Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rose Hwang’s Care Home CHAPTER 100.1
Address: Inspection Date: March 23, 2026 Annual
1755 Palamoi Street, Pearl City, Hawaii 96782

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
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal itcms_bm_ught into the Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1— Dentures, hearing aids, and glasses were not USE THIS SPACE TO TELL US HOW YOU
listed in the resident’s inventory. Inventory was not CORRECTED THE DEFICIENCY 3/23/2026

maintained.

PCG updated right away after the inspection was done!

MAR 3 1 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1— Dentures, hearing aids, and glasses were not USE THIS SPACE TO EXPLAIN YOUR FUTURE
listed in the resident’s inventory. Inventory was not PLAN: WHAT WILL YOU DO TO ENSURE THAT |[3/23/2026

maintained.

IT DOESN’T HAPPEN AGAIN?
PCG put post-it on resident’s binder on “Clothing and
Valuables “ section to include any dentures, eye glasses,
hearing aids, watch or jewelry etc to prevent from future
reoccurrence.

MAR 3 1 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIEN CY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1— Calcium Carbonate 500 mg was ordered CORRECTED THE DEFICIENCY
three times daily with meals. Primary caregiver reports
meals occur at 5:30 PM. Medication record shows the final . . 3 )
dose was administered at 9:00 PM. Dose was not given as Corrected the deficiency by updating the time of 3/23/2026

ordered.

mediation in the mediation administration record to
coincide with meals as ordered.

MAY 0 2 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1— Calcium Carbonate 500 mg was ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT |3-23/2926

three times daily with meals. Primary caregiver reports
meals occur at 5:30 PM. Medication record shows the final
dose was administered at 9:00 PM. Dose was not given as
ordered.

IT DOESN’T HAPPEN AGAIN?

To prevent from future reoccurrence, PCG put post-it of
five important rules on medication available for each
resident in their folder so this will never happen again!

MAR 3 1 2076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1— Order dated 11/11/2025 specifies
Levothyroxine 75 mcg to be given Monday through Friday
only. January medication records show daily administration,
indicating order not being followed as ordered.

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

MAR 3 1205




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1— Order dated 11/11/2025 specifies PLAN: WHAT WILL YOU DO TO ENSURE THAT

Levothyroxine 75 mcg to be given Monday through Friday IT DOESN’T HAPPEN AGAIN?
only. January medication record shows daily administration,

indicating order not being followed as ordered. From now on, PCG will review MAR with the current 5/2/2026
medication orders at the start of each month to
ensure accuracy and proper administration. | will also
review the rights of medication administration, which
are posted in the resident’s binder.

MAY 0 2 7076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily W
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/23/2026

FINDINGS
Resident #1— Records were incomplete. The General
Operations Policy was not signed.

PCG now understood that any expanded resident must
sign both ARCH and expanded ARCH policies as
admitted. This was PCG’s short comings, thank you for
your good guidance!

MAR 3 1 7076




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily w
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT |3/23/2026
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1— Records were incomplete. The General
Operations Policy was not signed.

PCG put on post-it “ please sign both ARCH and
expanded ARCH “ on all expanded ARCH residents in
front of the expanded policy folder in filing cabinet and
this same incident will never happen again!

MAR 3 1 7026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1—Incorrect diet notated in case manager’s six PCG notified case manager of deficiency. Diet was
(6) month comprehensive assessment. & y 3/28/2026

corrected by case manager.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
— PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/23/2026
Resident #1—Incorrect diet notated in case manager’s six . IT DOESN'T HAPPEN AGAIN?
(6) month comprehensive assessment. Since PCG understands so for the future prevention,

PCG will pay attention to any new orders to be noted
separately for case managers to review as they are
available asap!
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(1) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH DID YOU CORRECT THE DEFICIENCY?
resident to have:
Annual physical and dental examinations; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/23/2026

FINDINGS
Resident #1— No documentation found indicating that
dental exams were arranged.

Yes, corrected the deficiency by noted on residents
progress notes that the family members decided not to
get any dental care unless otherwise necessary because
she cannot sit on the dentist chair and she doesn’t have
much teeth in her mouth so.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-87 Personal care services. (c)(1) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUT PLAN
resident to have: URE
Annual physical and dental examinations; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT |3/23/2026
FINDINGS . ndicating th IT DOESN’T HAPPEN AGAIN?
Resident #1— No documentation found indicating that To prevent from future reoccurrence, PCG will put notes
dental exams were arranged.

on residents progress notes to indicate that we do care
of all health related issues such as dental care and will

put any notes of concern and wellbeing of the residents
periodically.
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Licensee’s/Administrator’s Signature: el

[

Print Name: Rose Hwang

Date: Mar 31,2026
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AL
Licensee’s/Administrator’s Signature:

Print Name: Rose Hwang

Date: May 2, 2026
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