Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gelacio Care Home CHAPTER 100.1

Address: 1746 Ala Aolani Place, Honolulu, Hawaii 96819

L

Inspection Date: October 16, 2025 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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF ICIENCIES 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).



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (F)(1) PART 1
General rules regarding records:
All entries in th ident's record shall be written in black 1 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ((1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN fﬂ/ Jo / 247

ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Blue ink was used in the residents’ height and weight

record.

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: —2< (%0 2y e Xelaceo:

PrintName: Z o571/ (Selfare

Date: @oz, 3, 522 £
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