TATeNE

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aupuni Hale Hoolu, LL.C CHAPTER 100.1
Address: Inspection Date: May 8, 2025 Annual
1805 Aupuni Street, 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.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute care giver (SCG) #2 — DOH TB Document F
was filled and signed by physician, but not dated.
Screening date was confirmed and corrected during
inspection.

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
> | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute care giver (SCG) #2 — DOH TB Documnent F was IT DOESN’T HAPPEN AGAIN?
filled and signed by physician, but not dated. Screening date
was confirmed and corrected during inspection.
PCG will review and inspect all TB Documents for 05/14/2025
completeness including signatures and dates upon
receiving them. PCG will also advise Household
members and SCGs to check the forms before leaving
the Doctor’s office.
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-15 Medications. (c)

Separate compartments shall be provided for each resident’s
medication and they shall be segregated according to

external or internal use.

FINDINGS

Resident #1 — External and internal medication were stored
in the same container. Corrected during inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
- this deficiency, only a future °
plan is required.

Completion




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 segregated according to
external or internal use, ET—UMLA-E
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External and internal medication were stored PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the same container. Corrected during inspection. IT DOESN’T HAPPEN AGAIN?
PCG will put in a separate ziploc bag right away the 05/14/2025
external medications from the internal medications
upon being received. PCG will also post areminder
notice inside medicine cabinet for the Sub caregivers
to keep external and internal use medicationsin
separate containers.
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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?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — The following medication order was signed CORRECTED THE DEFICIENCY
and dated by physician.
4/8125: PCG contacted the physician’s office and obtaineda | 05/14/2025

Latanoprost 0.05%, Instill 1 drop into affected eyes Q
evening

12/1724:

Latanoprost 0.05%, Instill 1 drop into affected eyes Q
evening (handwritten)

Latanoprost 0.005%, Solution Ophthalmic sig: 1 drop into
affected eye daily in the evening” (printed)

8/12/24:
Latanoprost 0.005%, instill | drop into affected eyes (G
| evening

Medication avaiiable at home was Latanoprost .005%.
Please clarify with physician.

written and signed order for the correct strength of
medication.
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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 segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following medication order was signed PLAN: WHAT WILL YOU DO TO ENSURE THAT
and dated by physician. IT DOESN’T HAPPEN AGAIN?
4/8/25: ; ; e P
Latanoprost 0.05%, Instill 1 drop into affected eyes Q PCG will review all physician orders and medications 05/14/2025

evening

12/17/24:

Latanoprost 0.05%, Instill 1 drop into affected eyes Q
evening (handwritten)

Latanoprost 0.005%, Solution Ophthalmic sig: 1 drop into
affected eye daily in the evening” (printed)

8/12/24:
Latanoprost 0.005%, instll 1 drop into affected eves Q
' cvening

Medication available at home was Latanoprost 0.005%.
Please clarify with physician.

upon receipt to ensure accuracy and prevent
discrepancies. If there is a discrepancy, PCG will

contact the Physician immediately to clarify. PCG will
also assign one of the SCGs to check once a month.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m}

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Order dated 4/8/25, 12/17/24, 8/12/24
included “Losartan 100mg, 1 tab PO Q morning.” The
medication was not listed in medication administration
record (MAR). Corrected during inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
~ this deficiency, only a future

plan is required.

MAY 15 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, H-JIURM
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Bemdent #1 — Order dated 4/8/25, 12/17/24, 8'/12/24 IT DOESN’T HAPPEN AGAIN?
included “Losartan 100mg, 1 tab PO  morning.” The
medication was not listed in medication administration . . I - .
record (MAR). Corrected during inspection. PCG will review all Medications Administration Records | 05/14/2025

for completeness regarding the medications,
medication strength, frequency and dates at the
beginning of every month. PCG also made a reminder
notice on desk to serve as a reminder to review the
MAR at the beginning of every month.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. {m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Months were recorded in MAR, but year was
not recorded. Corrected during inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
- this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Months were recorded in MAR, but year was IT DOESN’T HAPPEN AGAIN?
not recorded. Corrected during inspection.
PCG will put the year right away not only the month 05/14/2025

upon making resident's MAR. PCG will review all
Medication Administration Records for completeness
of the medications records.at the beginning of each
month. If there is missing, PCG will have to correct it
immediately. PCG also placed a reminder notice on her
desk to serve as a reminder to review the MARs
monthly.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be writien on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — On 4/8/25, order for dosage and frequency for
Hydralazine was changed from “25mg 1 tab PO TID with
food” to “*50mg po bid.” Not recorded in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
- this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3} PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident oceurs PCG will document right away after resident's Doctor 05/14/2025

FINDINGS

Resident #1 — On 4/8/25, order for dosage and frequency for
Hydralazine was changed from “25mg 1 tab PO TID with
food” to “50mg po bid.” Not recorded in progress notes.

visit regarding change of medication's strength and
frequency. PCG also put a reminder notice to
document in the progress notes about changes. PCG
will also be conducting meeting with the SCGs
regarding the medication changes.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #2 was admitted on 8/30/24. In permanent resident
register, admission date was recorded as 4/30/24. Corrected

during inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
- this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 was admitted on 8/30/24. In permanent resident IT DOESN’T HAPPEN ACAIN?
register, admission date was recorded as 4/30/24. Corrected
during inspection. PCG will review the Register documentation after 05/14/2025

each admission for accuracy. PCG will also assign one
of the substitute caregivers to check the permanent
register after each admission and double check again
every 3 months.
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, o Vitma Yun
Licensee’s/Administrator’s Signature:

Print Name: Vilma Yun

Date: May 15, 2025
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