Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Maunaloa CHAPTER 89
Address: Inspection Date: October 16, 2025 Annual
24 Hoalua Street, Maunaloa, Hawaii 96770

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

RECEIVED
NOV 0 5 7075
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-4 License denial. (a)(4) PART 1
A license may be denied for any of the following reasons:
9
Prior felony or criminal convictions in a court of law by DID YOU CORRECT THE DEFICIENCY?
licant.
applican USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Caregiver #1 — No current Fieldprint result available.
In review of this issue, prints were received to Fieldprint | 1¢ /16/2025
for Caregiver #1 on 10/26/22 and completed on
11/11/22. In addition, prints were received to Fieldprint
on 10/30/23 and completed on 1/26/24.
Caregiver #1 did have a current Fieldprint result on file
at Arc's main office, but it was not filed in the
certifications binder at the residence, and therefore, not
available for review by the inspector.
The document was emailed to the residence prior to the
completion of the inspection that day and is now filed in
the certification binder.
. RECEIVED

NOV 0 5 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-4 License denial. (a)(4) PART 2
A license may be denied for any of the following reasons:
Prior felony or criminal convictions in a court of law by FUTURE PLAN
applicant.
o USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Caregiver #1 — No current Fieldprint result available. IT DOESN’T HAPPEN AGAIN?
The Program Director will coordinate with the Resident | 10/16/2025
Manager prior to inspection to ensure all required
documents are current and available at time of
inspection.
3
RECEIVED

NOV 0 5 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
RRE 9
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition. CORRECTED THE DEFICIENCY
FINDINGS _ o ) o
Resident #1 - Most recent order dated 6/4/25 was In review of this issue, it was identified that the 11/03/2025
_ physician's orders documented on the appointment slip

~“Ibuprofen 600mg Tab, Take 1 tablet by mouth 4 times a |5 4 ¢ran<cribed by the Resident Manager to the 90-day
day as needed for pain.” Medication available at home was . S
ibuprofen 400mg tabs, take 1 tab every 6 hrs as needed for | Update form, did not match the medication label. The
pain. medication label and medication record were correct
“Amlodipine Besylate 10mg tab, Take 1 tablet by mouth and the medication was being correctly administered.
once daily.” Medication available at home was Amlodipine
Smg take 1 tab once daily. To correct this issue for Resident #1, the Resident
Physician’s order and medication bottle label were not manager brouEhF a rewseq andeorrected 30-day update
iy form to the physician for signature so the orders are

consistent with the medication labels and medication

record.

All other resident's physician orders, medications, and

medication records were reviewed for discrepancies

and no other issues were identified.

4 RECEIVED

NOV 0 & 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Rowtdont il - Mostrocentndorduted R /25 was To prevent recurrence, the Resident Manager was 11/03/2025
-“Tbuprofen 600mg Tab, Take 1 tablet by mouth 4 times a | Fétrained by the agency nurse to cross-reference the
day as needed for pain.” Medication available at home was | appointment slip orders when received, against the
ibuprofen 400mg tabs, take 1 tab every 6 hrs as needed for | e djcation label to prevent discrepancies.
pain.
-“Amlodipine Besylate 10mg tab, Take 1 tablet by mouth To monitor this corrective action, each time a new
once daily.” Medication available at home was Amlodipine | nadication is ordered for a resident, the Resident
daily. — ;

Smg take 1 tab once daily Manager will inform the agency nurse (current practice).
Physician’s order and medication bottle label were not However, in addition, for the next 3 months, when a
consistent. new medication is ordered for a resident, the agency

nurse will instruct the Resident Manager to cross-

reference with her, the physician orders on the

appointment slips/prescription, the medication labels,

the medication record, and the transcribed 90-day

physician order update to ensure accuracy.

5 RECEIVED

NOV 0 5 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:
I?
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO TELL US HOW YOU
for prescribed items. When taken by the resident, the date, CORRECTED THE DEFICIENCY
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified . o . ) .
caregiver. In review of this issue, it was identified that the 11/03/2025
Gs physician's orders documented on the appointment slip

FINDIN . .
¥ et Bl Wik sstadbititei dabad SIS was and transcri bec} by the Resident Man_ager to the 90-day

update form, did not match the medication label. The
-“Ibuprofen 600mg Tab, Take I tablet by mouth 4 timesa | medication label and medication record were correct
day as needed for pain.” Medication administration record e i -
(MAR) Hsted *Thugeofin 400 tab takts 1 tab by mouth and medication was being correctly administered.
every 6 hours as needed for pain, take with meal.”

To correct this issue for Resident #1, the Resident
-“Amlodipine Besylate 10mg tab, Take | tablet by mouth er br : s
once daily.” MAR liste d—&“ Amlodipiie Stiig. tsks 1 G5y Manag oughfcé rewsec? and corrected 90-day update
mouth once daily in the morning. form to the physician for signature so the orders are

consistent with the medication labels and medication
Physician’s order and MAR were not consistent. record.

Al other resident's physician orders, medications, and

medication records were reviewed for discrepancies

and no other issues were identified.

6 RECEIVED

NOV 0 5 7025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO EXPLAIN YOUR FUTURE
for prescribed items. When taken by the resident, the date, PLAN: WHAT WILL YOU DO TO ENSURE THAT
time, name of drug, and dosage shall be recorded on the IT DOESN’T HAPPEN AGAIN?
resident's medication record and initialed by the certified
caregiver. .
To prevent recurrence, the Resident Manager was 11/03/2025
F_U‘{D._Iﬁgﬁ » g TS retrained by the agency nurse to cross-reference the
Restdonn L - Mostioo orues das s appointment slip orders when received, against the
~“Ibuprofen 600mg Tab, Take 1 tablet by mouth 4 times a medication label to prevent disrepancies.
day as needed for pain.” Medication administration record
(MAR) listed “Ibuprofen 400mg tab, take 1 tab by mouth z . i X .
evieey 6 Hiatis s Digeded for pain, Ak withinesl.” To rT!oanor 1.ZhIS corrective actl9n, each time f’:l new
medication is ordered for a resident, the Resident
-“Amlodipine Besylate 10mg tab, Take 1 tablet by mouth Manager will inform the agency nurse (current
stice daily ™ MAR listed “AmIndipine Smp, take | tab by practice). However, in addition, for the next 3 months,
mouth once daily in the morning. L X
when a new medication is ordered for a resident, the
Physician’s order and MAR were not consistent. agency nurse will instruct the Resident Manager to
cross-reference with her the physician orders on the
appointment slips/prescriptions, the medication
labels, the medication record, and the transcribed 90-
day physician order update to ensure accuracy.
7 RECEIVED

NOV 0 5 2025



Valeriz Sly

Licensee’s/Administrator’s Signature:

Print Name: valerie Sly

Date: Nov 5, 2025

8 RECEIVED
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