Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Oililea Senior Care, Inc., #11 CHAPTER 106.1

Address:

Inspection Date: November 24, 2025 Annual
711 Oneawa Street, Kailua, Hawaii 96734

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
§11-100.1-13 Nutrition. () PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
liiensedi:o);)rovide special diets nfay admity fesidents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Diet order 10/1/25 was “Regular diet but
avoid food high in potassium & phosphorus, no
concentrated sweets.” Diet order was not clarified. Deficiency was corrected and correction placed on 11/25/2025

Resident #1 binder.PCP contacted and regular diet
was clarified.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets,
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Diet order 10/1/25 was “Regular diet but IT DOESN’T HAPPEN AGAIN?
avoid food high in potassium & phosphotus, no
concentrated sweets.” Diet order was not larified. To prevent similar deficiency in the future, | added to 11/25/2025

my reminder checklist under diet clarification . The
reminder has to be checked every admission or
readmission of client at home by the 2 caregivers to
ensure accuracy.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN, Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Resident #1 — Diet order 10/1/25 was “Regular
diet but avoid food high in potassium & phosphorus, no
concentrated sweets.” Lunch provided was Turley sandwich Deficiency was corrected. 11/25/2025

with whale wheat bread, mashed potato, Romain lettuce,
miik.” Lunch contained high in potassium and phosphorus,
Please clarify diet order with the physician.

If the resident is on a special diet, please submit a copy of
the diet order and weekly menus (7 days) for department
review.

Resident #1 diet was clarified to regular diet.
Clarification was placed on the binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. n PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Resident #1 - Diet order 10/1/25 was IT DOESN’T HAPPEN AGAIN?
“Reguiar diet but avoid food high in potassium &
phosphorus, no concentrated sweets.” Lunch provided was To prevent similar deficiency in the futu re, | have 11/25/2025

Turley sandwich with whole wheat bread, mashed potato,
Romain iettuce, milk.” Lunch contained high in potassium
and phosphorus.

Please clarify diet order with the physician.

If the resident is on a special diet, please submit a copy of
the diet order and weekly menus (7 days) for department
review.

added a checklist reminder about diet clarification
and this is checked by 2 caregivers on every admission
or readmission for every resident.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (pX(5) PART 1

Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an lectronic signaling system.

FINDINGS
No signaling device in bathroom #1. Corrected during the
inspection.

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

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (pX5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type | ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an clectronic signaling system. To prevent similar deficiency in the future, signaling 11/25/2025

FINDINGS
No signaling device in bathroom #1. Corrected during the
inspection.

device must be checked every shift by 2 caregivers . A
checklist is created for caregivers to initial after being
checked.
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