Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Precious Moment Adult Residential Care CHAPTER 100.1
Home

23 A

Address: Inspection Date: October.30, 2025 Annual
4229 Keaka Drive, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. £F 1T IS MOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10; WOFRKINCG DAYS PER ITAR i1 160.5-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATAMERNT GF DLFIENCITS WA,
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 11-104.1-3(<)(3).

08/16/16, Rev 09/09/16, 03/06/18. 04/16/18, 12/26/23



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

<] | §11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:

DID YOU CORRECT THE DEFICIENCY?

Entries describing treatments and services rendered,;

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 CORRECTED THE DEFICIENCY

Resident #1 — The following treatment order, dated
9/26/25, does not appear on the current treatment record:

“Cleanse left leg wound with NS and apply thera honey gel . b
daily and cover with alginate wound dressing.” Co fN’O‘"‘-“’ +L.|. 0‘4'_?‘ Wmc\lj ‘a‘ -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
IE §11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
. o : FUTURE PLAN

Entries describing treatments and services rendered;
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following trealinent order, dated 9/26/25, PLAN: WHAT WILL YOU DO TO ENSURE THAT
does not appear on the current treatment record: “Cleanse IT DOESN’T HAPPEN AGAIN?
left leg wound with NS and apply thera honey get daily and .
cover with alginate wound dressing.” PCC' M‘/‘W oM W Adrg
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Licensee’s/Administrator’s Signature: ) Zf ? A

[

Print Name: EVi- AN

Date: /2 /3‘0[35
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