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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Hale Lehua Care Home 
 
 
 

CHAPTER 100.1 

Address: 
98-215 Hekaha Street, Aiea, Hawaii 96701 
 
 

Inspection Date: June 4, 2026 
 

 
 
 

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 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
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 
felony or abuse convictions in a court of law; 
 
FINDINGS 
Substitute Care Giver #3- No evidence of a current criminal 
background check. 
 

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 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
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 felony or abuse 
convictions in a court of law; 
 
FINDINGS 
Substitute Care Giver #3- No evidence of a current criminal 
background check. 
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 



4 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(3) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be currently certified in first aid; 
 
FINDINGS 
Substitute Care Giver #1 - No current certification for first 
aid. 
 

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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(3) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be currently certified in first aid; 
 
FINDINGS 
Substitute Care Giver #1 - No current certification for first 
aid. 
 

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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(4) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be trained by the primary care giver to make prescribed 
medications available to residents and properly record such 
action. 
 
FINDINGS 
Substitute Care Giver#4 - No evidence of training from the 
Primary Care Giver. Corrected during the inspection. 
 

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 

 §11-100.1-9  Personnel, staffing and family requirements. 
(e)(4) 
The substitute care giver who provides coverage for a period 
less than four hours shall: 
 
Be trained by the primary care giver to make prescribed 
medications available to residents and properly record such 
action. 
 
FINDINGS 
Substitute Care Giver #4 - No evidence of training from the 
Primary Care Giver. Corrected during the inspection. 
 

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 

 §11-100.1-15  Medications. (a)  
All medicines prescribed by physicians and dispensed by 
pharmacists shall be deemed properly labeled so long as no 
changes to the label have been made by the licensee, 
primary care giver or any ARCH/Expanded ARCH staff, 
and pills/medications are not removed from the original 
labeled container, other than for administration of 
medications. The storage shall be in a staff controlled work 
cabinet-counter apart from either resident's bathrooms or 
bedrooms. 
 
FINDINGS 
Resident #2 - Physician order dated 04/07/2026 stated, 
"Fexofenadine HCL 180 mg tab. 1 tab po qd not prn," 
however, medication bottle was labeled, "Fexofenadine 
HCL 180 mg tablet, take 1 tablet by mouth daily as needed 
for allergy and itching." Corrected during inspection. 
 

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 

 §11-100.1-15  Medications. (a)  
All medicines prescribed by physicians and dispensed by 
pharmacists shall be deemed properly labeled so long as no 
changes to the label have been made by the licensee, 
primary care giver or any ARCH/Expanded ARCH staff, 
and pills/medications are not removed from the original 
labeled container, other than for administration of 
medications. The storage shall be in a staff controlled work 
cabinet-counter apart from either resident's bathrooms or 
bedrooms. 
 
FINDINGS 
Resident #2 - Physician order dated 04/07/2026 stated, 
"Fexofenadine HCL 180 mg tab. 1 tab po qd not prn," 
however, medication bottle was labeled, "Fexofenadine 
HCL 180 mg tablet, take 1 tablet by mouth daily as needed 
for allergy and itching." Corrected during inspection. 
 

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 

 §11-100.1-17  Records and reports. (b)(7)  
During residence, records shall include: 
 
Recording of resident's weight at least once a month, and 
more often when requested by a physician, APRN or 
responsible agency; 
 
FINDINGS 
Resident #2 – No evidence of monthly weights or other 
form of weight monitoring was being done for the resident. 
Last weight was taken in January 2026. 
 

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 

 §11-100.1-17  Records and reports. (b)(7)  
During residence, records shall include: 
 
Recording of resident's weight at least once a month, and 
more often when requested by a physician, APRN or 
responsible agency; 
 
FINDINGS 
Resident #2 – No evidence of monthly weights or other 
form of weight monitoring was being done for the resident. 
Last weight was taken in January 2026. 
 

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 

 §11-100.1-21  Residents' and primary care givers' rights 
and responsibilities. (a)(2)(E)  
Residents' rights and responsibilities: 
 
Each resident shall: 
 
Be treated with understanding, respect, and full 
consideration of the resident's dignity and individuality, 
including privacy in treatment and in care of the resident's 
personal needs; 
 
FINDINGS 
Resident #1 – No evidence of a signed consent for the use 
of surveillance camera in the resident’s room. 
 

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 

 §11-100.1-21  Residents' and primary care givers' rights and 
responsibilities. (a)(2)(E)  
Residents' rights and responsibilities: 
 
Each resident shall: 
 
Be treated with understanding, respect, and full 
consideration of the resident's dignity and individuality, 
including privacy in treatment and in care of the resident's 
personal needs; 
 
FINDINGS 
Resident #1 – No evidence of a signed consent for the use of 
surveillance camera in the resident’s room. 
 

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 

 §11-100.1-83  Personnel and staffing requirements. (1) 
In addition to the requirements in subchapter 2 and 3: 
 
A registered nurse other than the licensee or primary care 
giver shall train and monitor primary care givers and 
substitutes in providing daily personal and specialized care 
to residents as needed to implement their care plan; 
 
FINDINGS 
Substitute Care Giver #2 - No evidence of training from the 
RN case manager on the care of an expanded level resident. 
 

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 

 §11-100.1-83  Personnel and staffing requirements. (1) 
In addition to the requirements in subchapter 2 and 3: 
 
A registered nurse other than the licensee or primary care 
giver shall train and monitor primary care givers and 
substitutes in providing daily personal and specialized care 
to residents as needed to implement their care plan; 
 
FINDINGS 
Substitute Care Giver #2 - No evidence of training from the 
RN case manager on the care of an expanded level resident. 
 

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 

 §11-100.1-88  Case management qualifications and 
services. (c)(2)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Develop an interim care plan for the expanded ARCH 
resident within forty-eight hours of admission to the 
expanded ARCH and a care plan within seven days of 
admission.  The care plan shall be based on a 
comprehensive assessment of the expanded ARCH 
resident’s needs and shall address the medical, nursing, 
social, mental, behavioral, recreational, dental, emergency 
care, nutritional, spiritual, rehabilitative needs of the 
resident and any other specific need of the resident.  This 
plan shall identify all services to be provided to the 
expanded ARCH resident and shall include, but not be 
limited to, treatment and medication orders of the expanded 
ARCH resident’s physician or APRN, measurable goals 
and outcomes for the expanded ARCH resident; specific 
procedures for intervention or services required to meet the 
expanded ARCH resident’s needs; and the names of 
persons required to perform interventions or services 
required by the expanded ARCH resident; 
 
FINDINGS 
Resident #2 - Care plan for the resident did not include 
medications ordered by the physician. 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-88  Case management qualifications and services. 
(c)(2)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Develop an interim care plan for the expanded ARCH 
resident within forty-eight hours of admission to the 
expanded ARCH and a care plan within seven days of 
admission.  The care plan shall be based on a 
comprehensive assessment of the expanded ARCH 
resident’s needs and shall address the medical, nursing, 
social, mental, behavioral, recreational, dental, emergency 
care, nutritional, spiritual, rehabilitative needs of the 
resident and any other specific need of the resident.  This 
plan shall identify all services to be provided to the 
expanded ARCH resident and shall include, but not be 
limited to, treatment and medication orders of the expanded 
ARCH resident’s physician or APRN, measurable goals and 
outcomes for the expanded ARCH resident; specific 
procedures for intervention or services required to meet the 
expanded ARCH resident’s needs; and the names of persons 
required to perform interventions or services required by the 
expanded ARCH resident; 
 
FINDINGS 
Resident #2 - Care plan for the resident did not include 
medications ordered by the physician. 
 

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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 §11-100.1-88  Case management qualifications and 
services. (c)(10)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Conduct comprehensive reassessments of the expanded 
ARCH resident every six months or sooner as appropriate; 
 
FINDINGS 
Resident #2 - No evidence that a 6-month comprehensive 
reassessment was completed by the RN case manager. 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-88  Case management qualifications and services. 
(c)(10)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Conduct comprehensive reassessments of the expanded 
ARCH resident every six months or sooner as appropriate; 
 
FINDINGS 
Resident #2 - No evidence that a 6-month comprehensive 
reassessment was completed by the RN case manager. 
 

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: __________________________________________ 

 
 


