Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nabua Quality Care Home II

CHAPTER 100.1

Address:
94-531 Awamoi Street, Waipahu, Hawaii 96797

Inspection Date: November 6, 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 1S 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 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis cleatance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute Care Giver (SCG) #2 — No documented evidence
of a current tuberculosis clearance from a physician or 1L.14.25

advanced practice registered nurse (APRN) on file.

Substitute #2 has been suspended and removed as scg
until tuberculosis clearance updated. She no longer
comes back as substitute caregiver.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-5 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
SCG #2 — No documented evidence of a current tuberculosis
clearance from 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?

In the future, | will check and review monthly to ensure
| have tuberculosis clearance being updated. Also, | will
send out reminders to all caregivers at least three
months in advance before requirements / certifications
expiration date.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (m) PART 1
A business entity operating more than one Type I ARCH,
shall utilize 2 registered dietitian to assist in the planning of
menus and provigde special diet consultation, as :eeded.gThe mww
consultant shall provide special diet training to food
preparation staff to ensure competency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
No documented evidence that the facility is using a 11.7.95

registered dietician to assist in creating menus, special dict
consultations, and special diet staff training, on file for
department review.

I have contacted registered dietician and provided
documents to assist in creating menus, special diet
consultations, and special diet staff training and
placed it into my care home binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (m) PART 2
A business entity operating more than one Type 1 ARCH,
shall utilize a registered dietitian to assist in the planning of FUTURE PLAN

menus and provide special diet consultation, as needed. The
consultant shall provide special diet training to food
preparation staff to ensure competency.

FINDINGS

No documented evidence that the facility is using a
registered dietician to assist in creating menus, special diet
consultations, and special diet staff training, on file for
department review.

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

The moment I receive my license for my second, or
more care home. | willimmediately contact a dietician
to provide me with the required documents needed for
the care home facility. | will remind myself of this
deficiency by keeping a note inside my care home
binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX] [ §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 DID YOU CORRECT THE DEFICIENCY?
guardian or surrogate, shall be required for the release of —_— ———
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 written policies goveming access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and I have removed all my white correction tape from my 11.8.25
available to authorized department personnel for the purpose , .
of determining compliance with the provisions of this desktop to ensure | won't be able to use again. Also,
chapter. medication administration record (MAR) for resident

#1 was August 2025 cannot be corrected.
FINDINGS

Resident #1 — Observe white correction tape used on entries
on the August 2025 medication administration record

(MAR).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident’'s FUTURE PLAN

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall 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 #1 — Observe white correction tape used on entries
on the August 2025 medication administration record

(MAR).

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

In the future, if | have any correction or error. | will
draw a single line to correct the mistake and put my
initial next to it.




Aobya.

Licensee’s/Administrator’s Signature:

. Liza Nabua
Print Name:

Nov 21, 2025
Date:




