Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohana CHAPTER 100.1

Address:

Inspection Date: November 5, 2025 Annual
2011 Kaumualii Street, Honolulu, Hawaii 96819

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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
@ §11-100.1-9 Personnel, staffing and family requirements. PART 1
(a) o ) _ ) ] 11/10/15
All individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY?

to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafier shall be examined by a physician annually,
to certify that they are free of infectious diseases,

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected as MD was notified to

FINDINGS complete the physical examination form for the
Household Member (HHM) #1 - No documentation of household member's exam on 9/6/25, and the form

current physical examination (PE). was completed and signed by the MD.

Submit a copy with your plan of correction {(POC).




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

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household Member (HHM) #1 — No documentation of
current physical examination (PE).

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

Develop a checklist to verify that all required
documents are completed and filed for each family
member in the household.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, 11/10/25

minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS
Resident #1 — The following PRN medication orders did
not include an indication to administer PRN medication:
- Acetaminophen 325 mg 2 tabs po Q6H PRN
- Meloxicam 15 mg po QD PRN

Submit documentation of clarified order with Yyour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The deficiency was corrected when I met with the
doctor and requested that the MD clarify the
indications for the PRN medications listed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, ongoing
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — The following PRN medication orders did not
include an indication to administer PRN medication:
- Acetaminophen 325 mg 2 tabs po Q6H PRN
Meloxicam 15 mg po QD PRN

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

After the MD writes the order, a final check will be
completed to ensure that the indications for all
medications are documented in the orders.




Carmen Dong

Licensee’s/Administrator’s Signature:

Print Name: Carmen Dona

Date- 12/09/2025




