Office of Health Care Assurance

State Licensing Seetion

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohana Legacy Care Home - LLC

CHAPTER 100.1

Address: 98-241 Hale Momi Place, Ajea, Hawail 96701

Inspection Date: January 9, 2026 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
'WITHOUT YOUR RESPONSE.
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APR 0 9 72006




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D[ §71-100.15 Personnel. saffing and fanily requicements. PART 1
®)
All individuals who either reside or provide cane or services D Cco CT >

1o residents in the Type I ARCH shall have dogumented
evidence of an Initia) and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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FINDINGS )
Resident # 1 and #2: Tubetculosis clearance incomplete,
Tuberculosis branch forms not used per most currers

policy.
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evidence of an initial and annual tuberculosis clearance.

EINDINGS
Resident #1 and #2: Tuberculosis clearance incomplete,

Tuberculosis branch forms not used per most cursent policy.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

o e feduy 4 pidd pgy,
Ut 4o ﬂ'wuar Yo Dop pu,,,
For  fubercufo o el vy s

.ﬁrm %#ﬁu /u;ww u,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personel. staffing ard family requirements, PART 2
(b}
All individuals who either reside or provide care or services
io residents in the Type | ARCH shai) have documented FUIURE PLAN

e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fX(2) PART 1
QGenersi rulea regarding records:
DID YOU CT EFICIENCY?

Symbols and abbreviations may be usad in recording entries
only if & legend is provided to explain them;

FINDINGS
Resident #1; October 2025 MAR does not include legend
for substitute care givers.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Symbols and sbbreviations may be used in recording entries
orly if a legend is provided to explain them:

FINDINGS
Residers #1: October 2025 MAR does not include legend
for substitute care givers.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (FN2) PART 2
Qenetal rules regarding records:
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

7o preset ads fappen

j/‘\ ‘)bk’ ’lq-l-/f/ﬁ:, " /.. b(/i/(
pake sure +v Ao
ol Y §aé§ Htate cme-

/// s,

08/16/16, Rev 0909/16, 04/16/18

APR 0 9

1076

J



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (D(3)(©)
Fire prevention protection.

Type | ARCHs shail be in complience with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel @t various times of the day or right at least four
times & yeas and at |east three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residerts from the building. A copy of the
fire drill procedure and results shall be submitied to tha fire
inspector or department Upon request;

EINDINGS
Fire diiils done thres (3) times in 2025 instead of four times
a four (4) times g year.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE 'THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Type | ARCHS shall be in comptiance with, bt not timited
1o, the following provisions:

A drill shiall be held to provide training for residents and
personnel a1 varions times of the day or night a1 least four
times & yeer and et least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the buiiding. A copy of the
fire dril! procedure and results shal! be submitied to the fire

inspector or department UpON request;

Fira ddlis done three {3) times in 2025 insiead of four times
a four (4) times a year.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B4 | §11-100.1-23 Physical environment. (g)(3XD} PART 2
Fire prevention protection.
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: W‘
Print Name: W /2’ A '42“;7(;/1
Date: GI/ ? / = 2% .
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