Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Family Ties Adult Residential Care Home CHAPTER 100.1

Address: Inspection Date: January 5, 2023 Annual
1119 Kahauiki Place, Honolulu, Hawaii 96819

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. (m)

A business entity operating more than one Type I ARCH,
shall utilize a registered dietitian to assist in the planning of
menus and provide special diet consultation, as needed.
The consultant shall provide special diet training to food
preparation staff to ensure competency.

FINDINGS

Business entity operating more than one Type I ARCH, no
documented evidence of consultation with a registered
dietician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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menus and provide special diet consultation, as needed. The
consultant shall provide special diet training to food
preparation staff to ensure competency.

FINDINGS

Business entity operating more than one Type I ARCH, no
documented evidence of consultation with a registered
dietician.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
7L oM vu;t\ LN wag AR winse ek Liek

to verin @ we ek L e o e o
Lot B v wok AorepX

T L Wi slso V&‘QV\ ™y \iv\j«:u\»&/
o fovn dinek Wt e e
Qe M o -
7L wn\ o Q»& v ved s\ob\:\ il
o A 2y o B Whek Soeys
oo el on WA Laon

TR UM tonyalb Bae Qe Com s?\r‘*

Qachn ve R\ e fow g W
o Q\A.\\ SQU‘«MQ\» X

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (m) PART 2
A business entity operating more than one Type 1 ARCH,
shall utilize a registered dietitian to assist in the planning of FUTURE PLAN
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Licensee’s/Administrator’s Signature: IJA'@ s L“’QJ“ "\'\)
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