Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Victoria Gabriella Care Home CHAPTER 100.1
Address: Inspection Date: October 15, 2025 Annual
94-100 Kauweke Place, 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 11-100.1-
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).

RECT'VED
NOV * 7 2025



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

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

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute caregiver (SCG) - No current physical
examination assessment done by physician or advanced
practice registered nurse (APRN). Last documented
completion was on 7/8/24.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS _

SCG - No current physical examination assessment done by
physician or advanced practice registered nurse (APRN).
Last documented completion was on 7/8/24.

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

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

One bottle of Lactulose and one bottle of Mylanta with
medication label were found unsecured on the side of the
refrigerator. ‘ '

Primary caregiver (PCG) removed and secured the
medication during the time of inspection.

PART 1

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. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Ome bottle of Lactulose and one bottle of Mylanta with
medication label were found unsecured on the side of the
refrigerator.

Primary caregiver (PCG) removed and secured the
medication during the time of inspection.

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. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
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administered to or refused by resident on July 31, 2025. thiS deﬁciency, only & future
plan is required.
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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 name, FUTURE PLAN

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

FINDINGS

Resident #1- On July 2025 MAR, no documented evidence if
Melatonin 3 mg was administered to or refused by resident
on July 31, 2025.

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

ﬂem;mjus f'b JL;// n mtcln'cwt‘;bni
f:/o.yslue-}s F/‘Ofef’j shedl be f’m—co/
On mf’fffc&ﬁvn storage CM‘}M'er
and i~ the Medi catron s /ﬂj
Sechon , in fhe Form of /9057'“1'71
nofes and /“M,'naj"ec) reminder
Sg'jns asd labe)s, A fﬂw% 4pp Hhat
has c/m'/j remindec alects will be

USCC’ "’b Lcl’) pf”af)er/j an

Cﬂmf)lcyl-(lj
}cl” OU‘}' MQJ;IQ*"OA f/pw;l‘,gp/»s_

7/||/zé




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
immediately when any incident occurs;

FINDINGS

Resident #1- Physician ordered on 10/7/24 for Trazodone 0.5
mg PRN for agitation; however, there was no documented
evidence of PRN medication effectiveness as it was given
daily.

PART 1

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. (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
immediately when any incident occurs;

FINDINGS

Resident #1- Physician ordered on 10/7/24 for Trazodone 0.5
mg PRN for agitation; however, there was no documented
evidence of PRN medication effectiveness as it was given
daily.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

Faf ,qewlj c)fa/C/eJ mec/(’aar/‘v'w@)/

7%6_ /f-f;f'a/.-.m[; /féf?c’nqa 4o r’{' wn'//
r¢/ QV!J OIﬁ'cuMen',LcJ

be observ
/’h[‘S Wﬂb’/a/ f[-'lcl(m/c,

/‘mrm ecl(;afe/

bt‘[mvfo{ J’MjC’S 4”6/ f’/’/j”f‘f“i’fe
clmnj(s and will /:flc/w/ﬁ the dafe,

me  Gnd 2y .a C_HM ‘/?kfﬂ-
XCMI"F\J"/} %D ”’76/[/0/’: 7L £9
infvpmation m the f”““’j-f“‘ ”a'/'fg‘
i the 7Dwm Df /75’57L “if notes in
')‘ite M/f*ﬁ dﬂo/ MOn'f%/j <"£Z/rrrc/,:;(‘

will] he ofilized.

///« z2/2¢

RECEIVED
NOV 1 7 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 1
General rules regarding records:
All entries in the resident's record shall be written in black I 1
e ey, Correcting the deficiency |
individual making the entry; after_the_fact is not I/f /
FINDINGS ® .
Resident #1- Blue ink was used to transcribe in the March praCtlcal/approprlate' For
2025 and April 2025 MARs. . ®
i e this deficiency, only a future
plan is required.
RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident’s record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry;

FINDINGS
Resident #1- Blue ink was used to transcribe in the March
2025 and April 2025 MAR:s.

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: Q(/(/Q/ /QH%O
. 4

Print Name: A\DA D\MFb
Date: | [/]2 /15
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Licensee’s/Administrator’s Signature: W/CL C /6/\3[@
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Print Name: Ajcfa C /?ufo
Date: 2/1 I/ZQ
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