Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: HM Aloha Matters Care Home LL.C

CHAPTER 100.1

Address:
91-1080 Hoowalea Street, Ewa Beach, Hawaii 96706

Inspection Date: July 14, 2025  Annual

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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.

08/16/16. Rev 09/09/16, 04/16/18

RECEIVED
0CT 2 82015



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-13 Nutrition. (1) PART 1 10.28.25
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1: Low salt diet ordered. No documented
evidence that special diet is being given as ordered.
Defficiency corrected by following the guideliness for
Low salt diet. Menu is being followed by providing a
specific low salt diet menu in the kitchen and in the
dining room.
RECEIVED
2 0CT 2 82025

08/16/16. Rev 09/09/16, 04/16/18



08/16/16, Rev 09/09/16, 04/16/18

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1: Low salt diet ordered. No documented IT DOESN’T HAPPEN AGAIN?
evidence that special diet is being given as ordered. 10.28.25
In the future, should my resident's diet become a special
diet, i will make sure to clarify that the order is clear
following the OCHA nutritionist's provided guidelines.
Then, i will create the menu if i dont have that diet
menu available. | will use a reminder note posted on my
care home binder of the steps to do when my resident
has a special diet order. | will have the name of the
resident on the special diet menu it is intended for.
RECEIVED
3 OCT 2 820725



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
I;y their physiciqn or‘ AP_RN._ Only those Type _I ARCHs DID YOU CORRECT THE DEFICIENCY?
icensed to provide special diets may admit residents —
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU 10.28.25

FINDINGS CORRECTED THE DEFICIENCY
Resident #2: leart healthy diet and low carb diet ordered.
No documented evidence that diet is being provided as
ordered. Defficiency corrected by following the guidelines for

Heart Healty diet. Menu is being followed by

providing a visible and accesible menu in the kitchen

and in the dining area.

RECEIVED
4 0CT 2 82025

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (1) PART 2 10.28.25
Special diets shall be provided for residents only as ordered o
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2: Heart healthy diet and low carb diet ordered. IT DOESN’T HAPPEN AGAIN?
No documented evidence that diet is being provided as
ordered.
In the future, should my resident's diet become special
diet, | will make sure to clarify that the order is a clear
following the OCHA nutritionist's provided guidelines.
Then, | will create the menu if | dont have that diet menu
available. | will use a reminder note posted on my care
home binder of the steps to do when my resident has a
special diet order.
RECEIVED
5
08/16/16, Rev 09/09/16, 04/16/18 . 0CT 2 82075



Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS
Medications not segregated according to internal and
external use.

DID YOU CORRECT THE DEFICIENCY?

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-15 Medications. (c) PART 1 10.28.25

USE THIS SPACE TO TELL US HOW YOU

Defficiency corrected by properly segregating
medications by their type (internal/external) by putting
it in a different container or ziploc bag and properly

labeled.

CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18

RECEIVED

0CT 2 82025



08/16/16, Rev 09/09/16, 04/16/18

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (c) PART 2 10.28.25
Separate compartments shall be provided for each resident's -
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Medications not segregated according to internal and PLAN: WHAT WILL YOU DO TO ENSURE THAT
external use. IT DOESN’T HAPPEN AGAIN?
| have posted a sign inside my medication cabinet
that reads " separate medications according to
internal and external use using ziploc" to help remind
me and my substitute caregivers to separate
medications.
RECEIVED
7

0CT 2 82025



Licensee’s/Administrator’s Signature: ,’;%

Print Name: | WW MRS A R~
Date: LOW,‘L‘S

RECEIVED
OCT 2 82025

08/16/16, Rev 09/09/16, 04/16/18



