Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohana Hale, L.L..C.

CHAPTER 100.1

Address:
94-1063 Haleichua Street, Waipahu, Hawaii 96797

Inspection Date: May 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 ISNOT 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)

FLAN 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 shali be
obtained during the next office visit.

FINDINGS

Resident #4 - No documented evidence of a current annual
diet order by a physician or advanced practice registered
nurse { APRN) on file.

PART |

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
§11-160.1-13 Nutrition. (i} PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type ] ARCH and shall FUTURE PLAN

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 #4 - No documented evidence of a current annual
diet order 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?

j""""’ MWW

n CJQM Wﬁl/eﬁ/

b;o 'j e My Y %‘,,ﬂ(
""ﬁ by M//Lu

Wrif pd o ol oy

i care houme cafendy

) A Lt by ofe

#Hoy
¢97’ '

296




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (hX1} PART 1

Miscellaneous records:

A permanemt general register shall be maintained 1o record
all admissions and discharges of residents;

EINDINGS
Observed a previous resident’s entry without discharge date
and disposition.

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
§1§-100.1-17 Regords and reports. (hX1) PART 2

Miscellaneous records:
A permanent general register shall be maintained 1o record FUTURE PLAN

all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Observed a previous resident’s entry without discharge date IT DOESN'T HAPPEN AGAIN?
and disposition.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (gK 3K PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
10, the following provisions:

Each residemt of a Type 1 home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type [ home provided that either:

FINDINGS
Resident #4 — No documnented evidence of a current annual

self-preservation evaluation by a physician or APRN on file.

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 1-23 Physical gnvironment. (gk3X1) PART 2
Fire prevention protection.
FUTURE PLAN

Type 1 ARCHs shall be in compliznce with. but not limited
1o, the following provisions:

Each resident of a Type | home must be certified by a
physician thal the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximurmn of two residents, not so certified, may reside in
the Type | home provided that either:

FINDINGS
Resident #4 — No documented evidence of a current annual

self-preservation evaluation 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?
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Licensee’s/Administrator’s Signature: w

Y
Print Name: \/W S . P?L(&l%
Date: M«uj 97, 101




