Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Opportunities and Resources, Inc. House CHAPTER 89
2A
Address: Inspection Date: November 7, 2025 Annual

64-1510 Kamehameha Highway, Wahiawa, Hawaii 96786

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED

ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18

DEC 11 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, DID YOU CORRECT THE DEFICIENCY?
housing and other codes, ordinances, and laws.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Water bottles are left on the floor in residents’ living room.
The deficiency have been corrected, water bottles have |13 /08/2025

been put inside the cabinet elevated by 3 inches over
the floor.

DEC 11 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with
all state and county zoning, building, fire, sanitation, FUTURE PLAN
housing and other codes, ordinances, and laws.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Water bottles are left on the floor in residents’ living room. IT DOESN’T HAPPEN AGAIN?
Advised the caregiver that in the future to avoid 11/08/2025
reoccurrence of the same deficiency do not leave water
on the floor but put inside the cabinet or on top the
counter.
The case manager will check the house at least once a
month to ensure water bottles are on top counters or
inside the cabinet away from the floor.
DEC 11 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(6) PART 1

Medications:

All physician orders shall be re-evaluated and signed by the

physician every three months or at the next physician's visit,

whichever comes first.

FINDINGS
No documentation that medication was reviewed by

physician between 7/7/26 and 1/18/25, a period of 6 months.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

DEC 11 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(6) PART 2
Medications:
All physician orders shall be re-evaluated and signed by the FUTURE PLAN
physician every three months or at the next physician's visit,
whichever comes first. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS - , IT DOESN’T HAPPEN AGAIN?
No documentation that medication was reviewed by
physician between 7/7/26 and 1/18/25, a period of 6 months. | To avoid reoccu rrence of the same deﬁciency’ advised 11/1 1/1015

the case manager to ensure that 90-day update must
be sign by the physician.

In the future the case manager will ensure that all 90-
day update will be sign by the physician.

DEC 11 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 1
During residence, records shall be maintained by the
caregiver and shall include the following information:
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;
FINDINGS
Resident #1 - Response to activities and programs was & o
recorded as “All Good™ or “Good” for most months in Correctlng the d@ﬁClen cy
progress notes. i
after-the-fact is not
. L
practical/appropriate. For
this deficiency, only a future
. .
plan is required.
DEC 11 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded '
monthly or more often as appropriate but immediately when The caregiver who is assigned including relievers 11/11/2025

an incident occurs;

FINDINGS

Resident #1 - Response to activities and programs was
recorded as “All Good™ or “Good” for most months in
progress notes.

were given re-training on the progress report. They
were advised that any significant changes for the
clients must be recorded on the monthly progress
report.

The case manager was also advised to check the
progress note when a caregiver submit to him/her the
progress note to ensure that is not only "All Good" or
"Good" written on the note.

DEC 11 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches, and all other poisons shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Comet powder cleanser was stored in cabinet under kitchen CORRECTED THE DEFICIENCY
sink.
The deficiency have been corrected, comet cleanser 11/08/2025

was taken out under the sink and was put in a lock
cabinet.

DEC 11 72075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches, and all other poisons shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Comet powder cleanser was stored in cabinet under kitchen PLAN: WHAT WILL YOU DO TO ENSURE THAT
sink. IT DOESN’T HAPPEN AGAIN?
In the future to avoid reoccurrence of the same 11/08/2025
deficiencies' caregiver was advised to always put any
chemicals inside the lock cabinet to ensure clients will
not get it.
The case manager will check the house at least once a
month to ensure there is no chemicals unattended.
3 RI

DEC 11 2075



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-19 Nutrition. (1)

Special diets shall be provided for residents when ordered
by a physician. Caregivers who have not received special
diet training may not accept residents requiring special diets
until trained by a qualified dietician or nutritionist.

FINDINGS

Resident #1 was on “Controlled Carbohydrate diet (45-60g
carb per meal, 15-20g carb at snacks) dated 10/3/2025,
4/8/2025, and 1/8/2025. No documented evidence that the
special diet was provided to the resident as there is no menu
available at home. Diet order was changed to regular on
10/28/2025.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10

DEC 11 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. (1) PART 2
Special diets shall be provided for residents when ordered
by a physician. Caregivers who have not received special
diet training may not accept residents requiring special diets FUTURE PLAN
until trained by a qualified dietician or nutritionist.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 was on “Controlled Carbohydrate diet (45-60g IT DOESN’T HAPPEN AGAIN?
carb per meal, 15-20g carb at snacks) dated 10/3/2025,
4/8/2025, and 1/8/2025. No documented evidence that the To avoid reoccurrence of the same deficiency, 11/11/2025
special diet was provided to the resident as there isnomenu | o o1y 6 were instructed that in the future make
available at home. Diet order was changed to regular on .g . A
10/28/2025. available menus for the clients who have special
dietary needs.
The case manager will check the menus at least once a
month to ensure that the clients who have special diet
have their own menus.
Training will be done by the dietician annually to
ensure the caregiver were trained to make menus for
clients who have special diet.
RECEIVED

DEC 11 2015



Susan ttudlson for Susanna Cheung

Licensee’s/Administrator’s Signature:

Brint Maie: Susan Hudson for Susanna Cheung

Date: Dec11,2025

RECFIVED
DEC 11 2075



