Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pohai Nani ‘Ahui Malie 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
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as
stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that _DI_]W
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
obtained prior to a resident’s admission to a Type I ARCH CORRECTED THE DEFICIENCY
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the ;o
resg’dem oo vty 1t a8 Yes the deficiency was corrected. The level of care form 01/05/2026

FINDINGS

Resident #1 and #2 — Level of care form was signed and
dated (resident #1: 2/10/25, resident #2: 1/24/25) by
physician, but level of care determination was not made,

was sent to the physician to complete and the level of
care formis in the residents chart.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 and #2 — Level of care form was signed and
dated (resident #1: 2/10/25, resident #2: 1/24/25) by
physician, but level of care determination was not made.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

The primary care giver and registered nurse will
thoroughly review the admission forms upon

admission. There is a check off list to be completed

upon admission with each residents chart.

01/05/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS _ . o
Resident #2 — No current physical exam. Registered nurse sent the physical examination form to 10/27/2025
be completed by the primary care doctor and returned
to the registered nurse to place in the residents chart.
tf—\ ‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}1) PART 2
During residence, records shall include:
Annual physical examination and other petiodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS )
Resident #2 — No current physical exam. The primary caregiver will have a spreadsheet upon the | 01/05/2026

dates to renew the annual physical exam. The primary
caregiver and registered nurse will use the spreadsheet
to schedule and complete the annual physicals that
need to be completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Date of birth and discharged date were not recorded for one
discharged resident in the permanent resident register. . . . .
Registered nurse updated the register information 10/27/2025

missing for the permanent resident. The residents date
of birth and the discharge date was recorded into the
register.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shail be maintained to 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
Date of birth and discharged date were not recorded for one IT DOESN’T HAPPEN AGAIN?
discharged resident in the permanent resident register. ’
The primary care giver and registered nurse will check | g1 /05/2026

the registers each admission and discharge or transfer
to make sure the documentation is correct and
recorded into the permanent resident register binder.




. . . Kelona Lopes-Sitva
Licensee’s/Administrator’s Signature:

Print Name: Kelona Lopes-Silva

Date: Oct 27,2025
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Kelona [.ope.f—&'lm

Licensee’s/Administrator’s Signature:

Print Name: KelonaLopes-Silva

Date: Jan 5, 2026




