Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pohai Nani ‘Ahui Laule’a CHAPTER 100.1
Address: Inspection Date: October 9, 2025 Annual
45-090 Namoku Street, Kaneohe, Hawaii 96744

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 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(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
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 that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS Yes the deficiency is corrected. The primary caregiver 01/05/2026

Substitute care giver (SCG) #1 and #2 — No current
physical exam.

had the SCG #1 and SCG#2 examined with the physician
and complete the physical exam form which is in the
care home credentials binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented F‘U—TM‘M
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS _ _ _
Substitute care giver (SCG) #1 and #2 — No current physical | Registered nurse will have a Calendar with the 10/27/2025
exam. residents due dates of the annual physical

examination and have the resident scheduled for their

physical and once completed registered nurse will

place the physical examination documentation in the

residents chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion |

Date

§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:

USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
FINDINGS Registered nurse recorded the heigh i i
Resident #1 height was not recorded at admission. There is th eg care home records eight of the resident in 10/ 27/2025
no record that height was measured at care home. ’
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {a)}(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 height was not recorded at admission. There is : : : : et
o record that height was measured at care home, The license primary caregiver completing the admission |1 /05/2026

process, readmission and transfer will complete the
vitals and height information and document on the
assessment form and in the nurses progress notes.

To prevent future issues with missing admission
information like the vitals and height. The primary
caregiver created a check list to complete upon
admission, readmission and transfer.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Progress notes on 6/10/25 recorded that a
verbal order was received to hold Donepezil and simvastatin
due to health insurance issues and that the medications were
not available. Per MAR, both medications were started on
6/20/25. No progress notes made for restarting the
medications.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, {| USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident oceurs;
01/05/2026

FINDINGS

Resident #1 — Progress notes on 6/10/25 recorded that a
verbal order was received to hold Donepezil and simvastatin
due to health insurance issues and that the medications were
not available. Per MAR, both medications were started on
6/20/25. No progress notes made for restarting the
medications.

The primary caregiver and registered nurse will use the
communication binder and nurse logs to communicate
changes regarding physician order changes. All steps
will be documented daily until the physician order is
updated or resolved.




_ N _ Kelona Lopes-Sitva
Licensee’s/Administrator’s Signature:

Print Name: Kelona Lopes-Silva

Date: Oct 27,2025
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Kelona Lopes-iilva

Licensee’s/Administrator’s Signature:

Print Name: K€lona Lopes-silva

Date: _Jan 5, 2026




