Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Village Park Adult Residential Care Home

CHAPTER 100.1

Address:
94-101 Kauweke Place, Waipahu, Hawaii 96797

Inspection Date: January 8,2026 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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 1T 1S 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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION | Completion |
Date
§11-100.1-9 Personncl, staffing and family requircments, PART 1
(e)(3)
The substitute care giver who provides coverage for a . 9
period lcss than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Sub.stiluu_: carc giver (SCG) #1 ~ No current first aid
certification, S)ab?‘;/ ‘U"E oare 3;Ve,. #1.
Pleasc submit a copy with your plan of correction (POC). g\u 6M; # ed +rr7¢ ool cer fﬁ" con 7"07)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personm:
(€X3)

The substitute care giver who provides coverage fora
period less than four hours shall;

Be currently certified in first aid;

FINDINGS
Substitute care giver (SCG) #1 — No current first aid
certification.

Please submit a copy witl}yonrp!‘,an of correction (POC).

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Subshtule care giver e moufey

copy of Cert feate
( Farst At JCPR )
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less than four hours shall;

Be currently certified in fustl aid,

|| mmemes
Substitute care giver (SCG) #1 — No current first aid
certification. - .

Please submit'a copy with your plan of correction (POC).

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 Conln)pltetion
: ate
S | §11-100.1-9 Personnel, staffing and faruily requirements. . PART 2

©)3) _ ; ‘ '

The substitute carc giver who provides coverage for a period mw




RRUD RS QTN RERIA)

§11-100.1 33 Nuivition. (1)

Speckal dicts shiall Ge provided for wesidents onty as owdewed
by their physicisaor APRN, Only fhose '|‘y|n.:l ARCE
licensed o provide special diets may adwit residents
requiring such deels,

FINDINGS

Resident #1 -

Physician’s dict oxders werc),

1/9/25: Regular diet, soft and thin

2/24/25: Regular, minced

6/3/25: Avoid nephirotoxic agents, low-sodium diet

No record that the special dicts were provided as there was
no special dict memy. '

TELAN OF CORRECTION

COPART

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plam is required.
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§11-100.1-7% Nuhition, (1)

Special dicts shalt be provided Yor sesidents ondy ag ondesed
by their physician ox AP, Only those ‘type ) ARCHs
Ticensed to povidg special diets may achit residents ‘
reyuicing such dicts,

FINDING!S

Resident #3 -

Physician’s dict orders were;

1/9/25: Regatar dict, softand tisn

2/24/25: Repulay, ninced

6/3/25: Avoid nephrotoxic agents, low-sodiom diet

No record that the special dicts weic provided as there was
no spetiat dict menu. '

PiLAR O § ORBECTION. Compleiion
: ate
WART 2
FUTURE PLAN )

USE THIS SPACE TO ©XPLAIN YOUR FUTURE
PLAN: WHAT WILYL YOU BO TO ENSURE THAT
I'T DOESN”T HAPPEN AGAIN?.

1, Hhe ,FU\’I'u/\e, o vt/ chlck

. heFUré-
Lf phe aoetfor offes KT
@>nSu r &l ff)e or

/ea\//’ﬂg»' #o
are corf
gef/'Cf'J/)’Lf!‘“

ofret order
o~ er

é/\,

:_L(_...




FINDINGS

Resident #1-

Physician’s diet orders were;

1/9/25: Regular diet, soft and thin

2124/25: Regular, minced

6/3/25: Avoid nephrotoxic agents, low-sodium diet

No record that the special diets were provided as there was
0o special diet memn.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESNT HAPPEN AGAIN?

In e fufure [ tonet | C/an'f)a
died orcler with T/wp/w S/esan,
+hen T vl contonst ok H€A

Notnponrt if £ need more
qssrefrnee -

RULES (CRITERIA) "PLAN OF CORRECTION Completion |
Date

§11-100.1-13 Nutrition () PART 2

Specialdietsshallbemvidedformddmtsonly 05 ondered

by their physician or APRN, Only those Type [ ARCHs PLAN

licensed to provide special diets may admit residents M—
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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
i i 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 — Physician’s notes 6/3/25 stated “ Avoid
nephrotoxic agents, low-sodium diet.” Diet order was not . .
clarified. Please clarify the cumrent diet order with the C(ah’ ‘f" ed e g,de,n‘ls otiet  on
physician.
Ifthqresidenl#lisonaspecialdict,plcascsubmita_xcopyof %’23 , 202G
the diet order and weekly mems for department review. C"Pa' o-f docfor oroter /2
y/§ 126
e mon| -
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" RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutsition. () PART 1
wmmummmmum
wmmmmm.ommwlm
licensed to provide special diets may admit residents
requiting such diets,
USE THIS SPACE TO TELL US HOW YOU
Regident #1 - Physk‘i:;:‘s notes ﬁ{zs l;? “Avold R e e
nephrotoxic agents, low-sodium diet * Diet order was not .
clarified. Please clarify the current diet oxder with the On order -far rcgwla'?’ et
1§ reciéNed-
Rmm#lhmawdia,phmmbmhamof
the diet order and weekly menus for department review, 4/17/ 2
oot




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutzition. (D PART 2
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 reidents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
m Physician’s notes 673725 staed “ Avoid PLAN: WHAT WILL YOU DO TO ENSURE THAT
~ Physician’s “Avoi ’
iy low-sodium diet " Diet order was ot IT DOESN'T HAPPEN AGAIN?
larified. Pl ify the diet order with the - :
;hy" ease clarify the current diet order wi In the %{A’[‘”_& ol wnl] review’
If the resident #1 is on a special diet, please submit a copy and 1 wAll see —<very /1ne
of the diet order and weekly menus for department review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nugrition () PART 2
Specialdictsshallbepmvtdedformsidemsonlyasodexed
by their physician or APRN, Only those Type I ARCHs AN
licensed to provide special diets may admit residents FUTURE FLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE |

Resident #1 - Physician’s notes 6/3/25 stated “ Avoid HWBAT YOUDO.TO N T

- § 10 VO HAP
nephrotoxic agents, low-sodium diet " Diet order was not plalagte b K e .AGA]N?
clarified. Please clarify the current diet order with the Y/ C/W"'fy dref orcler
physician, N 1 ond_
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RULE ¢ (CRITERIA)

oo o

[ Com: 46n |

PLAN OF (.ORRECTION

§11-100.1-15 Medicatio 15. (¢) P/{RT1 '

211 medications and supf lements, such as vitami 13,

n :nerals, and formulas, st all be made available : : ordered ‘ :

b+ & physician or APRN, D D YOU CORREC [ THE, DERICIE!CY?

FINDINGS ‘ US & THIS SPACE T) TELL US HOW YOU

R ¢sident #1 — Current on [2r was “Risperidone 111g PO CORRECTED " 'HE DEFICIENC"

F EIN.” Indication for PR!\ use was not included.
Clarified w] physiean o
Ris periclone 1 79 ° PRN o
Fhe indrce fon of medwca hi-
on 2[23 [2020 - /5 1+
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IRULES (CRTTERIAY

§11-300.1-15 Miedications, ()
AlDmedications and supplenents, such as vilaming,

“mincrals, and formabas, shall ke miade availabic as ordewed

by o physicionor APRN, °

FINDINGS

Resident #1 - Current ordet was “Risperidone Ling 0
PRN.” Indhcation for PRN usc-was not included.

AN OF CORRECIHON
PART 2
 FUTYRE, PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTWRK
PLAN: WHAT WILL YOU DO YO ENSURE THAT
l}'ﬂ‘ DOESN’T HAPPEN AGAIN?
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"~ RULES (CRITERIA) PLAN OF CORRECTION Cox;pleﬁqn I
ate
D4 | §11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
by a piysicanor APRN. o nesasd | DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN,
FINDINGS _ USE THIS SPACE TO TELL US HOW YOU
Resident #1 - “Artificial Tears Drops, jnstill 1 drop in cach CORRECTED THE DEFICIENCY
eye 4 times daily” was listed in medication administration recie~ed
record (MAR) and the medication was stored with current Telephome order woro
medication There was no physician’s order. an:/foe 4o wle A pFecof
Teor .
Next o,.fal;’/’”lﬂ“f o
hgur/- 2y, 202v 9l 7/2/’
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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 msicianor APRN. w

FINDINGS

Resident #1 ~ “Antificial Tears Drops, instill 1 drop in each
cye 4 times daily” was listed in medication administration
record (MAR) and the medication was stored with current
medication. There was no physician's order.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

In 7he fiﬁfuﬂ- f e/ / viewed
meolicafy'sm order ond botffec fv
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§11-500.5-273 Physical cuwii‘;nn;cnl.V”(I;)(B)(L'i)
FFive prevention procection,

Type I ARCHS shall be in compliimee with, ba( not limited
to, the following, provisions:

Smoke detecions shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standind 101 Life Safety Code, One
and Two Family Dwcllings. Fxisting 'Typc TARCIls may
continuc fo use battery opérated individual smoke detectos
units, however; upon ansfor of ownership or pamary cine
piver, such units shall be veplaced with an anfomatic haid
wiring UL approved smoke detecior system,

FINDINGS
No sccord that swoke defectois wete tested in July 2025,

PLAN OF CORRIC TRON

PART 1 -

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

[ Com pletion
Datse




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical egvironment, (g}(3XG) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not Emited FUTURE PLAN
to, the following provisions:
’ USE THIS SPACE TO EXPLAIN YOUR FUTURE
Sm:‘kedaw:;lssmﬂofbmmFﬁ@m with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition io n s
Association (NFPA) Standard 101 Life Safety Code, One IT DOESN’T HAPPEN AGAIN?
and Two Family Dwellings. Existing Type 1 ARCHs may .
continue to usc battery operated individual smoke detector Tn +he fwfvrff v/ pmwde
units, however, upon transfer of ownership or primary care - ! e Yhe
giver, such units shall be replaced with an automatic hard a colenctar and meor
wiring UL ed smoke detector system; - _ever
. 7 scheaufe Fme 4 AaTE 2Ty
S mon re.
No record that smoke detectors were tested in July 2025. m@h o }4"7"‘9"’” Fhe 'F'.Q/
cirill o T w0t (27T 4/ /2¢
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Phygical environment. (r) ART
Facilities shall bc maintained in accordance with provisions P !
e wRmoe

mmﬂbmlmmng,bmlding,ﬁmsafay and health DID YOU COBBEQTHEDEFICIEHCY?
FINDINGS . USE THIS SPACE TO TELL US HOW YOU
A bag of rice was placed directly on the floor in pantry. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical eqvironment. (r) PART 2
Ffacﬁmes"' shall be maintained in accordance with provisions
osm.eandtocalmmmbuiumg,ﬁxesafetyammm FUTURE PLAN
FINDINGS ) USE THIS SPACE TO EXPLAIN YOUR FUTURE
A bag of rice was placed directly on the floor in pantry. PLAN: WHAT WILL YOU DO TO ENSURE THAT
' IT DOESN’T HAPPEN AGAIN? -

In the Puture Fowd] provrae

a rack p The pontry 10 ploced
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Licensee’é/Adminimawf’s Signature:

Print Name:

Date:
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