Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Anne-Drew’s Gentle CHAPTER 100.1

Address: Inspection Date: September 15, 2025 Annual
94-921 Kahuailani 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 (1¢) 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (b) PART 1
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

Resident #1 — Physician order dated 12/3/24 reads,
“Discontinue Aspirin. Start Ensure 1-2 bottles a day.”
However, the order was not carried out until the next

medication/supplement list review by the physician on
5/8/25,

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. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 09/25/25
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator MEM

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Physician order dated 12/3/24 reads,
“Discontinue Aspirin. Start Ensure 1-2 bottles a day.”
However, the order was not carried out until the next
medication/supplement list review by the physician on
5/8/25.

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

In response to this oversight, a new protocol has
been instituted to ensure timely compliance with
Physician's/APRN's orders WILL BE ENTERED INTO
THE RESIDENT's MAR or Medication Record
IMMEDIATELY UPON RECEIPT, with a confirmation
checklist in place for verification of im plementation
with in a 24 hour period. Additionally, regular audits
are to be conducted weekly with substitute
caregivers to ensure adherence to this protocol, and
any discrepancies are reported promptly to the PCG
and resolve immediately.
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Licensee’s/Administrator’s Signature:

Print Name: Mary Jeanne Onato

~ 09/25/2025
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