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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Hale Lokelani Ohana 
 
 
 

CHAPTER 89 

Address: 
295 Mikohu Loop, Kahului, Hawaii 96732 
 
 

Inspection Date: September 25, 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 IT IS NOT 

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED 
ONLINE, WITHOUT YOUR RESPONSE.   
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-3  Licensure.  (d)(2) 
The caregiver and administrator shall also complete 
clearances from: 
 
Hawaii criminal justice data center - Federal bureau of 
investigation fingerprinting clearance. 
 
FINDINGS 
Caregiver #1 – There was no Fieldprint result.  
 
Please submit a copy of current Fieldprint result.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 RULES (CRITERIA) PLAN OF CORRECTION 

 
Completion 

Date 
 §11-89-3  Licensure.  (d)(2) 

The caregiver and administrator shall also complete 
clearances from: 
 
Hawaii criminal justice data center - Federal bureau of 
investigation fingerprinting clearance. 
 
FINDINGS 
Caregiver #1 – There was no Fieldprint result.  
 
Please submit a copy of current Fieldprint result.  

PART 2 
 

FUTURE PLAN 
 

USE THIS SPACE TO EXPLAIN YOUR FUTURE 
PLAN: WHAT WILL YOU DO TO ENSURE THAT 

IT DOESN’T HAPPEN AGAIN? 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-12  Structural requirements for licensure.  (b) 
Once licensed, the administrator shall be responsible for 
ensuring that the facility is maintained in compliance with 
all state and county zoning, building, fire, sanitation, 
housing and other codes, ordinances, and laws. 
 
FINDINGS 
No record that smoke detectors were tested.  

PART 1 
 
 
 
 
 
 
 
 
 

 

Correcting the deficiency 
after-the-fact is not 

practical/appropriate.  For 
this deficiency, only a future 

plan is required. 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-89-12  Structural requirements for licensure.  (b) 
Once licensed, the administrator shall be responsible for 
ensuring that the facility is maintained in compliance with 
all state and county zoning, building, fire, sanitation, 
housing and other codes, ordinances, and laws. 
 
FINDINGS 
No record that smoke detectors were tested.  

PART 2 
 

FUTURE PLAN 
 

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: _________________________________________  
 

            Print Name: __________________________________________ 
  

 Date: __________________________________________ 
 
 


