has reviewed with all caregivers
its monthly audit checklists to ensure all requisite
clearances are filed properly in the resident's binder.
TB clearances are now tracked utilizing a flag reminder
in the Resident's binder. The primary care giver is
responsible for all resident binders and the requisite
paperwork that is filed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts, (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY: DEFICIENCY?
resident's possessions.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #3 — No documented evidence of a current o

Yes, a current inventory for resident #3 has been filed in | 8/9/25

inventory of belongings on file.

the resident's binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts, (d)

An accurate written accounting of resident's money and
disbursements shali be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #3 — No documented evidence of a current
inventory of belongings on file.

PART 2
FUTURE PLAN

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

In the future, to prevent this deficiency from happening
again, Kahuanani Hale has reviewed its monthly audit
checklists to ensure all requisite ARCH Resident binder
forms are completed accurately. thoroughly, and are
filed properly in the resident's binder. The primary care
giver is responsible for all resident binders and the
requisite paperwork that is filed.
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.
Licensee’s/Administrator’s Signature:

Print Name: !anani Stone

Date: Dec 8, 2025
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