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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name:, Regal Living Care Home LLC CHAPTER 100.1

L] A

"| Address: S Inspection Date: July 29, 2025 Annual
94.414 Opeha Street, Waipak, Hawaii, 96797

THIS PAGE MUST BE SUBMITTED WITn YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TG 1 CU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SuSMITTED WITHIN TEN (18 WORKING DAYS. 1¥ IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.,

08,1610, Rev 09/09/16. 04/16:18




RULES (CRITERIA) [ PLAN OF CORRECTION Completion |

Date
<} | §11-100.1-13 Nutrition. (I} PART |
Special diets shall be provided for residents only as ordereu
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets niy admil residents -WE-———MGM
requirmsg such diets. - a
- - USE YHIS SPACE TO TELL US HOW YOU
FINDINGS | CORRECTED THE DEFICIENCY -
Resident #1: Menu does 1dentify that Resident is receiving . .
“No cancentrated sweets™ diet. The menu was updated and Resident's name #1 was 10/27/25

written above the special diet under No concentrated
sweet. All caregiver were oriented to tne changes.
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L RULES (CRITER:A) PLAN OF CORRECTION Completion
Date
RJ | §11-100.1-13 Nustion. (1) PART2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs FUTURE
licensed to provide special diets Mhay admil residonts FUTURE PLAN
requiringsuch diets. - -
- . USF. THIS SPACE TO EXPLAIN YOUR FUTURE
| FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
| Resident #1: Menu does identify that 2¢sident is receiving IT DOESN’T HAPPEN AGAIN?
“No concentrated sweets™ diet.
To avoid this to happen again, | will
- make @ notes on the admissian cherlkljst 10727125

to devble check the diet order and write
down the name of the resident on the
special aiet menu and all caregiver must
be oriented .Then | will make a checklist
to reviev. *he menu esvery 3 months or
every 3-4 ~onths Llier their ff-up check
"with their heaith care provider, update
the menu if needed if there's a change
of diel ivorient caregiver for chnges.
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Licgnsee’s/Administrafor's Signature:

Print Name: LeiiQeth Saoit

Date: i 10,’27/25
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