Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Saladino’s 2 Adult Residential Care Home, { CHAPTER 100.1
LLC

Address: Inspection Date: October 3, 2025 [nitial 6-month
91-925 Ololani Street, Ewa Beach, Hawaii 96707

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(¢)(3).
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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 - Physician ordered “Guaifenesin DM 100- CORRECTED THE DEFICIENCY
10mg/5mlL..” No documented evidence of a physician or
advanced practice registered nurse (APRN) medication After obtaining the physician order, promptly 10/9/2025

order on file,

transcribed it into the MAR exactly as the doctor

ordered.




RULES (CRITERIA) PLAN OF CORRECTION Conll)pletion
ate
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shail be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Guaifenesin DM 100-
10mg/SmL.” No documented evidence of a physician or
APRN medication order on file.

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

FINDINGS

Resident #1 — Physician ordered “Losartan 25mg tablet, take
1 tab orally daily for HTN, hold for SBP<100, HR<60,” and
“Metoprolol succinate ER 100mg tab, take 1 tab orally for
Afib, hold for SBP <110, HR <60.” No documented
evidence if resident’s systolic blood pressure (SBP) and
heart rate (HR) parameters were met or not met on the
resident’s medication administration record (MAR) from
9/1/2025 - 10/2/2025,

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
§11-100.1-15 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 — Physician ordered “Losartan 25mg tablet, take
1 tab orally daily for HTN, hold for $SBP<100, HR<60,” and
“Metoprolol succinate ER 100mg tab, take 1 tab orally for
Afib, hold for SBP <110, HR <60." No documented
evidence if resident’s SBP and HR parameters were met or
not met on the resident’s MAR from 9/1/2025 — 10/2/2025.

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

QJ\, % ‘ﬁ”w Q N‘UJ{, £ URKL

28 Sfauma.a)vt]\ M\/lbwefv M@w\tfww

L
7y
L




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available tg residents shall be recorded on
a flowsheet, The -ﬂowsheet shall cont‘ain the resident's name, DID YOU CORRECT THE DEFICIENCY?
name of the medication, frequency, time, date and by whom —
the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Physician ordered *Guaifenesin DM 100- 10/09/2025

10mg/Sml." Medication not documented on September
2025 and October 2025 MAR.

Corrected deficiency by carefully transcribed the new
medication into the Medication Administration Record
exactly as it was ordered.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet, The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - Physician ordered “Guaifenesin DM 100-
10mg/5mL.” Medication not documented on September
2025 and October 2025 MAR.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 - Observed “Bisacodyl supp” and “Guaifenesin USE THIS SPACE TO TELL US HOW YOU
liquid” unsecured in silver facility refrigerator. CORRECTED THE DEFICIENCY
10/9/2025

| corrected the deficiency, by storing them separately.

Secure them separately on different containers, and
make sure that doctor order is present in the

medications an is ready to use and for proper storing.




RULES (CRITERIA)

PLAN OF CORRECTION Completion

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #1 — Observed “Bisacody! supp” and “Guaifenesin
liquid” unsecured in silver facility refrigerator.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date

§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:

l)
A permanent general register shall be maintained to record DID YOU CORRE'CT THE DEFICIENCY?
all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Admission not documented on facility’s )
limmediately documented all the necessary resident | 10/9/2025

permanent resident register.

information as specified on the registration form to
ensure accuracy and completeness.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (hX1) PART 2
Miscellaneous records:
A permanent general register shall 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
Resident #2 — Admission not documented on facility’s IT DOESN’T HAPPEN AGAIN?
permanent resident register,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Facility license issued August 1, 2025. No documented
evidence that fire drills were conducted during August 2025
and September 2025 on file.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (aX3) PART 2
A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type ] ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Facility license issued August 1, 2025, No documented
evidence that fire drills were conducted during August 2025
and September 2025 on file.

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

Print Name: Elma Saladino

Date: Oct 9,2025
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Licensee’s/Administrator’s Signature: ]WW B W

PrintName: EWMA  SALApPINO

Date: iO[}? l]w =2
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