Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Margee's Care Home | CHAPTER 100.1

" Address: 1617 Machado Street, Honolulu, Hawaii 96819 Inspection Date: November 14, 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. IF ITIS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION “ Completion
| Date
B | §11-100.1-9 Personnel, staffing and family requirements. PART 1 |
(a)
All individuals who either reside or provide care or services s
to residents in the Type | ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Tvpe | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafier shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases.

FINDINGS
House hold member #1: No documented evidence of
infectious disease clearance.

House hold member #1 infectious diseases clearance 1/23/26
obtained and copy attached.

JAN 2.6 2026
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" RULES (CRITERIA) " PLAN OF CORRECTION Completion |
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
Al individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented w
evidence that they have been examined by a physician prior
{0 their first contact with the residents of the Type | ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN'T HAPPEN AGAIN?
FINDINGS ;
House hold member #1: No documented evidence of For future reference. | will make a note to my Care 1/23/26
infectious disease clearance. Home folder and to my calendar for the annual
physical for my house hold member to renew before
due date.
- S RECE
3 JAN 2 6 7076




RULES (CRITERIA)

PLAN OF CORRECTION

(b)

FINDINGS

| X | §11-100.1-9 Personnel, staffing and family requirements.

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

House hold member #1: No documented evidence ol annual
wberculosis clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

House hold member #1 TB clearance are obtained
and copy attached.

DR 1616, Rey .00 16 b 16 |8

Cnmpleﬁon”
Date
1/23/26
RECEJVED
JAN 2 6 7026



RULES(CRITERIA) | PLAN OF CORRECTION [ Completion |
Date
E §1 l—IOOQi;a-—I’ersont{éi, staffing and family requirements. PART 2

(b)

All individuals who either reside or provide care or services

to residents in the Type | ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

House hold member #1- No documented evidence of annual IT DOESN'T HAPPEN AGAIN?

tuberculosis clearance.
For future reference. | will make a note to my Care 1/23/26
Home folder and to my calendar for the annual
physical for my house hold member to renew before
due date.
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3 JAN 2 6 2026

0816 16, Rey 0909 16, 03 16 0¥



RULES (CRITERIA) PLAN OF CORRECTION | Completion
- i, Date
§11-100.1-3 Licensing. (b) I X1) PART |
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:
Dﬂcu"}eﬂh‘id C"id?;:e !’imiﬂg that the 'icifl'see- Pfi"‘i‘f);fafe Household member #1 background check is 1/23/26
giver, family members living in the ARCH or expande :
ARCH that have access to the ARCH or expanded ARCH, soeiad e copyatiahe.
and substitute care givers have no prior felony or abuse
convictions in a court of law;
FINDINGS
House hold member # 1: No documented evidence of
background check.
o o : — e N sl
RECF
6 JAN 2 6 2026
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
o Date
| [X] | §11-100.1-3 Licensing. (b)X1X1) PART 2
Application.
In order 1o obtain a license, the applicant shall apply to the F—UIM
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded | PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN'T HAPPEN AGAIN?
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. ::0' f”t;‘rfdrefer%"ce' ! WI'" rgak;’ u "I‘l’t:' to "[?’ E;"e 1/23/26
and substitute care givers have no prior felony or abuse ome folder and my calenaar for all househo
convictiony s court of hw: member to renew background check before due
date.
FINDINGS
House hold member #1: No documented evidence of
background check.
: e e ———RECEIVED
7 JAN 2 6 2026
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Licensee s/ Administrator’s Signaiuﬁﬂ

Print Name:

Date

MARJORéB. RACPAN

1/23/26

RECEIVED
JAN 2 6 2026



