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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interviews, and document review, the facility failed to provide evidence of a comprehensive Water 
Management Program (WMP) that is essential to prevent the spread of Legionella bacteria and other 
opportunistic waterborne pathogens (i.e. Pseudomonas, Acinetobacter) in the building water systems. The 
facility was not able to provide evidence that a facility risk assessment was conducted to identify where 
Legionella and other opportunistic waterborne pathogens could grow and spread. In addition, the plan did not 
include any text or comprehensive description of the building water system, or specify the testing protocols 
and acceptable ranges for control measures. As a result of this deficiency, the vulnerable residents were at 
increased risk of exposure to waterborne pathogens, which can cause serious health issues, or death. 
Findings include: The Care Center of Honolulu is a skilled nursing facility, that provides rehabilitation 
therapies and has a specialized respiratory unit that provides care to ventilator-dependent individuals. The 
Office of Health Care Assurance (OHCA) received notification on 12/17/25 regarding a possible case of 
Legionnaires' outbreak. On 12/22/25 at approximately 12:30 PM, during an interview with the Infection 
preventionist (IP), she confirmed the facility received notification on December 8, 2025, that R1 had tested 
positive for LD while hospitalized . She said R1 returned to the facility on [DATE], when discharged from the 
hospital. Review of R1's medical records revealed she was [AGE] years old and her past pertinent medical 
history included a hospitalization from 10/10/25 to 10/24/25 for septic shock (life-threatening condition) 
secondary to peritonitis (inflammation of the lining of the inner wall of the abdomen). R1's diagnoses 
included, but not limited to chronic anemia, urinary retention (bladder does not empty completely), 
hypertension, hyponatremia (low sodium level in the blood), chronic kidney disease, atrial fibrillation, and 
asthma. R1 was discharged from the hospital, and admitted to the facility for rehabilitation on 10/24/25. At 
that time she had a foley catheter in place for the urinary retention. On 11/30/25, R1 was sent to the hospital 
for altered mental status and admitted with a diagnoses of septic shock secondary to acute cystitis (bladder 
infection) and pneumonia. On 11/30/25, R1 had a positive urine test for Legionella antigen that indicated a 
current or past infection associated with Legionnaires' Disease. She returned to the facility when discharged 
from the hospital on [DATE]. On 12/22/25, the IP provided a document titled Water Management Program 
(Including Legionella), revised date December 2025. She said after the Legionella case, the WMP team 
revised this plan, and it was currently in place. The IP went on to say the plan had been sent to a consultant 
for review, and they were waiting for feedback for any additional revisions. The IP also provided a document 
titled Legionella-Specific Risk Assessment, Testing Interpretation, and Response Framework (To be included 
with the Water Management Program), revised date of December 2025. A request was made for the 
previous WMP and all policies related to the plan. Reviewed the second document provided by the IP titled 
Legionella Water Management Program, last revised date of July 1017 and two policies that were active 
when the case was identified. The WMP included the following: 3. The purposes of the water management 
program are to identify areas in the water system where Legionella bacteria can grow and spread, and to 
reduce the risk of legionnaire's disease. 4. The water management program used by our facility is based on 
the Centers for Disease Control and Prevention and ASHRAE (American Society of Heating, Refrigeration 
and Air Conditioning Engineers) recommendations for developing Legionella water management program. 5. 
A description of water system in the facility, including the following: i. Receiving; ii. Cold water distribution; iii. 
Heating; . 7.b. [sic/outline format incorrect] The identification of areas in the water system that could 
encourage the growth and spread of Legionella or other waterborne bacteria, including the following: i. 
storage tanks; ii. water heaters; iii Filters; iv. Aerators; v. Showerheads, and hoses; vi. Misters, atomizers, air 
washers and humidifiers, vii. Hot tubs; vii. Fountains; and ix. Medical devices such as CPAP (provides 
steady uninterrupted breathing during sleep), hydrotherapy equipment, etc. 7.c. The identification of 
situations that can lead to Legionella growth, such as: . iv. The presence of biofilm (film of bacteria that 
adheres to a surface), scale or sediment; .vii. water stagnation; and viii. inadequate disinfection. 7.d. Specific 
measures used to control the introduction and/or spread of legionella (e.g., temperature, disinfectants); 7.e. 
The control limits or parameters that are acceptable and that are monitored; 7.f. A diagram of where control 
measures are applied; . 7.i. Documentation of the program. This WMP was a basic outline of what is 
recommended to be included in a facility WMP, but lacked detail and did not include the required elements of 
a WMP. The plan did not: - Include a risk assessment of areas in the water system that could encourage the 
growth and spread of Legionella or other waterborne bacteria. It listed potential areas, but did not include or 
describe specifically what the facility had i.e.two water heaters located on the roof, identified areas that could 
develop biofilm or potential stagnation. - The current water system diagram was very basic and does not 
include or have supporting text where control measures are applied, what the specific control measures are, 
or the acceptable parameters. - Include a building description. Reviewed the policy titled Water Supply, 
copyright 2001 (Revised November 2009) MED-PASS, Inc (recognized provider of policy and procedure 
manuals). The policy statement was Our facility handles and maintains its water supply in accordance with 
recommendations of the CDC, the Healthcare Infection Control Practices Advisory Committee and the FDA 
(Food and Drug Administration). The purpose was To maintain a sanitary water supply and control the 
spread of waterborne microorganisms. The policy included .2. Do not place decorative fountains and fish 
tanks within easy access of cognitively impaired residents. 3. Hot water distribution systems serving resident 
care will be continuously recirculated. At the bottom of the policy was Related Documents: Water Supply- 
Disruption Due to Repairs or Emergencies, Legionella Surveillances and Detection, Water Management 
Program. No additional policies were provided while on site.These documents did not reflect a coordinated 
WMP consistent with CDC and ASHRAE standards. In addition, there was a lack of documentation of the 
programs activities. A request was made to document the actions taken after notification of the positive 
Legionella case. On 12/23/25 at 10:00 AM, during an interview with the IP, asked if a risk assessment for the 
WMP had been conducted. The IP said she started to complete a LEAF (Legionella Environmental 
Assessment Form, a CDC tool to evaluate water systems to minimize the risk of Legionnaires' disease), after 
notification of the positive case, but had not finished it. She went on to say the WMP team completed the tool 
with the DOH, but had not yet received the final document. The IP said the building was very old and she felt 
the highest risk in the water system was, the dead legs in the old pipes, and not knowing exactly where they 
were located. At this time the IP left the conference room and returned with architectural plans and 
blueprints. The documents were illegible due to age. She acknowledged they did not have a documented risk 
assessment and said that the facility had contracted with a consultant (C)1, who would be conducting a 
comprehensive assessment of the building in the near future. On 12/24/25 at 10:30 AM, interviewed the 
Facility Manager (FM) in the conference room. He said he did not know when the current water system 
diagram was developed and that it had been in place when he was hired in 2021. At the time of the interview, 
the white board in the conference room had a water system diagram on it, that the DOH developed with the 
facility during their visit. When asked the FM what the water systems highest risk for water borne pathogens 
was, he pointed to the diagram on the board and said it was the Resident rooms located at the farthest point 
from the distribution of water supply (room [ROOM NUMBER] and 238). The FM said the second highest risk 
would be the ice machines. He confirmed the facility had not previously done a risk assessment as part of 
the WMP.The FM said there were measures in place to minimize the risk of waterborne disease and 
provided the following documentation: - Water Heater Temperature: The facility logged temperature reading 
once a week on the two water heaters located on the roof. The Water Heater Temperature Monitoring Log 
used to document did not include the acceptable range, and there is no supporting policy or document that 
defined it. The log reads Within Range' with a Yes, or No. - Ice Machines: There is scheduled maintenance 
on the two ice machines on a quarterly basis. The work is scheduled through the internal electronic system, 
Direct Supply. The Preventive Maintenance steps are preprinted on the LogBook [sic] Documentation form, 
which is signed by the staff when the tasks were completed (One form is used for both machines). The 
sanitizing interior step on the form read per manufacturer's instructions, but does not say what specifically 
that means. - Housekeeping (HK)/Resident rooms; The FM said the HK staff are in the resident rooms every 
day and run the water, which helps to maintain water quality and part of the WMP. For documentation of 
completion, he provided a checklist titled CDC Environmental Checklist for Monitoring Occupied Cleaning, 
that HK staff check off after cleaning a room. This tool was specifically developed by the CDC to provide a 
framework for environmental cleaning to optimize the thoroughness of high touch cleaning, rather than the 
purpose of contribution to a WMP. - Water Quality; To monitor the water quality, the FM said they use the 
Water Quality Report from the Board of Water Supply, City and County of Honolulu, once a year. This 
measure is not included in the current plan, and the revised plan stated The facility must document: .Chlorine 
residual levels (via municipal reports or handheld testing) biannually. : On 12/24/25 at approximately 11:00 
AM, during an interview with the ADM, she confirmed the facility recently obtained C1 to do a full risk 
assessment of the building and assist to develop the WMP. At that time, she acknowledged the current plan 
was missing essential elements and that the revised WMP was scheduled to go to Quality Assessment 
Performance Improvement Committee for approval.
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