Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tender Loving Care CHAPTER 100.1

Address: Inspection Date: November 25, 2025  Annual
94-1227Kahuanui Street, Waipahu, Hawaii 96797

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 11-160.1-
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

§11-100.1-14 Food sanitation. (f)

Taxic chemicals and cleaning agents. such as insecticides,
tertilizers. bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
A bottle o1 409 cleaning spray was observed unsecured, on
the counter. in the second shared bathroom. Corrected

during inspection.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.t-14 Food sanitation. ()

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 supplics.

FINDINGS

A bottle of 409 cleaning spray was observed unsecured. on
the counter, in the second shared bathroom. Corrected
during inspection.

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

DX | §41-100.1-15 Medications. (m) PART 1

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. Correcting the deficien cy

time, name of drug. and dosage initialed by the care giver.

FINDINGS after-the-fact is not

Resident #1 — Resident’s physician order was written as:

Amlodipine 10mg tabtet. | tablet orally once a day. praCtical/appropriate- FOl’
Resident’s Medication Flowsheet was wrilten as: thiS dEﬁCien Cy, Only a flltll re
Amlodipine 1 tablet daily. R .

plan is required.

Resident’s Medication Flowsheet did not document the
dosage of the medication. Corrected during inspection.




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 — Resident’s physician order was written as:
Amlodipine 10mg tablet. I tablet orally once a day.

Resident's Medication Flowsheet was writlen as:
Amlodipine | tablet daily.

Resident’s Medication Flowsheet did not document the
dosage of the medication. Corrected during inspection.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN? o
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b} 3)
During residence. records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate. shall include observations of the

resident's response to medication. treatments, diet, care plan,

any changes in condition. indications of illness or injury,
behavior patterns including the date. time, and any and all
action taken. Documentation shall be completed
immedeately when any incident oceurs;

FINDINGS

Resident #1 - Last documented progress note was dated
[1/01:24. No monthly progress note was compieted tor the
resident since then,

PART 1

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

§11-100.1-17 Records and reports. (b)(3)
During residence. records shall include:

Progress notes that shall be written on a monthly basis. or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet. care plan.

any changes in condition. indications of iflness or imjury.
behavior patterns including the date. time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

Resident #1 - Last documented progress note was dated
110124, No monthly progress note was completed for the
resident since then.

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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Licensee's/Administrator’s Signature: L}‘uﬁf\' g%o»-/
[

—_—
Print Name: J°V‘ fou_. _Sbeo—

Date: (I_//Zl%r/ z b




