Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Weber's fare Home CHAPTER 100.1

7 Add_ru:s 7
3056 Nihi Street, Honolulu, Hawaii 96819

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). IFIT 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

§11-100.1-9 Personnel, staffing and family requirements.
(£)(4)

The substitute care giver who provides coverage for a
period less than four hours shall:

Be lrained by the primary care giver 1o make prescribed
medications available o residents and properly record such
action,

-FINDINGS

Substitute Care Givers #1, #2, and #3 Mo documented
training provided from the Primary Care Giiver on caning
{or the residents residing in the home.

" PART1

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
§1£-100.1-9 Personnel, swaffing and family requirements. PART 2
(e)(4) W= A4-24
The substitute care giver who provides coverage for a FUTURE PLAN

period less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available (o residents and properly record such
action.

FINDINGS

Substitute Carce Givers #1, #2, and #3 No documented
training provided from the Primary Care Giver on caring
for the residents residing m the home.

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: 26'1, / a4 Wﬂ»é(,/‘z,
Print Name: PeRLA WEBER

Date: - 2 - 2025




