Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marina’s Adult Residential CHAPTER 100.1

Address: Inspection Date: December 22, 2025 Annual
1344 Hoolaulea Street, Pearl City, Hawaii 96782

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. (g) 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? \l s
FINDINGS i -
Resident #1 — A list of resident’s belonging at admission USE THIS SPACE TO TELL US HOW YOU 12 \’2-7-' IH)

5/26/2025 was partially recorded.
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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 Tvpe 1
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS
Resident #1 — A list of resident’s belonging at admission
5/26/2025 was partially recorded.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
- Date

PAGE.

§11-100.1-13 Nutrition. (i) PART 1
Eaclrresident shall have a documented diet order on
admission and readmission to the Type [ ARCH and shall

8086219017

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 — No annual diet order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 — No annual diet order.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

& §11-100.1-15 Medications. (€) PART 1

All medications and supplemenits, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. m‘w )
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order was to “Hold lisinopril dose if CORRECTED THE DEFICIENCY

SBP.<1 1_0.“ Per medication administration record M), .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as viamns,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Order was to “Hold lisinopril dose if
SBP<110.” Per medication administration record (MAR),
medication was held based on S8am blood pressure readings,
medication was given at 6pm. Primary care giver (PCG)
stated that the family coafirmed with the physician to check
blood pressure in the moming. There was no record that
PCG confirmed the order with the physician.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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 — On 9/19/2025, “ensure daily” was ordered.

The type of ensure was not specified,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Complefion
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 — On 9/19/2025, “ensure daily” was ordered.

The type of ensure was not specified.

. IT DOESN’T HAPPEN AGAIN?

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-15 Medications. (1) PART 1 =
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.
FINDINGS
Discontinued Lisinopril 20mg tablets were stored with
current medication. Corrected during the inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN

FINDINGS
Discontinued Lisinopril 20mg tablets were stored with

current medication. Corrected during the inspection.

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

T Wi vl ol Apeonhy

A :.u:&ém%\?& — Qa

0O repornd K Lnop Mo
OYhun o Caliome L

ll@\,oc,

LY

hlﬂt%

11



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)1} PART 1
During residence, records shall include:
Annual physical examination and other periodic EMRW \\ %

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

FINDINGS

Resident #1 — Physical exam form dated 5/2/2025 was not
completed. Information for standard physical exam was left
blank.

Resident #2 — No annual physical exam.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b1} 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 #1 — Physical exam form dated 5/2/2025 was not
completed. Information for standard physical exam was left
blank.

Resident #2 — No annual physical exam.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
i IT DOESN’T HAPPEN AGAIN?
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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 responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the \ 1\ 2—7-\ 215
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
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — Financial statement was not signed by PCG.
Corrected during the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (2) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN

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
one hundred dollars shail be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — Financial statement was not signed by PCG.
Corrected during the inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
~ . IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-20 Resident health care standards. (d) PART 1

When the resident has experienced a significant change in

mental or physical well-being, a prompt report shall be made

and provided to the resident's physician or APRN, by the DID YOU CORRECT THE DEFICIENCY? Y &5

primary or substitute caregiver. Any change in physician or

APRN orders shall be promptly carried out. USE THIS SPACE TO TELL US HOW YOU “L) 24 |

FINDINGS

Resident #1 — No record that 14.31bs. weight loss in six (6)
months since admission on 5/26/2025 was reported to
physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-20 Resident health care standards. (d) PART 2
When the resident has experienced a significant change in .
mental or physical well-being, a prompt report shall be FUTURE PLAN

made and provided to the resident’s physician or APRN, by
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out.
FINDINGS

Resident #1 — No record that 14.31bs. weight loss in six (6)
months since admission on 5/26/2025 was reported to
physician.

. IT DOESN’T HAPPEN AGAIN?

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