Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kalihi Valley Care Home LLC CHAPTER 100.1
Address: Inspection Date: November 18, 2025 Annual
2837 Numana Road, Honolulu, Hawaii 96819

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
§11-100.1-10 Admission policies. () PART 1
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
-_— o AN X .
FINDINGS
Resident #1°s belongings were not recorded at readmission USE THIS SPACE TO TELL US HOW YOU
on 6/27/25. CORRECTED THE DEFICIENCY
Yes, deficiency was corrected. Completed inventory of |1 /20/2025
resident #1's belongings and the completed inventory
was signed by the resident and placed it in the
resident's chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1°s belongings were not recorded at readmission USE THIS SPACE TO EXPLAIN YOUR FUTURE
on 6/27/25. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To ensure that it doesn't happen again in the future, 11/20/2025

Admission/ Re-Admission checklist must be completed
by resident, POA or physician upon admission. All care
givers were trained to complete and record resident's
belongings upon admission.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. $)] PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL USHOW YOU
The under sink cabinet in the wet bar in residents’ CORRECTED THE DEFICIENCY
living/dining area was locked with a cable lock. Cabinet
doors can be opened wide enough to remove a bleach bottle
without unlocking the lock. Yes, deficiency was corrected. The under sink cabinet 11/19/2025

lock was replaced with padlock and cabinet doors can

no longer be opened wide to remove bleach bottle.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-14 Food sanitation. H PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
The under sink cabinet in the wet bar in residents’ PLAN: WHAT WILL YOU DO TO ENSURE THAT
living/dining area was locked with a cable lock. Cabinet IT DOESN’T HAPPEN AGAIN?
doors can be opened wide enough to remove a bleach bottle
without unlocking the lock. Toensure that it does not happen again, all care givers 11/19/2025

must check cabinet doors daily to make sure bleach or
other chemicals are not accessible to residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be 9
recorded on the resident's medication record, with date, m—YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEF ICIENCY
Resident #1 — order was “Senna 8.6mg tab-take 1 tab by
mouth 2 times a day PRN for constipation.” Medication
administration record (MAR) did not include the indication Yes, deficiency was corrected. Indication for Senna tab 12/15/2025

for PRN use.

PRN is already included in the MAR.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, MIM
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — order was “Senna 8.6mg tab-take 1 tab by IT DOESN’T HAPPEN AGAIN?
mouth 2 times a day PRN for constipation.” Medication
?d"gg;t’aﬁo" record (MAR) did not include the indication | To ensure that it does not happen again, all care givers 12/15/2025
or use.

were trained to check Physician Orders and MAR to
make sure that both match. Physicians orders and MAR
must be checked by care givers every week to ensure
that all ordered were carried out.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be res_pons:ble for t]_1e resident's func.is or Propeljty shall be DID YOU CORRECT THE DEFICIENCY?
explained to the resident and the resident’s family, legal _—
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
Yes, deficiency was corrected. Financial statement was 12/15/2025

FINDINGS
Resident #1 — Financial statement was not signed by the
resident at readmission on 6/27/25.

already signed by the resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal MM-LA—N
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative. To ensure that it does not happen again, Financial 12/15/2025

FINDINGS
Resident #1 — Financial statement was not signed by the
resident at readmission on 6/27/25.

statement must be signed by resident or POA upon
admission. Check list for admission/ re-admission must
be completed by resident, POA or physician upon
admission. Financial statement record must be
checked once a month to ensure that it's completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type 1 ARCH policies and procedures shall Yes, deficiency was corrected. Care home policy was 12/15/2025

provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — Care home policy was not signed by the
resident at readmission on 6/27/25.

already signed by the resident.
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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)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall | To ensure that it will not happen again, resident or POA | 1o /15/2025

provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — Care home policy was not signed by the
resident at readmission on 6/27/25.

must sign care home policy upon admission/re-
admission. Checklist for admission/re-admission
should be completed by resident, POA or physician
upon admission. All care givers were trained to check
care home policy for each resident monthly to ensure
that policy was signed.
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Jury L. Castib

Licensee’s/Administrator’s Signature:

Print Name: Juvy L. Caslib

Date: Dec 15,2025
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