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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Felarca Care Home, LLC 
 
 
 

CHAPTER 100.1 

Address: 
4679 Likini Street, Honolulu, Hawaii, 96818 
 
 

Inspection Date: July 14, 2023 Annual  

 
 
 

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. (l) 
Special diets shall be provided for residents only as ordered 
by their physician or APRN.  Only those Type I ARCHs 
licensed to provide special diets may admit residents 
requiring such diets. 
FINDINGS 
Resident #2: Diet order of “Heart healthy diet”. No 
documented evidence that special diet is being provided.  
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 
Completion 

Date 
 §11-100.1-13  Nutrition. (l) 

Special diets shall be provided for residents only as ordered 
by their physician or APRN.  Only those Type I ARCHs 
licensed to provide special diets may admit residents 
requiring such diets. 
FINDINGS 
Resident #2: Diet order of “Heart healthy diet”. No 
documented evidence that special diet is being provided.  
 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
a flowsheet. The flowsheet shall contain the resident's name, 
name of the medication, frequency, time, date and by whom 
the medication was made available to the resident. 
FINDINGS 
Resident #1: No documented evidence of medication 
administration record since admission on 5/8/2023.  
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded 
on a flowsheet. The flowsheet shall contain the resident's 
name, name of the medication, frequency, time, date and by 
whom the medication was made available to the resident. 
FINDINGS 
Resident #1: No documented evidence of medication 
administration record since admission on 5/8/2023.  
 
 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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Completion 
Date 

 §11-100.1-81  Minimum structural requirements.  (b)  
All signaling devices shall be approved by the department 
and installed at bedside, in bathrooms, toilet rooms, and 
other areas where expanded ARCH residents may be left 
alone.  All such signaling devices shall be approved by the 
department.  In expanded ARCHs where the primary care 
giver and expanded ARCH residents do not reside on the 
same floor or when other signaling mechanisms are deemed 
inadequate, electronic signaling systems shall be installed. 
FINDINGS 
Resident #2: No signaling device at bedside.  
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-81  Minimum structural requirements.  (b)
  
All signaling devices shall be approved by the department 
and installed at bedside, in bathrooms, toilet rooms, and 
other areas where expanded ARCH residents may be left 
alone.  All such signaling devices shall be approved by the 
department.  In expanded ARCHs where the primary care 
giver and expanded ARCH residents do not reside on the 
same floor or when other signaling mechanisms are deemed 
inadequate, electronic signaling systems shall be installed. 
FINDINGS 
Resident #2: No signaling device at bedside.  
 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 §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 #1: Resident not on general register. Corrected 
during inspection.  
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §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 #1: Resident not on general register. Corrected 
during inspection.  
 

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


