Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hina Mauka CHAPTER 98
Address: Inspection Date: August 20, 2025 Annual
45-845 Pookela Street, Kaneohe, Hawaii 96744

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.

RECEIVED
NOV 2 4 7075
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 1
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented DID YOU CORRECT THE DEFICIENCY?
to determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO TELL US HOW YOU
tuberculin skin test or a chest x-ray. CORRECTED THE DEFICIENCY
FINDINGS
Employee #1,2,3: No documented evidence of a current
physical examination clearance by a physician or advanced | Employee 1 - has submitted PE & Infectious Clearance 10.14.2025
practice registered nurse (APRN).
Employee 2 - has resigned last day is 11/26/2025 11.7.2025
Employee 3 - has been notified to submit PE 11.7.2025
2 RECEIVED

NOV 2 4 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to FUTURE PLAN
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Employee #1,2,3: No documented evidence of a current
physical examination clearance by a physician or advanced
practice registered nurse (APRN). HR Director will continue to send reminder notices 11.13.2025

to all staff and their supervisors regarding expired s

PE clearances

’ RECEIVED

NOV 2 4 7075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-98-11 Minimum standards for licensure; personnel. (¢) PART 1

There shall be documented evidence that every employee has

a pre-employment and an annual health evaluation by a

physician. These evaluations shall be specifically oriented to DID YOU CORRECT THE DEFICIENCY?

determine the presence of any infectious disease liable to

harm a resident. Each health evaluation shall include a USE THIS SPACE TO TELL US HOW YOU

tuberculin skin test or a chest x-ray. CORRECTED THE DEFICIENCY

FINDINGS

Empl #1,2.3: Nod d evid f .

tu';‘fr;,y[iiis clearanse.ocumemc evidenee ofa curent Employee 1 TB Clearance submitted 10.14.2025
Employee 2 has resigned last day is 11.26.2025 11.7.2025
Employee 3 has been notified to submit current TB | 11.7.2025

4 RECEIVED

NOV 2 4 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to FUTURE PLAN
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
! ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
Employee #1,2,3: No documented evidence of a current
plenmas cssameniiis HR Director will continue to notify staff and their | 11 43 2025
supervisors of TB clearance & upcoming expiration| =~
date
; RECEIVED

NOV 2 4 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-98-11 Minimum standards for licensure; personnel. (e) PART 1
There shall be documented evidence that every employee has
a pre-employment and an annual health evaluation by a DID YOU CORRECT THE DEFICIENCY?

physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to

harm a resident. Each health evaluation shall include a USE THIS SPACE TO TELL US HOW YOU
tuberculin skin test or a chest x-ray. CORRECTED THE DEFICIENCY

FINDINGS
Outdated Tuberculosis policy for clients and staff members. APRN has audited residential charts and has signed -
TB clearances that have NOT been verified by a ee
certified provider such as an APRN or MD

APRN and medical department have been notified
that TB clearances verified by an RN must be signed
and verified by Hina Mauka's APRN or MD

RECEIVED
NOV 2 4 2075




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-11 Minimum standards for licensure; personnel. (¢)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS
Outdated Tuberculosis policy for clients and staff members.

PART 2

FUTURE PLAN

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

Medical Department and HR Director has been
updated on the TB revisions regarding verification
by a certified professional (APRN/MD)

8.21.2025

RECEIVED
NOV 2 4 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (14) PART 1
Individual records shall be kept on each resident which
bl follesng; DID YOU CORRECT THE DEFICIENCY?
A complete record of each medication utilized by the
resident; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Client #1: Ketoconazole 2% shampoo unlocked in client’s
bathroom. The resident now has a physician's order

allowing them to retain their prescribed 8.20.2025

shampoos and ointments.

RECEIVED

NOV 2 4 775



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-98-12 Minimum standards for licensure; services. (14) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
A complete record of each medication utilized by the
resident; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Client #1: Ketoconazole 2% shampoo unlocked in client’s
bathroom.

Hina Mauka will ensure a physician's order is obtained 8.20.2025
prior to allowing any resident to self-hold prescribed
shampoos or ointments, and that the nursing staff hav
been trained to verify that such an order is in place
before providing these items to the resident.

W

RECE!VED
NOV 2 4 70



Licensee’s/ Administrator’s Signature: ?ﬂ" ® d: ‘

Print Name: Sherrie Kinoshita, Director of Administration

Date: 11.13.2025




