Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: STS Adult Foster Service LLC III CHAPTER 100.1

Address: Inspection Date: January 20, 2026 Annual
98-365 Ponokiwila Street, Aiea, Hawaii 96701

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
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application,
‘?
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application: | have obtained a copy of SCG's annual criminal background
Documented evidence stating that the licensee, primary check and is now updated inside the care home binder.
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law; 03/02/2026

FINDINGS
Substitute Care Giver (SCG) — No current annual criminal
background clearance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)XI) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN'T HAPPEN AGAIN?
following shall accompany the application: To Prevent this from happening again, | will keep a reminder
. . . . note near my desktop that shows when what all SCG's expiration
gﬂgﬂ;‘:ﬁ; z:::;::sgiﬁﬁgg :nh?;;hgéﬁf: ;:::;:zjcmc dates on required documents and | are expiring within a month.
ARCi—I that have access to the ARCH or expanded ARCH, | will review the reminder note at the beginning of every month.
and substitute care givers have no prior felony or abuse
convictions in a court of law; 03/02/2026

FINDINGS
Substitute Care Giver (SCG) — No current annual criminal
background clearance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS - S
SCG —No current certification for first aid training. | now have an updated copy of SCG's First aid training and is
now ptaced inside the Care Home binder.
03/02/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o . IT DOESN’T HAPPEN AGAIN?
SCG — No current certification for first aid training. To prevent this from happening again, | will keep reminders note

near my desktop that shows when what all SCG's expiration

dates on required documents and | are expiring within a month.

I will review the reminder note at the beginning of every month.

03/02/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified n subsection () shall: USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS 1 now have a copy of my SCG's updated CPR training certificate
SCG ~ No current certification for cardiopulmonary and is now placzz insidye the Car':e Home binder ’
resuscitation training. ‘
03/02/2026




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(H(1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e} shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG — No current certification for cardiopulmonary
resuscitation training.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again, | will keep reminders note

next to my desktop that shows when what all SCGs are
expiration dates on required documents and | are expiring
within a month. | will review the reminder note at the beginning
of every month.

03/02/2026




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f}

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.

FINDINGS

Clorox bottle, Lysol disinfectant spray, and Fabuloso
cleaning solutions were observed left unsecured in two
shared resident bathrooms.

Corrected during the inspection.

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

DX} | §11-100.1-14 Food sanitation. (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

Clorox bottle, Lysol disinfectant spray, and Fabuloso PLAN: WHAT WILL YOU DO TO ENSURE THAT

cleaning solutions were observed left unsecured in two IT DOESN’T HAPPEN AGAIN?

shared resident bathrooms. To prevent this from happening again, | will remind my SCG's

daily for a couple of weeks to check periodically throughout the
day for all items that should be secured are not unsecured
around the facility and once they noticed an item unsecured to
promptly secured it.

Corrected during the inspection.

03/02/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
Lr;:r;e;:}all)s’;;::adn f(())ll-'mAlg;s],\I shall be made available as ordered DID YQLJ CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — No indications for the following as needed CORRECTED THE DEFICIENCY
medications which were ordered by the physician on
08/ 2‘:” 25. U di 4 The Physician has updated Resident #1's Medication list and

2; BI e;nlals}yl T?q?:si d 1gr:ic t[ejse as directed now has the indications for each medication listed and is now

3) Pepto Bismol. Use as dirccted inside the Resident's Charts.

03/02/2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — No indications for the following as needed
medications which were ordered by the physician on
08/28/25.

4) TUMs. Use as directed

5) Benadryl liquid gel. Use as directed

6) Pepto Bismol. Use as directed

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again, the moment | receive a
new or updated physician order for a resident, | will carefully
check the orders to ensure that all medications have specific
instructions on how its administered. | will keep a reminder note
on the top of my desktop.

03/02/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Acetaminophen 325mg tab was not available, CORRECTED THE DEFICIENCY

Resident #1 now has the Acetaminophen 325mg available and is

now secured inside the medicine drawer.

03/02/2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Acetaminophen 325mg tab was not available. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again, 1 will ask my 5CGs to

review at the beginning of every week, all medications for each

resident

03/02/2026
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall
be recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — MAR entry for the following orders:
1) “Cholecalciferol, Vit. D3 1000 intl unit (25 mcg)
oral tab. 1 tab oral daily.”
2) “Melatonin 3mg tab-take 1 tab oral once day at
bedtime for insomnia.”
did not have care giver’s signature for the month of January
2026, to validate that the medications were given.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, MQRM
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — MAR entry for the following orders: IT DOESN’T HAPPEN AGAIN?

3) “Ctll‘)lica]]legl’O:;lle;_P":, 1000 intl unit (25 mcg) To prevent this from happening again, | will remind my SCGs at

4) ff;;e]t:“;ninta3r: tab-tla{c.e 1 tab oral once day at the end of the day for two weeks daily to initial on the Residents

bedtime for inscgmnia.” ¥ MAR right after each medication is administered.
did not have care giver’s signature for the month of January
2026, to validate that the medications were given.
03/02/2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and repotts. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the -
licensee or primary care giver for the department’s review:

primety care & P USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination The Residentis no longer residing at my care home.
for tuberculosis shall follow current departmental policies;
FINDINGS
Resident #4 — No documented annual tuberculosis
clearance testing.

03/02/2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the -
licensee or primary care giver for the department’s review:

prilaly care 8 P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination | To prevent this from happening again, A Day before each
for tuberculosis shall follow current departmental policies; admission of a resident, |, PCG, will check the DOH residents’

c<ion checkli .
FINDINGS admlssmnlc ec lISI': to ensu.re that| havg all rEQL!I!'Ed docunjlents
T . for the resident. | will explain to the family or facility the resident
Resident #4 — No documented annual tuberculosis clearance . ) .
testing. resides with that | would all required documents before
admission. | will keep reminders note on my desktop.
03/02/2026
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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 USE THIS SPACE TO TELL US HOW YOU
notes, relevant laboratory reports, and a report of annual re- CORRECTED THE DEFICIENCY
evaluation for tuberculosis;

h P : _—
FINDINGS L E::es?;:ni :22: rct); the updated Annual PE and is now inside
Resident #1 — No documented annual physician exam. )
03/02/2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
- examinations, pertinent immunizations, evaluations,
progress USE THIS SPACE TO EXPLAIN YOUR FUTURE
notes, relevant laboratory reports, and a report of annual re- | PLAN: WHAT WILL YOU DO TO ENSURE THAT
evaluation for tuberculosis; IT DOESN’T HAPPEN AGAIN?
To prevent form happening again, |, PCG, will keep a reminder
FINDINGS on my iPhone and will receive a notification when a month

Resident #1 — No documented annual physician exam.

before the Residents P.E, expires. | will then schedule an
appointment with the residents PCP for an annual P.E. | will
keep reminders note inside my care home binder

03/02/2026




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b){(7}
During residence, records shall include:

Recording of resident's weight at least once a month, and
more ofien when requested by a physician, APRN or
responsible agency;

FINDINGS
Residents #1, #2, #3 and #4 — No documented weights for
the month of December 2025,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX7) PART 2
During residence, records shall include:
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Residents #1, #2, #3 and #4 — No documented weights for
the month of December 2025.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again, My SCG’s and
myself, PCG, will review the resident’s height and
weight charts at the end of every month. Once we
notice a resident’s weight was not documented for the
month, we will weigh the resident right away and
document it. I will remind my SCG’s at the beginning
of the month to weigh residents.
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Licensee’s/Administrator’s Signature:

Print Name:

Steven T Scott Jr

Steven T Scott Jr

Date:

Mar 2, 2026
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