Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Valley CHAPTER 89
Address: Inspection Date: November 19, 2025
245 Valley Avenue, Wahiawa Hawaii 96786

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-14 Resident health and safety standards. (d)(3) PART 1
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire o
or other life-threatening situations. The plan shall be DID YOU CORRECT THE DEFICIENCY?
posted and shall include a provision for evacuation drills as
follows: USE THIS SPACE TO TELL US HOW YOU
‘ CORRECTED THE DEFICIENCY
Each resident of the facility shall be certified annually by a
physician that the resident is capable of self-preservation.
A maximum of two residents not so certified may reside in Wenl 'F'D ’PC P on |- 25 28 anel
the facility provided that a staff ratio of one-to-one is . . .
maintained, at all times, for each of these residents and Cb‘LMh /"‘b% (Pre.sef' Ual»w“ 6‘-,[9‘44.@ .
there are no stairways which must be negotiated by such
noncertified residents. As an alternative, the facility shall Pleese ARE f’-/u@ ched Co MPI cled
install an automatic sprinkler system, as defined in the {2-0%-2&

national fire protection association's 101 life safety code.

FINDINGS
Resident # 1—Annual self-preservation status
documentation not on file,

Please attach completed document to your plan of
corrections in order to correct this deficiency.

Toum .




RULES (CRITERIA) PLAN OF CORRECTION Completion
- Date
§11-89-14 Resident health and safety standards. (d)(3) PART 2
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacuation of the facility in the event of fire
or other life-threatening situations. The plan shall be posted FUTURE PLAN
and shall include a provision for evacuation drills as
follows: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Each resident of the facility shall be certified annually by a IT DOESN’T HAPPEN AGAIN?
physician that the resident 15 capable of self-preservation. A :
maximum of two residents not so certified may reside in the .
facility provided that a staff ratio of one-to-one is "a mtld wreade o ale C&s J4
maintained, at all times, for each of these residents and there ) ‘ {
are no stairways which must be negotiated by such mﬁ .wr ed Do epents Lhat &
noncertified residents. As an alternative, the facility shall wll  br s M He A28 J:OW
install an automatic sprinkier system, as defined in the . / .
national fire protection association’s 101 life safety code. o Henr Doc#or o ﬂffomf-ndwz!— .
FINDINGS s ol Aare vy _gudslule
Resident #1—Annual self-preservation status / Lo ol ¢
documentation not on file. : ib o double ]
do bumensis 11“‘ @mﬁhﬁpz;n . (2-0F%-2s




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)}1) PART 1
During residence, records shall be maintained by the
caregiver and shall include the following information: DID YOU CORRECT THE DEFICIENCY?
Copies of physician's initial, annual and other periodic
examinations, evaluations, medical progress notes, relevant USE THIS SPACE TO TELL US HOW YOU
laboratory reports, and a report of re-examination of CORRECTED THE DEFICIENCY
tuberculosis;
FINDINGS ade Larbirs ‘
Resident #2—No documentation of annual tuberculosis . JJ\" L M/c’
clearance available. WM on (D.e,b 23, 2015 w,_,ug_
Please attach completed document to your plan of resaclent Per.
corrections to correct this deficiency. 9 ‘Ce an d L4 W‘& L
Documendts “foon W N
(2-0%. 20247

Dee. 23 3024 . Cormplalion




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. {(b)(1) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Copies of physician's initial, annual and other periodic
examinations, evaluations, medical progress notes, relevant USE THIS SPACE TO EXPLAIN YOUR FUTURE
laboratory reports, and a report of re-examination of PLAN: WHAT WILL YOU DO TO ENSURE THAT
tuberculosis; IT DOESN’T HAPPEN AGAIN?
FINDINGS g sieale o adecklcl
Resident #2— No documentation of annual tuberculosis * fad z:!
clearance available, M%W red. Doosuments of .
(D pe,lol- % WMJ R
Caregiven fo Adowble  afof 10
Locuments Jor Mm,o,u&ﬁ-bn, . (2 08 - 3025




Licensee’s/Administrator’s Signature: 4"‘2%?

Print Name: Emay ;-la. ’Rf.mo r
4

Date: __[2 /'07 ‘{t(




