Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aloha Nui Care Home CHAPTER 100.1
Address: Inspection Date: August 7, 2025 Annual
1662 Hookani Street, Pearl City, Hawaii 96782

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(¢)(2). IFIT 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 RESULTIN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3). ]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)1) PART 1
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:
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, and substitute care givers have no prior SCG #2 and the household 11/21/2025

felony or abuse convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #2 & Household Member
(HHM) #1 — No documented evidence that aforementioned
individuals have no prior felony or abuse convictions in a
court of law on file for department review.

member have completed
their Field print background
checks. | will maintain a
record of all employees and
household members aged 18
and older for Field print
compliance. | will also set an
alarm and add reminders to
my calendar to ensure | never
miss any due dates




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-3 Licensing. (b)1)(I) PART 2
Application.
In order to obtain a license, the applicant shalf apply to the FUTURE PLAN
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:
Dacumented evidence stating that the licensee, primary care .
giver, family members living in the ARCH or expanded | will keep a record of all our
ARCH that have access to the ARCH or expanded ARCH, emp|0yees and hOU Sehold
and substitute care givers have no prior felony or abuse
convictions in a court of law; membel's WhO are 1 8 yeafS or
FINDINGS older for Fieldprint. | 11/21/2025
SCG #2 & HHM #1 — No documented evidence that understand that the results are
aforementioned individuals have no prior felony or abuse valid for 0n|y 2 years, and | will

convictions in a court of law on file for department review.

have them renew before they
expire. | will also set an alarm
in my phone calendar so |
won't forget, and | will follow up
to ensure it is not missed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3;
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
FINDINGS
SCG #1 & SCG #2 — No documented evidence of twelve
(12} continuing education hours completed within past lu ndersta nd that SCG Staff
twelve (12) months on file. are reqUIred to com plete 12
CEU credits in order to
continue working in a care
home setting. SCG #1 and 11/21/2025

SCG #2 have completed 2
additional CEU credits, and |
have placed their
certificates in our ARCH
binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 & SCG #2 — No documented evidence of twelve
(12) continuing education hours completed within past
twelve (12) months on file. "I will have my caregivers

complete at least 3 CEU 11/21/2026

classes every quarter, so they
earn a total of at least 12
credits annually.




Licensee’s/Administrator’s Signature: W L Z\ /

-

Print Name: Min Hye Takamatsu

Date: 11/21/2025




