Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Caring Manoa, L.L.C. CHAPTER 100.1

Address: 2383 Beckwith Street, Honolulu, Hawaii 96822 Inspection Date: April 22, 2026 Annual

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
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

§11-100.1-17 Records and reports. (a)(6)
The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications,
and treatments;

FINDINGS
Resident #1 — Physician/APRN signed orders for
medications unavailable at the time of admission
on 6/21/25

PART 1

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

APR 3.0 20



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the w
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Physician or APRN signed orders for diet, medications, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS ; " :
e i . Resident #1's medications orders verbally provided by
Resident #1 — Physician/APRN signed orders for Physician/APRN upon readmission on the Home's 05/15/26

medications unavailable at the time of admission
on 6/21/25

Readmission Order Summary on 6/21/25 and written
confirmation provided on 6/25/25. To prevent a similar
deficiency from occuring again, the Home shall require
Physician/APRN to confirm date of any verbal/phone orders on
the Readmission Order Summary. The Home has added a line
item in its Resident Readmission Checklist to identify if any
verbal/phone orders have been given by Physician/APRN, and
if s, to then follow up for signature prior to readmission date.
The Clinical Care Supervisors are responsible to ensure that
the Home's Readmission Order Summary includes written
confirmation of any verbal/phone orders in a timely manner
that complies with the Rules.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 — Physician/APRN signed diet order
unavailable at the time of admission on 6/21/25

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

APR 3 0 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the w
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR F UTURE
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
freatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Res‘d?lmb#l - E]hys.'c'a“/?[;RN signed d6'f2t ]c}"der Resident #1s diet order verbally provided by Physician/APRN
unavatiable at the time of admission on 25 upon readmission on the Home's Readmission Order 05/15/26

Summary on 6/21/25 and written confirmation provided on
6/25/25. To prevent a similar deficiency from occuring again,
the Home shall require Physician/APRN to confirm date of any
verbal/phone orders on the Readmission Order Summary.
The Home has added a line item in its Resident Readmission
Checklist to identify if any verbal/phone orders have been
given by Physician/APRN, and if so, to then follow up for
signature prior to readmission date. The Clinical Care
Supervisors are responsible to ensure that the Home's
Readmission Order Summary includes written confirmation of
any verbal/phone orders in a timely manner that complies with
the Rules.

MAY 15 707



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of| and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — Admission order forms (e.g., Resident
Admission Medical and Personal History form, Physician’s
Order form) faxed to facility on 6/20/25 from physician
included handwritten (ballpoint pen) date next to physician
signature written in by facility without physician
authorization

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

APR 8 0 2076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of w
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose . . : .
of determining compliance with the provisions of this To prevent a similar deficiency from occuring again, the Home
chapter. has adopted a new policy that if any Physician/APRN 05/15/26

FINDINGS

Resident #1 — Admission order forms (e.g., Resident
Admission Medical and Personal History form, Physician’s
Order form) faxed to facility on 6/20/25 from physician
included handwritten (ballpoint pen) date next to physician
signature written in by facility without physician
authorization

documents are missing date of signature, the Clinical Care
Supervisors shall notify the Physician/APRN of the missing
date, and request that the Physician/APRN immediately
resend an updated version of the document that includes the
date of signature. The Home has added a line item decision
tree in its Clinical Documentation Audit Checklist to verify that
date of signature has been included with Physician/APRN
documents. The Home's Clinical Care Supervisors shall be
responsible to ensure that all signed Physician/APRN forms
include date of signature.
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Todd Pang

Licensee’s/Administrator’s Signature:

Print Name: Todd Pang

Date: 04/30/26

APR 3 0 2026



: " . Todd Fang
Licensee’s/Administrator’s Signature:

Print Name: Todd Pang

Date: 05/15/26
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