Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Calucag Il CHAPTER 100.1

Address:
1050 18" Avenue, Honolulu, Hawaii 96816

Inspection Date: December 1,2025 Annual

i

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 (1) 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
: BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (b)(1X1} PART 1

Application.

In order to obtain a license, the applicant ghall apply to the DID YOU CORRECT THE DEFICIENCY?

director upon forms provided by the depertment and shall

provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU

demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY bt

ARCH have met all of the requirements of this chapter.

The following shall accompany the application:

Documented evidence stating that the licensee, primary S,

care giver, family members living in the ARCH or Yes, SCG # 2 is temporarilyrelieved of duty until

expanded ARCH that have access to the ARCH or waiver of annual crimi .

expanded ARCH, and substitute care givers have no prior acquired | criminal background clearance is }2—! \& rAY

felony or abuse convictions in a court of law;

FINDINGS
Substitute Care Giver # 2 — Did not have documented
annual criminal background clearance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1XD) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requiremgnts of this chapter, The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded i
ARCH that have access to the ARCH or expanded ARCH, Criminal . . o
and substitute care givers have no prior felony or abuse the ch B.a ckground C‘learance will be included in .
convictions in a court of law: ec eck!lst as a requirement for employment, /
No one will be hired untilCriminal Background | IZ[ 528

IN GS
Substitute Care Giver # 2 — Did not have documented
annuel criminal background clearance.

| clearance is secured. !




) |

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (2) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions.

OGS Correcting the deficiency
e s, Coected doing the mspesion. after-the-fact is not

practical/appropriate. For

this deficiency, only a future ) lzg

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
" | All food shall be procured, stored, prepared and served
under sanitary conditions, FUTURE PLAN
FINDINGS
Observed a bottle of mustard in the fridge, with an USE THIS SPACE TO EXPLAIN YOUR FUTURE
expiration date of 10/31/25. Corrected during the inspection. | PLAN: WHAT WILL, YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
3 - . f
A sign is posted in the fridge door to remind staff | lzllg [ 2.8
to check expiration dates of food and seasoning

every First day of the month,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personpel and staffin ujrements. (1)
In addition to the requirements in subchapter 2and 3:

A registered nurse other than the licensee Or primary cate
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Substitute Care Giver #1 and #2 — Did not have documented
training from the registered nurse case manager, to provide
specialized training to Resident #1.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE T0 TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Case Manager ensured that both SCG #1 and
SCG #2 received specialized tralning tailored to
the needs of Resident #1. This training was
designed to equip the caregivers with the
necessary skills and knowledge to provide
appropriate and effective care for the resident.
Despite the specialized training and dedicated
care provided by the staff,Resident #1 passed
away on February 2, 2026.

|
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personngl and staffing requirements, (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT ESN’T HAPPEN AGAIN?
FINDINGS Do G
Substitute Care Giver #1 and #2 — Did not have documented
training from the registered nurse case manager, to provide
specialized training to Resident #1. ) .
pe g A reminder will be posted on the bulletin board to"
remind the case managerto train caregivers to ’ I
provide specialized care to the residents following | IS 2

admission.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirerments. {916)] PART 1
Upon admission of a resident, the expanded ARCH licensce
shall have the following infﬂnnation: DID YOU CORRECT THE DEFICIENCY"
Evidence of current immunizations for pneumococcal and
influenze as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No current influenza immunization.
Resident’s guardian refused influenza
immunization due to resident’s declining health. lQ_[ SI')S




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
TH IN?
INGS IT DOESN’T HAPPEN AGAIN
Resident #1 — No current influenza immenization,
A reminder to administer influenza immunization l
every year will be included to “TO DO LIST” in [Z [S’ 25

resident’s binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case fnanagement qualifications and
services. (¢)}(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty-cight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be basedon a
comprehensive assessment of the expanded ARCH
resident's needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS .
Resident #1 — Resident’s care plan did not include
medications ordered by the resident’s physician.

Yes,

PART 1
DID YOU CORRECT THE DEFICIENCY?

DID YOU CORKE S O R A==

USE THIS SPACE TOTELL US BOW YOU
CORRECTED THE DEFICIENCY

Case manager included the medication ordered

by Resident’s physician in the care plan.

sz
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Casze management qualifications and services, PART 2
{cX2)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall;

Develop an interim care pian for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shalt be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

Resident #1 — Resident’s care plan did not include
medications ordered by the resident’s physician.

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

IT DOESN’T HAPPEN AGAIN?

A reminder is posted in the bulletin board to remind
the case manager to include medication ordered by
the physician in the care plan.

1|15}
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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