Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plaza at Mililani CHAPTER 90
Address: Inspection Date: January 13, 2026 Annual
95-1050 Ukuwai Street, Mililani, Hawaii 96789

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).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(1) PART 1
Service plan.
01/23/2026

The assisted living facility staff shall conduct a
comprehensive assessment of each resident's needs, plan
and implement responsive services, maintain and update
resident records as needed, and periodically evaluate resuits
of the plan. The plan shall reflect the assessed needs of the
resident and resident choices, including resident's level of
involvement; support principles of dignity, privacy, choice,
individuality, independence, and home-like environment;
and shall include significant others who participate in the
delivery of services;

FINDINGS

Resident #1 has documented evidence of frequent falls, but
the service plan was not updated to include 2 managed risk
agreement outlining strategies to mitigate repeated fails.

Submit documentation with POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Discussion held with Responsible Party to discuss
preventative fall measures being taken and
Managed Risk Agreement was drafted and signed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(1) PART 2
Service plan, 1/22/2026
FUTURE PLAN 01/22/

The assisted living facility staff shall conduct a
comprehensive assessment of each resident’s needs, plan and
implement responsive services, maintain and update resident
records as needed, and periodically evaluate results of the
plan. The plan shall reflect the assessed needs of the
resident and resident choices, including resident's level of
involvement; support principles of dignity, privacy, choice,
individuality, independence, and home-like environment;
and shall include significant others who participate in the
delivery of services;

FINDINGS

Resident #1 has documented evidence of frequent falls, but
the service plan was not updated to include a managed risk
agreement outlining strategies to mitigate repeated falls.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Administrator and Director of Nursing to have

monthly Quality Assurance Meetings to review all

falls and discuss active preventative measures.

For Residents with repeated falls within a 30-day
period, Administrator and Director of Nursing to
work with Responsible Party to discuss action plan,
adjustments to service plan, recommendations, and
compete Managed Risk Agreement.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(1XF) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 - No documented evidence that the facility
followed up/monitored weight loss of 8 1bs from October
2025 (118.6 1bs) to November 2025 (110.0 1bs).

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
§11-90-8 Range of services. (b}{1)(F) PART 2
Services. 01/22/2026
FUTURE PLAN

The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnet by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #] - No documented evidence that the facility
followed up/monitored weight loss of 8 Ibs from October
2025 (118.6 1bs) to November 2025 (110.0 lbs).

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

Nurse Supervisor will check weights daily for any
weights out of ordered parameters and notify
Resident's Primary Care Physician.

Director of Nursing to audit weekly, and
Administrator to audit monthly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-90-8 Range of services. (b}1)}F) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — There was an order for PRN CeraVe daily
moisturizing lotion and to notify the clinic if symptoms
worsen or if any rash/open areas on the skin on 11/4/25, but
no documentation that the resident was monitored for any
skin issues.

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
§11-90-8 Range of services. (b)(1)(F) PART 2
Services. 01/22/2026
FUTURE PLAN 122/

The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — There was an order for PRN CeraVe daily
moisturizing lotion and to notify the clinic if symptoms
worsen or if any rash/open areas on the skin on 11/4/25, but
no documentation that the resident was monitored for any
skin issues.

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

Service plans will be updated to reflect Physician
Orders of monitoring.

Charge Nurse will add task on PointClickCare for
Resident Care Aides to do daily skin checks when
they are applying the lotion and report to the
Charge Nurse if there is any skin issues.

Charge Nurse to do prognotes every shift until
healed.




Lauren Choy

Licensee’s/Administrator’s Signature:

Print Name: Lauren Choy

01/25/2026
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