Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marie Malunae, LLC CHAPTER 100.1
Address: Inspection Date: Octoher 15, 2025 Annual ;
92-801 Ahikoc Street #B, Kapolei, Hawaii 96707

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).

08/16/16, Rev 090916, 3/06/18, 04/16/18, 12/26/23 : ] 1



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-8 Primary care giver qualifications. (a)(10) PART 1

The licensee of a Type I ARCH acting as a primary care

giver or the individual that the licensee has designated as

the primary carc giver shall: DID YOU CORRECT THE DEFICIENCY?

Attend and successfully complete a minimum of six hours USE THIS SPACE TO TELL US HOW YOU

of training sessions per year which shall include but not be CORRECTED THE DEFICIENCY

imi fon of lowi :

imited to any combination of the following arcas: personal | g, o September 2024, PCG completed 31 CEH 10/23/25

care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Primary Care Giver (PCG) — No documented evidence of
six (6) continuing education hours completed within past
twelve (12} months on file.

(continuing education hours). To correct the deficiency,
on October 23, 2025, PCG completed 9 CEH and placed
copies of the document certificates in the Caregiver
Binder.




RULES (CRITERIA) PLAN OF CORRECTION . Completion
Date
§11-100.5-8 Primary care giver gualifications. (d)(10) PART 2
The licensee of a Type | ARCH_acting dsa prit!nary carc
giver or the individual that the licensee has designated as the FUTURE PLAN

primary care giver shatll

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

PCG ~ No documented evidence of six (6) continuing
education hours completed within past twelve (12) months
on file,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT !

IT DOESN'T HAPPEN AGAIN?

To ensure that education hours are completed in timely
manner, PCG will set a calendar reminder notification
(iPhone/Laptop) to complete minimum of 3 education
hours for every 3 month interval. On a annual basis,
PCG & SCG will cross check to ensure all staff has
completed a minimum of 6 continuing education hour
certifications.




RULES (CRITERIA)

PLAN OF CORRECTION

i

Completion

§11-100.1-9 Personncl, stalling and family requirements,
)]

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shal!l have documented
evidence of an initial and annual tuberculosis clearance,

FINDINGS

PCG - No documented evidence of & current tuberculosis
clearance by a physician or advanced practice registered
nurse (APRN) on file,

PART )
D YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

To correct this deficiency, PCG obtained
TB documentation from PCP on October
29, 2025:

1. TB Risk Assessment

2. TB Symptom Screen

3. TB Clearance

PCG submitted a digital copy to State
Auditior on November 5, 2025.

PCG placed updated TB Clearance
documents into PCG ARCH Binder.

Date

t
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
PCG - 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?

Effective immediately, PCG will complete both “TB
Assessment” & “Annual Physical” with Primary Care
Physician.

PCG will set annual reminder on Calendar.

PCG will audit Caregiver Binder on a monthly basis to
avoid missing requirements,




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 the following expired items in facility refrigerator: USE THIS SPACE TO TELL US HOW YOU
“Zesty Ranch” dressing and “Buffalo Ranch” dressing. CORRECTED THE DEFICIENCY
Effectively immediately, PCG and SCG reviewed all 10/23/25

stored food items. Removed and disposed of any
expired food items.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS

Observed the following expired items in facility refrigerator:

“Zesty Ranch” dressing and “Buffalo Ranch” dressing.

PART 2
FUTURE PLAN

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

To ensure expired food items are not kept, all food
items will be audited monthly by SCG. Any item that is
found to have expired shall be disposed of
immediately.

PCG will train SCG’s on the importance of keeping all
food procured, stored, prepared, and served under
sanitary conditions.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (1) PART 1
Thete shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Observed “Children’s Allergy” medication bottle and USE THIS SPACE TO TELL US HOW YOU
“Chloraseptic Max™ medication bottle in facility CORRECTED THE DEFICIENCY

frigerator, d. A .
reingeraton, unseoute Effective immediately, SCG’s removed any personal 10/23/25

medicines from facility refrigerator. All personal
medications will be placed in a separate refrigerator
(located upstairs).

SCG’s will keep all personal medications separate and
not accessible to Clients.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Observed “Children’s Allergy” medication bottle and
“Chloraseptic Max” medication bottle in facility
refrigerator, unsecured.

PART 2

FUTURE PLAN

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

PCG will review with SCG's Chapter 11-100.1-15
Medications: all medications mus be separated and
secured.

PCG & SCG’s will audit the Facility Refrigeratorona
daily basis to ensure medications are identified and
secured. Any personal medications are tc be removed
immediately and placed to SCG’s refrigerator upstairs.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of Mww
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO TELL US HOW YOU
defacement, tampering, or use by unauthorized persons. CORRECTED THE DEFICIENCY
There shall be writien policies govemning access to,
PCG will train SCG's to put a strike line on the white 10/23/25

duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #2, Resident #3, Resident #4 — Observed white
correction tape on “Resident Clothing” form.

correction tape and sign with initials to identify any
typographic correction.

PCG reviews SCG’s on the proper documentation
ethics as show on Chapter 11-100.1-17; Records and
reports.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shalt be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #2, Resident #3, Resident #4 — Observed white
correction tape on “Resident Clothing™ form.

PART 2

FUTURE PLAN

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

PCG will review with SCG’s that all of the Client’s
records need to be secured against loss, destruction,
defacement, and tampering.

Quarterly, PCG will audit the Client’s Chart Binders to
ensure proper documentation ethics are followed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment, (p)(5) PART 1

Miscellaneous:

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 10/23/25

signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
No signaling device observed in facility bathroom.

PCG and SCG’s reinstalled signaling device back to
Facility bathroom.

12




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shail be
an electronic signaling system.

FINDINGS
No signaling device observed in facility bathroom.

PART 2

FUTURE PLAN

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

PCG reviewed with SCG’s that all rooms (including
Facility bathroom) must be equipped with active
working call light.

SCG’s will do a monthly check on all signaling devices
to be in working condition. To be included on Fire Drill.
PCG reviewed with SCG’s on Chapter 11-100.1-17;
Physical environment.
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Marie Fidelis Matunao

Licensee’s/Administrator’s Signature:

Print Name: Marie Fidelis Malunac

Date: 0€t 26,2025
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Liccnsee’s/Administrator's Signature: e Vs

Print Name: ie’Fidelis A. Malunao

Date: 11/11/2025 e+ b e <




