Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Callo Care Home CHAPTER 100.1

Address: Inspection Date: January 15, 2025 Annual

1027 A Lowell Place, Honolulu, Hawaii 96817

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. ~
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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). e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-13 Nutrition, (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
btained during the next office visit. . .
oriained Cung e next office vis I called the Primary Care Provider but they can't take 1/29/25
FINDINGS Resident #1 until April 9, 2025. | called the APRN to
Resident #1 — No documented evidence of a current annual order the annual diet of Resident #1.
diet order by a physician or advanced practice registered
nurse (APRN) on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FU—TUM
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS To prevent this from happening again in the future, |
dRFSid“c"“ #l: —N‘}'l d‘{"!‘mentiip‘;’;;":“c;l"fa current annual | will put a reminder note on the refrigerator door or on
let order by a physician or on frle- the bulletin board for the residents who need an annual
diet order. Diet order was completed on 1/29/25.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic MQ&_R}WEICI_ENCX
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS | called the Primary Care Provider but they can't take 1/29/25
Resident #1 — No documented evidence of a current annual | Resident #1 until April 9, 2025. | called the APRN to do
physical examination by a physician or APRN on file. the annual physical exam for Resident #1. Annual
physical exam was completed on 1/29/25.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic MP—LA—N
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS ) ] o
Resident #1 — No documented evidence of a current annual | 70O prevent this from happening again in the future, |
physical examination by a physician or APRN on file, will put a reminder note on the refrigerator door or on
the bulletin board for the residents, family members
and care home workers who need an annual physical
exam. This was completed on 1/29/25.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

During residence, records shall include:

A . . . DID YOU CORRECT THE DEFICIENCY?

nnual physical examination and other periodic e e ———

examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU

annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY

FINDINGS | called the Primary Care Provider but they can't take 1/29/25

Resident #1 — No documented evidence of a current annual Resident #1 until April 9, 2025. | called the APRN to do

level of care evaluation by a physician or APRN on file. an annual level of care evaluation of Resident #1. It

was done on 1/29/25.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS _ o
Resident #1 — No documented evidence of a current annual | TO ensure that it doesn't happen again in the future, |
level of care evaluation by a physician or APRN on file. will put a reminder note on the refrigerator door or on
the bulletin board for the residents who need current
annual level of care evaluation by a physician or APRN.
Completed on 1/29/25.
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Licensee’s/Administrator’s Signature:

Tessie A Callo

Print Name:

Date

Tessie A. Callo

Feb 1, 2025




