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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fuji Japan Care Home CHAPTER 100.1
Address: Inspection Date: November 21, 2025 Annual
137 Hoopiha Place, Wahiawa, Hawaii 96786

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 ] FEB 11 2026



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (f)

A'minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be
no more than fourteen hours between a substantial evening
meal and breakfast.

FINDINGS

Dinner is at Spm, breakfast is 8am, 15 hours apart. SCG

stated that a snack is provided as needed after dinner. No
documentation that a snack was available and offered as

needed.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

FEB 11 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (f) PART 2
A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial evening FUTURE PLAN
meal and breakfast.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Dinner is at 5pm, breakfast is 8am, 15 hours apart. SCG IT DOESN'T HAPPEN AGAIN?
stated that a snack is provided as needed after dinner. No
documentation that a snack was available and offered as
needed. The facility will ensure that residents receive at least 02/10/2026

three meals daily and that no more than fourteen (14)
hours occur between the evening meal and breakfast.
A scheduled evening snack will be offered daily after
dinner. Staff will document snacks offered/provided
on the meal log. The Administrator will review
meal/snack documentation weekly to ensure
compliance.

FEB 11 2026



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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
Multiple residents’ medication was separated by AM and
PM dose, not by residents. Corrected during inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

FEB 11 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator w
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
HODIMes o IT DOESN'T HAPPEN AGAIN?
Multiple residents” medication was separated by AM and
PM dose, not by residents. Corrected during inspection.
All resident medications will be stored separately by 02/10/2026

resident and properly secured. Staff will ensure
medications are not organized solely by AM/PM doses.
Staff will be re-trained on proper medication storage
and segregation requirements. The Administrator will
conduct weekly medication storage audits to ensure
continued compliance.

FEB 11 2026



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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

Medication bottles of Citalopram 10mg tabs, Losartan
Potassium 100mg tabs, and Metoprolol Succ ER 25mg tabs
were left unsecured on kitchen counter upon department
arrival. Corrected during inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

FEB 11 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segre ation, and
secfrity. Medigcations that require storage E) agrefrigerator EEU—R-EM
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS , IT DOESN’T HAPPEN AGAIN?
Medication bottles of Citalopram 10mg tabs, Losartan
Potassium 100mg tabs, and Metoprolol Succ ER 25mg tabs
were left unsecured on kitchen counter upon department
artival. Corrected during inspection. All medication bottles will be secured immediately 02/10/2026

after use in the locked medication storage area.
Medications will not be left unattended in any

common area. Staff will be re-trained on medication
security procedures. The Administrator will conduct
random compliance checks to ensure medications are

stored properly at all times.

FEB 11 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Binder cabinet for residents’ records was not locked upon
department arrival.
Residents’ charts and medication records are now 02/10/2026

stored in a secured locker/cabinet and are kept locked
at all times to ensure confidentiality and safety.

FEB 11 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Binder cabinet for residents’ records was not locked upon
department arrival.
The facility will ensure all resident records are stored 02/10/2026

securely in a locked cabinet at all times when not in
use. Only authorized staff will have access. Staff will
be reminded to lock the cabinet immediately after
each use. The Administrator will monitor compliance
daily.

FEB 11 J096



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) 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 I 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 in January,
February, April, May, July, August, October 2025, and
November 2024.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

10
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE TH AT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
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 Smoke detectors will be tested monthly and results 02/10/2026

wiring UL approved smoke detector system;

FINDINGS

No record that smoke detectors were tested in January,
February, April, May, July, August, October 2025, and
November 2024.

will be documented on the facility fire safety log. A

designated staff member will be responsible for
completing testing and documentation. The

Administrator will review the fire safety log monthly to
ensure all required testing is completed and properly

recorded.
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Licensee’s/Administrator’s Signature:

Print Name: Chieko Riccio

Date: FEb 11, 2026
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