Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohanalani L.L.C. CHAPTER 100.1

Address: Inspection Date: October 17, 2025 Annual
5339 Oio Drive, Honolulu, Hawaii 96821

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). IFIT 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(¢)(3).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 10/18/25

(eX3)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;
FINDINGS

Substitute caregiver (SCG)- No decumented evidence that
the SCG is currently certified in first aid.

Please send a copy of the first aid certification with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
First Aid Certificate of Completion obtained from SCG
and placed onfile.
Copy attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?61}15500.1-9 Personnel, staffing and family requirements. PART 2 10/17/20
The substitute care giver who provides coverage for a period
less than four hours shall: &w

Be currently certified in first aid;

FINDINGS
SCG- No documented evidence that the SCG is currently
certified in first aid.

Please send a copy of the first aid certification with your
plan of correction.

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

PCG and assigned SCG to double check all required
caregiver records to make sure its up to date and
completed before it expires.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1 10/17/20

All food shall be procured. stored, prepared and served under
sanitary conditions.

FINDINGS

Two {2) expired can goods found in residents’ foed supply-
One (1) can of green beans expired 4/1/24 and one (1) can of
peaches expired on 9/1/24,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG and SCG threw away expired canned goods.
Organized pantry and placed goods that are expiring
soon in the front, newly purchased ones in the back.
Made inventory list of expiration dates and placed on
pantry door.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX [ §11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured. stored., prepared and served under 10/17/20
sanitary conditions. FUTURE PLAN

FINDINGS

Two (2) expired can goods found in residents’ food supply- USE THIS SPACE TO EXPLAIN YOUR FUTURE
One (1) can of green beans expired 4/1/24 and one (Dcanof | PLAN: WHAT WILL YOU DO TO ENSURE THAT
peaches expired on 9/1/24. IT DOESN’T HAPPEN AGAIN?

PCG and SCGs to check inventory list every end of the
month. Will update inventory list when new goods are
added or when used up.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(a) PART 1 10/17/20

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinel-counter
apart from either resident's bathrooms or bedrooms.

FINDINGS

Resident #1- Physician ordered on 2/6/25 for Tylenol 650
g “Take 650 mg PO every 4 hours PRN pain/fever. Not to
exceed 4 gm/day”; however, the medication label read,
“pain/fever”, Physician order does not match medication
label.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG and SCGs checked all medication labels and
relabeled all incomplete ones.

Instructed SCGs how to label medications
properly/correctly and that it has to match physician
orders.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2 10/17/25

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as ne
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms.

FINDINGS

Resident #1- Physician ordered on 2/6/25 for Tylenol 650
mg “Take 650 mg PO every 4 hours PRN pain/fever. Not to
exceed 4 gm/day™; however, the medication label read,
“pain/fever”. Physician order does not match medication
label.

FUTURE PLAN

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

PCG to check all medication labels from the time it was
ordered for completion and to make sure it matches the
MD order. SCG to double check PCG's label to make

sure itis written properly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 10/17/20

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident’s bathrooms or bedrooms.

FINDINGS

Resident #1- Physician ordered on 2/6/25 for Colace 100 mg
*“Take 1 cap PO BID for constipation. Hold for LBM™;
howcver, the medication label read, *1 cap PO”. Physician
order does not match medication label.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

fnstructed SCGs how to label medications properly and
that it has to match physician's orders.

PCG and SCGs checked all medication labels and
relabeled all incomptlete ones.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 10/17/20

pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the originat labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedroems.

FINDINGS
Resident #1- Physician ordered on 2/6/25 for Colace 100 mg
“Take 1 cap PO BID for constipation. Hold for LBM™;
however, the medication label read, “1 cap PO". Physician
order does not match medication label.

FUTURE PLAN

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

PCG to check all medication labels from the time it was
ordered for completion and to make sure it matches the
MD order. SCG to double check PCG's label to make
sure it is written properly.




Licensee’s/Administrator’s Signature:
Print Name:

Date:

10

HOKA V. Soriano—trias

norav, soriano-trias

Oct 30, 2025




