Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Yaying House Inc. CHAPTER 100.1
Address: Inspection Date: March 24, 2026 Annual
3285 Olu Street, Honolulu, Hawaii 96816

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 DEF ICIENCIES 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)
An inventory of all personal items brought into the Type 1
ARCH by the resident shall be maintained.

FINDINGS
Resident #1—Record of resident’s inventory of personal
items not maintained.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes
3/&‘[/&@

"




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 |
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1—Record of resident’s inventory of personal USE THIS SPACE TO EXPLAIN YOUR FUTURE 3/ 2(90
items not maintained. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN? "o




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1— Orders for Amlodipine 5 mg and Lisinopril
20 mg included hold parameters. Medication administration
record (MAR) entries for 2/14/26 and 2/24/26 show vitals
met hold criteria, yet both medications were documented as
given. Medications were not made available as ordered.

PART 1

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
<] | §11-100.1-15 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, MR—EM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1— Orders for Amlodipine 5 mg and Lisinopril PLAN: WHAT WILL YOU DO TO ENSURE THAT
20 mg included hold parameters. Medication administration IT DOESN’T HAPPEN AGAIN?
record (MAR) entries for 2/14/26 and 2/24/26 show vitals
met hold criteria, yet both medications were documented as To prevent this from happening again, R keep 03/24/26

given. Medications were not made available as ordered,

reminding regularly my SCGs verbally and through
text messages about holding parameters. I've
placed an important reminder right in front of the
Medication Administration Record (MAR) binder
and Resident's charts binder to ensure all
caregivers will be reminded to avoid similar
mistakes in the future or so it doesn't happen
again.

Please refer to the attached reminder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. ()(1) PART 1

General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS

Resident #1 & #3-—Blue ink observed in resident records.

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

§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident’s record shall be written in black _F_'U'I'URE._PL&N_
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ o IT DOESN’T HAPPEN AGAIN?
Resident #1 & #3—Blue ink observed in resident records.

| will always remind my SCGs verbally and text 03/24/26

messages to make sure they only use black ink
pens to record all entries in the Resident's chart.
I've placed important reminders on the front page
of all residents’ charts to avoid repeat issues from
happening again. Please refer to the attached
reminder




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 MMRRMMC—Y—?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1— Self-Preservation assessment on file is not
current. Primary caregiver (PCG) reports the residentis now | | notifiod the Hospice Case RN. | was instructed to | 04/07/26

non-self-preserving, but no updated physician assessment
available for review.

fax the Self Preservation Assessment form to their
office. [ faxed the form on 3/25/26 with receipt that
it was received.

After several days | follow up since | did not
receive the updated Self- Preservation Form for
Resident#1. On 04/07/26 | re-faxed the form and
received updated Self-Preservation form via fax for
Resident #1on the same day.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (H{4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FU_TM
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
PINDINGS _ _ IT DOESN’T HAPPEN AGAIN?
Resident #1— Self—Prt_aservatlon assessment on file is not
current. Primary caregiver (PCG) reports the resident is now My future plan to ensure this doesn't happen 03/25/26

non-self-preserving, but no updated physician assessment
available for review.

again, I've placed a reminder in a visible spot just
right in-front of all Residents' charts and I've also
kindly asked that the case manager to kindly verify
and confirm that the Self-Preservation
Assessment form on file is current or updated.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. (1) PART 1
In addition to the resident's rights in section 11-100.1-21,
Be fully informed, orally and in writing, prior to or at the ‘ @ 100
time of admission, of individual rights and responsibilities USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY DPoA

and of all rules governing expanded ARCH resident
conduct. There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter, the
licensee shall ensure that interpreter services including but
not limited to translation, sign language or visual services
are provided;

FINDINGS

Resident #1— ARCH Policy was signed; however, the
Expanded ARCH Policy was not signed by the family or
caregiver.

;
Ew
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-90 Expanded ARCH resident's rights. (1)
In addition to the resident's rights in section 11-100.1-21,

the expanded ARCH resident shall have the right to:

Be fully informed, orally and in writing, prior to or at the
time of admission, of individual rights and responsibilities
and of all rules governing expanded ARCH resident
conduct. There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter, the
licensee shall ensure that interpreter services including but
not limited to translation, sign language or visual services
are provided;

FINDINGS

Resident #1— ARCH Policy was signed; however, the
Expanded ARCH Policy was not signed by the family or
caregiver.

PART 2

FUTURE PLAN

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

11




Licensee’s/Administrator’s Signature: / ; 2Z ; ); / ¢ _Z: /0

Print Name: Marbf J&ﬂﬂ(/@ ﬂﬂaﬁ)
Date: 5‘/;/909—(’,
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Licensee’s/Administrator’s Signature:

Print Name: MARY JEANNE ONATO

Date: 04/ 1 5/ 2026




