Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fuji Japan Care Home LLC CHAPTER 100.1
Address: Inspection Date: November 21, 2025 Annual
134 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 1

Substitutes offered to residents who refuse food served
shall be of similar nutritive value and documented.

FINDINGS

Posted menu included salmon but frozen fish stick was
provided for lunch. Menu substitution form was initially
unavailable. Corrected during inspection.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN
FINDINGS
Posted menu included salmon but frozen fish stick was USE THIS SPACE TO EXPLAIN YOUR FUTURE
provided for lunch. Menu substitution form was initially PLAN: WHAT WILL YOU DO TO ENSURE THAT
unavailable. Corrected during inspection. IT DOESN’T HAPPEN AGAIN?
To prevent this from happening again, the facility will 02/10/2026

ensure that all menu substitutions are documented
immediately whenever the planned menu item is
unavailable. Staff will be trained to provide an
appropriate substitute with similar nutritional value
and to update the posted menu accordingly. The
Administrator will review menus weekly to ensure
accuracy and compliance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1

Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Signaling device in resident bedroom #3 did not work.
Corrected during inspection.

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
§11-100.1-23 Physical environment. (p)5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be w
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be )
an electronic signaling system.
FINDINGS To prevent this issue from happening again, all 02/10/2026

Signaling device in resident bedroom #3 did not work.
Corrected during inspection.

resident signaling devices will be checked monthly to
ensure they are functioning properly. Staff will also test
the signaling device during routine housekeeping and

immediately report any malfunction to the

Administrator. Any defective device will be repaired or

replaced promptly to ensure resident safety at all
times.

FEB 11 2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
Jrovony DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Hot water temperature was 122 degrees Fahrenheit. CORRECTED THE DEFICIENCY
The hot water heater temperature was adjusted 02/10/2026

immediately to maintain a safe water temperature
range. The water temperature was rechecked after
adjustment to ensure it was within the acceptable
range. Staff were instructed to monitor and report any
concerns regarding water temperature.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
", FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Hot water temperature was 122 degrees Fahrenheit. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To prevent this from happening again, the 02/10/2026
Administrator will check and document hot water
temperatures weekly using a thermometer. If the
temperature is found outside the safe range, corrective
action will be taken immediately. Maintenance will be
contacted as needed, and all staff will be reminded to
report any unusually hot water to management right
away.
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Licensee’s/Administrator’s Signature:

Print Name: Chieko Riccio

Date: Feb 11,2026

RECEIVED
FEB 11 2026
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