Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lettie's CHAPTER 100.1

Address: Inspection Date: July 23, 2025 Annual
739-D N. Judd Street, Honolulu, 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. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) PART 1
Application.
<
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information requited by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter, ,
The following shall accompany the application: ) ;
F”’Iaer Phint C&my/zz}\d

Documented evidence stating that the licensee, primary / . D .
care giver, family members living in the ARCH or &y ~
expanded ARCH that have access to the ARCH or 7C, ng’f -/ 70 z 9
expanded ARCH, and substitute care givers have no prior -~ /
felony or abuse convictions in a court of law; /)“\Q v, O n fi ' (p - 7 J(a

FINDINGS
Primary care giver: No documented evidence of annual
Fieldprint background check.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)}1)(1) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS
Primary care giver: No documented evidence of annual
Fieldprint background check.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
9
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY:
director upon forms provided by the department 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
ARCH have met all of the requirements of this chapter. The
following shall accompany the application: ; - . 0\ .
[y o e o1, & A
Documented evidence stating that the licensee, primary care & ? ‘nly o W\(P[ e~
giver, family members living in the ARCH or expanded _ o . -
ARCH that have access to the ARCH or expanded ARCH, ¢ Q/ Qﬁ o S $7_ 1< WNouw)d obh ’{3 /—(
and substitute care givers have no prior felony or abuse C/__ [ 7-5d

convictions in a court of law;

FINDINGS

Substitute care giver #1: No documented evidence of annual
Fieldprint background check.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b}1XI) 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 requirems:nt§ of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care 3 J1 W~ [‘E A Ve v l’h de‘ / Vl
giver, family members living in the ARCH or expanded 7
ARCH that have access to the ARCH or expanded ARCH, InA { ;'E ( -
and substitute care givers have no prior felony or abuse i'] 3¢ d&% I 0b /4/ 4
convictions in a court of law; "
141/):7(;'\ Fer T ZU(;»j ollheo Yot 73,
FINDINGS

Substitute care giver #1: No documented evidence of annual
Fieldprint background check.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious discases.
FINDINGS //)kgsfccbf wWas Obtintd 1 ( 1 Y % i
Resident #1: No documented evidence of annual physical . . a (/- /g’
exam. ncf WW‘{ {14‘/5 cpzz_ 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented MM
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type ] ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN'T HAPPEN AGAIN?
FINDINGS + . .
Resident #1: No documented evidence of annual physical - a 1
Resid 2wl T relhnndes T ey
Ca,fa,n dain 0 schedde. T pre
T 3 thopthe belore i 5 L
fﬁf 99T et
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RULES (CRITERIA) PLAN OF CORRECTION Completion
p
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type [ ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit,
FINDINGS N ;
Resident #1: Diet order of “Low sodium”. No documented ® ) &T c’yﬁ—gl-c b p oo % Gh 96" 7;
evidence diet is being given as ordered. 2 . qa
Z bu( Lo 2 4 ’%J




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s w
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shali be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit, IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1: Diet order of “Low sodium”. No documented . )
cvidence diet is being given as ordered, I wi ” 44 c"’bt A et mal Zn
la g pLrsorad NOIZ D
Ve Pj deel? Crcdenr Onge | -7~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shail have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN, Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
FINDINGS ' APa
Resident #2: Diabetic diet being given to resident. No MD @j éT 0/,‘-0/6'% s {/ﬂ 7-5 ZC@‘J W ¢ Ty S VA

order to give diabetic diet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type ] ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2: Diabetic diet being given to resident, No MD
order to give diabetic diet.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-13 Nutrition. (i) PART 1

Each resident shall have a documented diet order on

admission and readmission to the Type 1 ARCH and shall

have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU

confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY

obtained during the next office visit.

FINDINGS . {7

Resident #3: Diet order of “Cardiac diet”. No documented D ;&1’6 ~ Cle wn C /& bt \)C, (_J /Z Lpﬂ z Bp

evidence diet is being given as ordered.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN'T HAPPEN AGAIN?
FINDINGS . {
Resident #3: Diet order of “Cardiac diet”, No documented T i (( 1 4% CLL/—L Q. V€. &\dap\ TEVN
evidence diet is being given as ordered. ~ J—
My (e ~soral nole 75 clai] Ly Y1724

diet Orclen 0rce a Yean

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 2
transfer of a resident there shall be made available by the DID YOU CORRECT THF DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU

Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
FINDINGS ; ai e
Resident #2: No documented evidence of primary care a6 SLSS(VT)( 1;)7— ‘“{v%m c{ C" q—){ on L{"‘/ 7"3{@

giver’s assessment at admission.

$ile
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a}(1) 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 FUTURE PLAN
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS '
Resident #2: No documented evidence of primary care I (// 1A Q,k{__ dy Q‘\ Lot Q,(,%T 56
giver’s assessment at admission. ) - .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
I)
Progress notes that shall be written on a monthly basis, or ww
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed p : T
immediately when any incident occurs; o }-xe,g% &?D £ 7C0‘4’ hd ¥ UDIM‘C C{ ~7o Q‘?

FINDINGS
Resident #1: No documented evidence of progress notes for
June 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b{3) PART 2
During residence, records shatl include:
Progress notes that shall be written on a monthly basis, or w
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness ot injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; ) -
Ty meke a revmpen (o
FINDINGS —_— R
Resident #1: No documented evidence of progress notes for A q'j 2° S -’/"f'KIJ ho /e /2— Wi (¢
June 2023. lj ('/ - )7 S’é
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Licensee’s/Administrator’s Signature: _( ﬂd:i__:,, \7’4@/242

Print Name: L_,o,ﬁ‘z,{q_, T 7

Date:  p ¢y (77— Ayl
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