Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kina ‘Ole Estate Eono, LLC CHAPTER 100.1

Address: 45-338 Makalani Street, Kaneohe, Hawaii 96744 Inspection Date: December 4, 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
§11-100.1-15 Medications. (e) PART 1 Hate
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. Correcting the deficiency
FINDINGS =
Resident #1 — The following medications were after_the-faCt IS nOt
administered daily between 12/1/24-6/15/25 without s ]
phys‘ician's orders: acetaminophen, atorvastatin, praCtlcal/approp rlate- For
clopidogrel. docusate sodium, glipizide, melatonin, . .
myrbetriq, miralax, nutritional supplement thlS deﬁCIency, Ollly a flltu re
plan is required.
REC

3]

JAN 27705



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following medications were administered | PLAN: WHAT WILL YOU DO TO ENSURE THAT
daily between 12/1/24-6/15/25 without physician’s orders: IT DOESN’T HAPPEN AGAIN?
acetaminophen, atorvastatin, clopidogrel, docusate sodium,
glipizide, melatonin, myrbetriq, miralax, nutritional Monthly audits will be completed by PCG to ensure all physician
supplement orders are on hand for the orders that are listed on the MAR. 01/01/26
Monthly chart audits will be added to the Manager's Checklist to
ensure this is being done. Manager checklist will be used during
monthly audits.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals. and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Per MAR, “Methenam HIP Tab 1gm Take 1
tab by mouth twice daily for UTI prevention™ was
administered from 9/27/25-10/14/25; however, physician’s
order to administer was unavailable

Resident #1 — Per MAR, “Vitamin C 500mg Tab Take 1 tab
by mouth once daily for UTI prevention™ was administered
from 9/28/25-10/14/25; however, physician’s order to
administer was unavailable

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

REC
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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
by a physician or APRN. 'Em—lm—l)m
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Per MAR, “Methenam HIP Tab lgm Take 1 PLAN: WHAT WILL YOU DO TO ENSURE THAT
tab by mouth twice daily for UTI prevention™ was IT DOESN’T APPE IN?
administered from 9/27/25-10/14/25: however, physician’s e H NAGAIN:
order to administer was unavailable

) o . PCG will send a fax to PCP once the verbal is received. In addition,
Resident #1 - PeT_M”ERv “Vitamin C'Sogmg Tah lak‘ I'ab | peG will add the monthly reminder to the monthly Manager 01/01/26
?,v m‘;‘;g;/‘;"_“‘i (‘]j;:lz 2';’_rhU IT pr “V"'}‘]“‘_’_“ | \vas d‘fj":'”'“cmd Checklist to ensure all physician orders are signed. Manager
al;’r:linister »:as unavail‘ah?ewever‘ PIysician’s arder:to checklist will be used during monthly audits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year. Correcting the deﬁcien cy
FINDIN .
Rcsident(;:ls— Medication orders unavailable and not after-the-faCt IS nOt

reevaluated every 4 months between 12/1/24-6/15/25

practical/appropriate. For
this deficiency, only a future
plan is required.

JAN 2 77026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication orders unavailable and not PLAN: WHAT WILL YOU DO TO ENSURE THAT
reevaluated every 4 months between 12/1/24-6/15/25 IT DOESN’T HAPPEN AGAIN?
PCG has a checkbox list at the Nurse station that states the
month's POS sheets need to be signed by a physician. 01/01/26
RECEIVI
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition. indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Per progress notes, resident was treated with
an antibiotic for “stomach/catheter pain”. A seven (7) day
course of ciprofloxacin prescribed on 9/3/25; however,
response to medication and documented monitoring of
health status unavailable

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

JAN2 710
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis. or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
PCG will have prompts to follow on the Manager Checklist when
FINDINGS completing progress notes that will include if antibiotics are 01/01/26

Resident #1 — Per progress notes, resident was treated with
an antibiotic for “stomach/catheter pain”, A seven (7) day
course of ciprofloxacin prescribed on 9/3/25; however,
response to medication and documented monitoring of
health status unavailable

started and what are the response/update to the original

symptom. Manager checklist will be used during monthly audits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards, (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's 9
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU
FEINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Physician’s order dated 6/ 16/25-current states,
“APPLY COMPRESSION STOCKING APPLY
COMPRESSION STOCKING TO RIGHT LEG DAILY
FOR SWELLING WHILE OUT OF BED. REMOVE Staff put on the compression stocking to right leg.
NITELY™; however, compression stocking was not donned 12/05/25
at the time of inspection
R

JAN 2 7 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Physician's order dated 6/1 6/25-current states, IT DOESN’T HAPPEN AGAIN?
“APPLY COMPRESSION STOCKING APPLY
COMPRESSION STOCKING TO RIGHT LEG DAILY
FOR SWELLING WHILE OUT OF BED. REMOVE SCG will provide a picture of the compression stockings on resident
NITELY™; however, compression stocking was not donned daily on designated resident's channel and sign off on the Daily 01/01/26

at the time of inspection

Duty Checklist that it's been completed. In addition, PCG will do
random pop-ups to ensure this is being completed. Random pop-
ups will be listed in the Monthly Manager Checklist as a reminder.

JAN 27 2026



temperature of 120°F

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 0
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU
to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.
FINDINGS Yes, water heater was adjusted to not exceed 120 degrees.
Hot water temperature 131°F, above maximum safe 01/27/26

JAN 2 7 2096



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents for personal washing purposes. Temperature of PLAN: WHAT WILL YOU DO TO ENSURE THAT
hot water at plumbing fixtures used by residents shall be IT DOESN’T HAPPEN AGAIN?
regulated and maintained within the range of 100°-120°F, )
FINDINGS . ) ) Water temp checks will be added onto the Maintenance Director's
Hot water temperature 131°F, above maximum safe monthly checklist to complete. All abnormalities will be reported | 01/01/26

temperature of 120°F

to PCG immediately to get fixed.

AN 27 075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
9

Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

Abell was placed in the bathroom so the resident is able to use
FINDINGS o ) _ that to get ahold of staff 12/05/25
Bedroom #2 — Bathroom signaling device not working

14



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside. in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
SCG's will be checking the call bells at the start of every shift and
FINDINGS document it on the "Staff Updates" channel on TEAMS to ensure 12/10/25

Bedroom #2 — Bathroom signaling device not working

call bells are working at all times. Staff will call PCG immediately if

call bells are defective. Inservice has been completed.

AN 2 72096



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)2)
Case management services for each expanded ARCH °
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL USHOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. ‘The care plan shall be based on a comprehensive Yes, care plan was revised to reflect current orders, Ointment order
assessment of the expanded ARCH resident’s needs and was removed from care plan, 01/01/26

shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Current care plan dated 12/2/24 states,
“Caregiver will apply ointments or creams as instructed by
clients” PCP: -Mupirocin 2% to affected area TID PRN
rash”; however, physician’s order to administer medication
unavailable

JAN 2 7 095



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(€)(2)
Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
hysician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
P
PLAN: WHAT WILL YOU DO TO ENSURE THAT
DEVCIOP an interim care plan for the expanded ARCH IT DOESN'T HAPPEN AGAIN?
resident within forty eight hours of admission to the ’
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a PCG will send a fax to PCP once the verbal is received. In addition,
comprehensive assessment of the expanded ARCH PCG will add a reminder to do a monthly audit of MAR to ensureall |01/01/26

resident’s needs and shall address the medical. nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include. but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident: specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs: and the names of persons
required to perform interventions or services required by the
expanded ARCH resident:

FINDINGS

Resident #1 — Current care plan dated 12/2/24 states,
“Caregiver will apply ointments or creams as instructed by
clients’ PCP: -Mupirocin 2% to affected area TID PRN
rash™; however, physician’s order to administer medication
unavailable

physician orders are signed on the Monthly Manager Checklist.
During monthly scheduled rounds with RNCM, together we'll
review the care plan and current orders. PCG will add this reminder
to the Monthly Manager Checklist.

JAN 2 7 202




Licensee’s/Administrator’s Signature: #\

Print Name:  Kawena Jennings

Date: 01/27/26

RECEIVED
18 JAN 2 72026




