Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kokua Gardens CHAPTER 100.1

Address: Inspection Date: November 10,2025 Annual
340-B Kawainui Street, Kailua, Hawaii 96734

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

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and
implemented by the primary care giver for each resident
which includes personal services to be provided, activities
and any special care needs identified. The plan of care
shall be reviewed and updated as needed.

FINDINGS

Resident #1 — A schedule of activities was not developed
and implemented for the resident. Corrected during the
inspection.

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

§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN
personal services to be provided, activities and any special —————
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS IT ’ ?
Resident #1 — A schedule of activities was not developed DOESN'T HAPPEN AGAIN?
and implemented for the resident. Corrected during the
inspection.

The primary care giver will create a check list for new

admission to remind primary care giver the schedule of

activities for resident

12/26/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1

Fire prevention protection.

Type 1 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 driil procedure and resuits shall be submitted to the fire
inspector or department upon request;

FINDINGS
No documented monthly fire drill that was held during the
night hours.

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
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited w
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 The Nover:b:r an: Decembler ﬁre drl!l was done at E?:pm and
fire drill procedure and results shall be submitted to the fire was recorded on the monthly Fire drill notes. The primary
inspector or department upon request; care giver will write a reminder note in the calendar to do the
fire drill during night hours every 3 months and document .
FINDINGS
No documented monthly fire drill that was held during the
night hours.
12/26/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

[X

§11-100.1-90 Expanded ARCH resident's rights. (1)

In addition to the resident's rights in section 11-100.1-21, the
expanded ARCH resident shall have the right to:

Be fully informed, orally and in writing, prior to or at the
time of admission, of individual rights and responsibilities
and of all rules governing expanded ARCH resident
conduct. There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter, the
licensee shall ensure that interpreter services including but
not limited to translation, sign language or visual services
are provided;

FINDINGS

Resident #1 — No documented evidence that resident or
resident’s family member had received the policy and
procedure for admission into an expanded ARCH.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The family signed the expanded ARCH policy and procedure
on December 24 2024. And was documented on the patient
file.

12/26/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident’s rights. (1) PART 2
In addition to the resident's rights in section 11-100.1-21, the
expanded ARCH resident shall have the right to: FUTURE PLAN
Be fully informed, orally and in writing, prior to or at the
time of admission, of individual rights and responsibilities USE THIS SPACE TO EXPLAIN YOUR FUTURE
and of all rules governing expanded ARCH resident PLAN: WHAT WILL YOU DO TO ENSURE THAT
conduct. There shall be documentation that a copy of this IT DOESN’T HAPPEN AGAIN?
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
fﬁ'en;g’i;:rgl:lmg:ﬁmtﬁé sasuzgatz:; ;eal:?:f;_t;t;::lj, ti]:’“]d The primary caregi\.r_er willcreate a checklist f'or admis§ion of
licensee shall ensure that interpreter services including but expanded ARCH resident for the family to review and sign
not limited to translation, sign language or visual services
are provided;
FINDINGS
Resident #1 — No documented evidence that resident or
resident’s family member had received the policy and
procedure for admission into an expanded ARCH. 12/26/2026
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Licensee’s/Administrator’s Signature:

. Lyndon Odrunia
Print Name:

Date: Dec 26, 2025




