Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohana Legacy Care Home - LLC

CHAPTER 100.1

Address:
98-241 Hale Momi Place, Aiea, Hawaii 96701

Inspection Date: July 12, 2024 Initial

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 RESULF‘IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3). Byt

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (2}(3XG) PART 1

Fire prevention protection,

Type I ARCHs shall be in compliance with, but not limited

to, the following provisions:

Smoke detectors shall be provided in accordance with the

most current edition of the National Fire Protection

Association (NFPA) Standard 101 Life Safety Code, One

and Two Family Dwellings. Existing Type | ARCHs may

continue to use battery operated individual smoke detector

units, however, upon transfer of ownership or primary care

giver, such units shall be replaced with an automatic hard

wiring UL approved smoke detector system; . .

Correcting the deficiency
FINDINGS
No record that smoke detectors were tested. after_the_fact is nOt
[ ] -
practical/appropriate. For
[ | 4
this deficiency, only a future
* L]
plan is required.
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to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)}(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited 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: ,-"{ MZW/
Print Name: /8‘)(/4/ Cne K. Aﬁg/&!”/’ PN
v,
pate: 7/ 2272024
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