Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Wisdom Home Care LLC CHAPTER 100.1

Address: Inspection Date: December 26, 2025 Annual
94-234 Waikele Road, Waipahu , Hawaii 96797

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
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs 47812026

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2: Renal diet order. No documented evidence of
special diet menu.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted patlent dialysis
dietician to assist with creating
renal diet specific for the resident
and posted in the kitchen area,




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-10¢.1-13 Nutrition. (1) PART2

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 w

requiring such diets,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS 4{22/2026

Resident #2: Renal diet order. No documented evidence of
special diet menu.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

From now on, PCG will create
spacial dlet menu specific to the
resident order. A personal reminder
Is added and highlighted on my
admission checklist.




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 adruit residents E’w
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU 4/22/2026

FINDINGS
Resident #2: Fluid restriction of forty (40) ounces per day.
No documented evidence of fluid intake tracking.

CORRECTED THE DEFICIENCY

PCG created a document to use
and chart resident dally fluid
intake and file In resident folder.
Fluid Iintake tracking is added on
my personal daily check list
remindoer.




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 I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN 41812026

requiring such diets.

FINDINGS
Resident #2; Fluid restriction of forty (40} ounces per day.
No decumented evidence of fluid intake tracking.

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

From now on, PCG will create a
document showing daily fluid Intake
monitoring to be use in the future,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. DID YOU CORRECT THE DEFICIENCY?
4/8/2026

FINDINGS
Extemnal and internal medications not segregated.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG use ziploc to separated
external and internal medications.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. {c) PART 2
Separate compartments shall be provided for each resident’s
medication and they shall be scgregated according to
external or internal use. LILURM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
External and internal medications not segregated. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN? 412212026

From now on, PCG/SCG will do a
daily checks to make sure
extarnal and internal medications
are separated with ziploc.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (a}1) PART 1
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 Mw
licensee or primary care giver for the department’s review: 4/8/2026

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Admission assessment not signed by resident , legal
guardian or representative.

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY

PCG made the resident and
guardian signed the admission
assessment




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 MM
licensee or primary care giver for the department’s review: 412212026

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Admission assessment not signed by resident , legal
guardian or representative.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

From now on, PCG will use highlight on the
document that need to be sign by the
resident, legal guardian, or representative.
A reminder note is added on the admission
checklist to highlight areas of a document
that needed signature by the resident, legal
guardian, or representative.




. . . I Maricor Dela Cru
Licensee’s/Administrator’s Signature; *

Print Name: MARICOR DELA CRUZ

Date: 412212026
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