Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Salvation Army Addiction Treatment CHAPTER 98
Services

Address: 3624 Waokanaka Street, Honolulu, Hawaii 96817 Inspection Date: December2, 2025 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. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE,

08:16/16, Rev 090516, 04:16/18



RULES {(CRITER]A) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standacds for licensure; persongel. (¢) PART 1
There shall be documented evidence that every employes
has & pre-employment and an annual health evatuation by a
physician. These evaluations shalt be specifically oriented DID YOU CORRE E E NCY?
to determine the presence of any infectious disease liable 1o
harm a resident. Each health evaluation shall inciude a USE THIS SPACE TO TELL US HOW YOU
tuberculin skin test or a chest x-ray. CORRECTED THE DEFICIENCY
FINDINGS )
Staff #1: No documented evidence of annual physica Staff #1 annuat physicat exam form was signed by 12/5/25

exam.

physician on 12/5/25, and placed in the personnel
medical file.

08/16/16, Rev 09/409/16, 04:16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimurm standards for licensure; personnel. (e} PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evajuation by a FU L
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
» ”
NDIN IT DOESN'T HAPPEN AGAIN?
Staff #1: No d ted evid f 1 physical .
N o focumented evidence of annual physical exam ATS Administative Assistant to be responsible June 2026
for recording staff annual physical exams and Dec 2026

coordinate with the Agency Nurse to ensure
an annual health evaluation in completed for
all staff in a timely manner.

08/16/16. Rev 09/09/16, 04/)6¢18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for ticensurg; personnel. (e) PART 1
There shall be documented evidence that every employee
has a pre-employment and an annusl iealth evaluation by a
physician. These evaluations shall be specifically oriented to DID YO HE DEFICIENCY?
determine the presence of any infectious disease liable 1o
harm a resident. Each health evaluation shell include a USE THIS SPACE TO TELL US HOW YOU
tuberculin skin test or a chest x-ray. CORRECTED THE DEFICIENCY
FINDINGS
Staff #2: No documented evidence of annual tuberculosis
clearance. Staff #2 annual TB clearance form was reviewed 12/5/25

and signed by physician on 12/5/25. Form was
placed in the personnel medical file.

08:16/16, Rev 09709/16. 041618




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
511-98-11 Minimum for Jicensure: nnel. (e) PART 2
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a PLAN
physician. These evaluations shall be specifically oriented to m—
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a USE THIS SPACE TO EXPLAIN YOUR FUTURE
tuberculin skin test or a chest x-ray. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ g
FINDINGS IT DOESN'T HAPPEN AGAIN?
Staff #2: No documented cvidence of annual tuberculosis
clearance. ATS Administative Assistant to be responsible
for recording annual TB clearances for staff and ‘6%192%)%266

coordinate with the Agency Nurse to ensure
an annual heaith evaluation in completed for
all staff in 2 timely manner.

08/16/16, Rev 09/09:16, §4/16/18



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11.-98-12 Minj stan sure; services. (2) PART 1
Individual records shall be kept on each resident which
contain the following; DID YOU CORRECT THE DEFICIENCY?
A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that USE THIS SPACE TO TELL US HOW YOU
appropriate medical follow-up has been obtained; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1, #2, and #4: Incomplete tuberculosis results. _
m‘:::;:;'fs"ed by MD, APRN or PA per current TB TB clearance documentation was reviewed and 1200512025

signed by the Medical Director on 12/5/25, and filed

in the client record, medical section.

08/16¢16, Rev 09/09/16, 04/16718




RULES (CRITERIA) PLAN OF CORRECTION Completion
Daste
§11-98.12 Minimum standards for licensure; services. (2) PART 2
individual records shall be kept on each resident which
contain the following: FUTURE PLAN
A report of a tuberculin skin test. If the skin test is positive,
of known to be positive, there shall be documentation that USE THIS SPACE TO EXPLAIN YOUR FUTURE
appropriate medical follow-up has been obtained; PLAN: WHAT WILL YOU DO TO ENSURE THAT
G * o
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1, #2, and #4: Incomplete tuberculosis results.
Results not signed by MD, APRN or PA per current TB
branch policies. )
Agency Nurse to be responsible for coordinating with
physicians to ensure TB clearance documentation 51172025

are signed by a MD. Agency Nurse to ensure signed
documents are filed in the client medical records.

08/16/16. Rev 09/09/16, 04/16/18




Licensee’s/Administrator's Signature: /z‘b ﬂq -’

Print Name: Ray Ogai

Date. 04/20/2026

08¢16/16, Rev 09/09/16, 04/16/18



