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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Aloha Elderly Care LLC 
 
 
 

CHAPTER 100.1 

Address: 
1193 Ala Napunani Street, Honolulu, Hawaii 96818 
 
 

Inspection Date: January 12, 2024 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 
ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
ARCH have met all of the requirements of this chapter.  
The following shall accompany the application: 
 
Documented evidence stating that the licensee, primary 
care giver, family members living in the ARCH or 
expanded ARCH that have access to the ARCH or 
expanded ARCH, and substitute care givers have no prior 
felony or abuse convictions in a court of law; 
 
FINDINGS 
Substitute Care Giver (SCG) #1 – Current Fieldprint dated 
4/13/2023 result does not include fingerprint screening.  
 
Please submit a copy with your plan of correction (POC). 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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Completion 
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 §11-100.1-3  Licensing. (b)(1)(I) 

Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
ARCH have met all of the requirements of this chapter.  The 
following shall accompany the application: 
 
Documented evidence stating that the licensee, primary care 
giver, family members living in the ARCH or expanded 
ARCH that have access to the ARCH or expanded ARCH, 
and substitute care givers have no prior felony or abuse 
convictions in a court of law; 
 
FINDINGS 
Substitute Care Giver (SCG) #1 – Current Fieldprint dated 
4/13/2023 result does not include fingerprint screening.  
 
Please submit a copy with your plan of correction (POC). 

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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 §11-100.1-9  Personnel, staffing and family requirements. 
(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 
SCG #1 – No annual tuberculosis (TB) clearance. 
SCG #1 – TB clearance issued by the DOH TB branch 
stated “Negative CXR (Expiration Date 07/07/2023).” 
Follow up appointment was on 7/6/2023. There was no 
record that the appointment was kept. Thus, no annual TB 
clearance. 
 
Please submit a copy with your POC. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-9  Personnel, staffing and family requirements. 
(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 
SCG #1 – No annual tuberculosis (TB) clearance. 
SCG #1 – TB clearance issued by the DOH TB branch 
stated “Negative CXR (Expiration Date 07/07/2023).” 
Follow up appointment was on 7/6/2023. There was no 
record that the appointment was kept. Thus, no annual TB 
clearance. 
 
Please submit a copy with your POC. 
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 §11-100.1-13  Nutrition. (e) 
Substitutes offered to residents who refuse food served shall 
be of similar nutritive value and documented. 
 
FINDINGS 
Lunch menu was Chicken Cuts, Green Papayas, Romaine 
Lettuce, Apple, and White Rice. Lunch provided was 
Chinese take out food. Menu substitution was recorded as 
“Chinese Take-Out.” Details of food provided were not 
recorded. 

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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 §11-100.1-13  Nutrition. (e) 
Substitutes offered to residents who refuse food served shall 
be of similar nutritive value and documented. 
 
FINDINGS 
Lunch menu was Chicken Cuts, Green Papayas, Romaine 
Lettuce, Apple, and White Rice. Lunch provided was 
Chinese take out food. Menu substitution was recorded as 
“Chinese Take-Out.” Details of food provided were not 
recorded. 
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 §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 #1 – Physician’s diet orders were as follow, 
 
8/21/2023: “dysphagia, pureed & honey consistency liquid 
regular” 
 
10/13/2023: “DIET RECOMMENDATIONS: SOFT AND 
BITE SIZE, MINCED SOLIDS IF NOT ABLE TO 
SOFTEN+ADDED MOISTURE (POURABLE SAUCES, 
GRAVY), THIN LIQUIDS BY CUP.” 
 
No record that the diet orders were clarified with the 
physician.  
 
Please clarify with physician whether the 10/13/2023 diet 
recommendations are a new order.   

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-13  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 #1 – Physician’s diet orders were as follow, 
 
8/21/2023: “dysphagia, pureed & honey consistency liquid 
regular” 
 
10/13/2023: “DIET RECOMMENDATIONS: SOFT AND 
BITE SIZE, MINCED SOLIDS IF NOT ABLE TO 
SOFTEN+ADDED MOISTURE (POURABLE SAUCES, 
GRAVY), THIN LIQUIDS BY CUP.” 
 
No record that the diet orders were clarified with the 
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Please clarify with physician whether the 10/13/2023 diet 
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 §11-100.1-14  Food sanitation. (a)  
All food shall be procured, stored, prepared and served 
under sanitary conditions. 
 
FINDINGS 
Two (2) rice bags were stored on the wood board inside the 
food pantry. The wood board width was less than six (6) 
inches above the floor. 

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. (b) 
Drugs shall be stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, segregation, and 
security.  Medications that require storage in a refrigerator 
shall be properly labeled and kept in a separate locked 
container. 
 
FINDINGS 
Resident #1 – Current order dated 11/17/2023 included 
“Lorazepam 1mg Tablet, Take 1 tablet by mouth every 8 
hours as needed for Agitation” and “Apixaban 5mg Tablet, 
Take 1 tablet by mouth 2 times a day.” The medication was 
not listed in the medication administration record (MAR). 
Per Primary Care Giver (PCG), it was discontinued. No 
physician’s order on file. 

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. (b) 
Drugs shall be stored under proper conditions of sanitation, 
temperature, light, moisture, ventilation, segregation, and 
security.  Medications that require storage in a refrigerator 
shall be properly labeled and kept in a separate locked 
container. 
 
FINDINGS 
Resident #1 – Current order dated 11/17/2023 included 
“Lorazepam 1mg Tablet, Take 1 tablet by mouth every 8 
hours as needed for Agitation” and “Apixaban 5mg Tablet, 
Take 1 tablet by mouth 2 times a day.” The medication was 
not listed in the medication administration record (MAR). 
Per Primary Care Giver (PCG), it was discontinued. No 
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 §11-100.1-17  Records and reports. (b)(1)  
During residence, records shall include: 
 
Annual physical examination and other periodic  
examinations, pertinent immunizations, evaluations, 
progress notes, relevant laboratory reports, and a report of 
annual re-evaluation for tuberculosis; 
 
FINDINGS 
Resident #2 – No current physical exam. 

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. (b)(1)  
During residence, records shall include: 
 
Annual physical examination and other periodic  
examinations, pertinent immunizations, evaluations, 
progress notes, relevant laboratory reports, and a report of 
annual re-evaluation for tuberculosis; 
 
FINDINGS 
Resident #2 – No current physical exam. 
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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 
In Permanent Resident Register, “Diagnosis” was recorded 
as “See Binder” for current residents. Information was not 
documented. 

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 
In Permanent Resident Register, “Diagnosis” was recorded 
as “See Binder” for current residents. Information was not 
documented. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 



18 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-20  Resident health care standards. (d)  
When the resident has experienced a significant change in 
mental or physical well-being, a prompt report shall be made 
and provided to the resident's physician or APRN, by the 
primary or substitute caregiver.  Any change in physician or 
APRN orders shall be promptly carried out. 
 
FINDINGS 
Resident #1 – No record that physician was notified of 
weight loss. No progress notes for PCG’s observation for 
changes in weight. Weight was recorded as follows. 
 
8/2023: 168 lbs. 
9/2023: 179.1 lbs. 
10/2023: 177.6 lbs. 
11/2023: 175 lbs. 
12/2023: 145 lbs. 
1/2024: 148 lbs. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-20  Resident health care standards. (d)  
When the resident has experienced a significant change in 
mental or physical well-being, a prompt report shall be 
made and provided to the resident's physician or APRN, by 
the primary or substitute caregiver.  Any change in 
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 §11-100.1-21  Residents' and primary care givers' rights and 
responsibilities. (a)(2)(E)  
Residents' rights and responsibilities: 
 
Each resident shall: 
 
Be treated with understanding, respect, and full 
consideration of the resident's dignity and individuality, 
including privacy in treatment and in care of the resident's 
personal needs; 
 
FINDINGS 
Resident #1 – There were consent documents for “Use of 
Baby Monitor” and “Use of Surveillance Cameras.” 
Residents and families’ right to refuse the use of cameras 
was not included in the consent document. 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
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CORRECTED THE DEFICIENCY 
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including privacy in treatment and in care of the resident's 
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FINDINGS 
Resident #1 – There were consent documents for “Use of 
Baby Monitor” and “Use of Surveillance Cameras.” 
Residents and families’ right to refuse the use of cameras 
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 §11-100.1-86  Fire safety.  (a)(3)  
A Type I expanded ARCH shall be in compliance with 
existing fire safety standards for a Type I ARCH, as 
provided in section 11-100.1-23(b), and the following: 
 
Fire drills shall be conducted and documented at least 
monthly under varied conditions and times of day; 
 
FINDINGS 
Per fire drill record, January 2023 and February 2023 fire 
drills were conducted with only care givers and household 
members. Residents’ names were not recorded as 
participants. 

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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                                                                    Licensee’s/Administrator’s Signature: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


