Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aalyson Care Home LLC CHAPTER 100.1

Address: Inspection Date: February 4, 2026 Annual
911 Winant Street, Honoluln, Hawaii 96817

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
£ o BE POSTED ONLINE, WITHOUT YOUR RESPONSK.

o 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 2/26/2026

(©)3)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;
FINDINGS

Substitute care giver #1 and substitute care giver #2 — No
documented current first aid training certification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1 had both enrolled for First aid training and they were
able to obtained their certification




less than four hours shall:
Be currently certified in first aid;
FINDINGS

Substitute care giver #1 and substitute care giver #2 — No
documented current first aid training certification.

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

I created an excel file to remind me when and what
requirements are due for my caregivers and myself

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 2 2/26/2026
()(3)
The substitute care giver who provides coverage for a period FUTURE PLAN




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Two Clorox bottles observed unsecured in laundry area,
easily accessible by residents, Corrected during the
inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




L]

e

labeled and securely stored apart from any food supplies.

FINDINGS

Two Clorox bottles observed unsecured in laundry area,
easily accessible by residents. Corrected during the
inspection.

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

I posted a sign in the laundry area to not store any
chemicals in the area. I had the Clorox bottle locked
away in a secure cabinet.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation. (f) PART 2 2/26/2026
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN




-~ RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1 2/26/2026

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 — Physician order, “Fluticasone proprionate
50meg/act nasal spray. 2 sprays by per nostril route one time
per day. Spray in each nostril,” dated 04/03/25, was not
written in resident’s medication administration record.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I called the resident’s Sleep Study MD and requested
a copy of discontinued Fluticasone proprionate
medication.




name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — Physician order, “Fluticasone proprionate
50mcg/act nasal spray. 2 sprays by per nostril route one time
per day, Spray in each nostril,” dated 04/03/25, was not
written in resident’s medication administration record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

I made a reminder note in the MAR to remind myself
to always have an order for both new and
discontinued medications and to file it in residents’

chart.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (f) PART 2 2/26/2026
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name, FUTURE PLAN




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the . .
physician or APRN, not to exceed one year. C Orl‘ectlng the dEﬁClen cy
FINDINGS after-the-fact is not

Resident #1 -Medications were not reviewed and signed by

the pyscin cvery 4 months Medhations wererviewsd | practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (g) PART 2 2/26/2026
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

o T

AN

2,
p

physician or APRN, not to exceed one year.

FINDINGS

Resident #1 -Medications were not reviewed and signed by
the physician every 4 months. Medications were reviewed
and signed on 01/06/25 and 10/02/25.

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

I created an excel reminder of when my residents, as
well as caregivers and myself, their requirements are
due. I have this excel reminder posted in the common
area where I can see it everyday




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (a)(8) PART 1 2/26/2026
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

USE THIS SPACE TO TELL US HOW YOU

A current inventory of money and valuables, CORRECTED THE DEFICIENCY
FINDINGS A complete inventory of the resident’s personal

Resident #1 — No current inventory of personal belongings. K . N N
belongings was conducted immediately. The inventory

was itemized in writing, reviewed with the resident,
signed and dated by resident and staff.

10
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {a)(8) PART 2 2/26/2026
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS
Resident #1 —No current inventory of personal belongings.

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

I made a list of my residents’ documents that need to
be updated either quarterly or annually. I have this
list posted in the common area where I can see it every
day. All other resident files will be audited monthly to
verify that current inventories are on file.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 2/26/2026

AR I

oy
A

§11-100.1-17 Records and reports. {b)(1)
During residence, records shall include:

Annual physical examination and other periodic

examinations, pertinent immunizations, evaluations,
progress

notes, relevant laboratory reports, and a report of annual re-

evaluation for tuberculosis;

FINDINGS
Resident #1 — No documented annual physical exam.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

I made an appointment with his PCM for his annual
exam without delay. It’s scheduled for April 9, 2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2 2/26/2026
During residence, records shall include:
FUTURE PLAN

Annual physical examination and other periodic

examinations, pertinent immunizations, evaluations,
progress

notes, relevant laboratory reports, and a report of annual re-

evaluation for tuberculosis;

FINDINGS
Resident #1 — No documented annual physical exam.

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

A centralized Resident/PCG/SCG Requirement Log
has been created to track annual physical exam due
date, TB clearance, medication review, other required
medical documentation. I posted this in the common
area where I can see it every day to remind myself.
All other residents, SCG’s and PCG’s records are
audited to very that annual requirements are current.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
mspector or department upon request;

FINDINGS
No documented fire drills were conducted during the
evening/night hours

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g] §11-100.1-23 Physical environment. (£)(3)(D) PART 2 2/26/2026
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

No documented fire drills were conducted during the
evening/night hours

w4

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

Fire drills are now pre-scheduled for the entire year in
our calendar in the common area with alternating
time including evening. Fire drill will be done monthl
with rotated across: day shift, evening shift, night
shift.
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RULES (CRITERIA) PLAN OF CORRECTION Conll)pltetion
are

D4 | §11-100.1-23 Physical environment. (h)(3) PART 1

The Type I ARCH shall maintain the entire facility and

equipment in a safe and comfortable manner to minimize . .

hazards to residents and care givers. C orre ctlng the deﬁ(:len cy

All Type I ARCHs shall comply with applicable state laws after_the_f a ct is not

and rules relating to sanitation, health, infection control and

environmental safet: practical/appropriate. For

FINDINGS 4 .

No single use hand drying towel found in one of the shared thlS deﬁCIency, Only a flltlll‘e

resident bathrooms. Corrected during inspection. plan is requ i re d
- :
o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-23 Physical environment. (h)(3) PART 2 2/26/2026
The Type T ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and

environmental safety;

FINDINGS
No single use hand drying towel found in one of the shared
resident bathrooms. Corrected during inspection.

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

During our weekly meeting, I will always remind my
staff that shared resident bathrooms must maintain
continuous availability of single-use hand drying
supplies. I will spot-check all other resident
bathrooms and rooms (with sink) weekly to ensure
compliance.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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Digitally signed by Mary Jane

Mary Jane Lonzame Lenzame
Date; 2026.02.26 20:54:05 -10°00'

Licensee’s/Administrator’s Signature:

Print Name:

Date:
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