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Office of Health Care Assurance 

State Licensing Section 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 

 

Facility’s Name: United Family Care Home, LLC Chapter: 100.1 

Address: 1328 Molehu Drive, Honolulu, Hawaii 96818 Inspection Date: May 18, 2026 
                             Relicensing Inspection 

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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RULE (CRITERIA) PLAN OF CORRECTION Completion Date 

§11-100.1-15 Medications. (b) 
 
Drugs shall be stored under proper conditions of 
sanitation, temperature, light, moisture, ventilation, 
segregation, and security. Medications that require 
storage in a refrigerator shall be properly labeled and 
kept in a separate locked container. 
 
 
FINDINGS: 
 
Resident #1 – Observed resident’s prescribed insulin 
stored in the refrigerator unsecured. 

PART 1  
 

DID YOU CORRECT THE DEFICIENCY? 
 

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

§11-100.1-15 Medications. (b) 
 
Drugs shall be stored under proper conditions of 
sanitation, temperature, light, moisture, ventilation, 
segregation, and security. Medications that require 
storage in a refrigerator shall be properly labeled and 
kept in a separate locked container. 
 
FINDINGS: 
 
Resident #1 – Observed resident’s prescribed insulin 
stored in the refrigerator unsecured. 

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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RULE (CRITERIA) PLAN OF CORRECTION Completion Date 

§11-100.1-17 Records and reports. (a)(4) 
 
The licensee or primary care giver shall maintain 
individual records for each resident. On admission, 
readmission, or transfer of a resident there shall be 
made available by the licensee or primary care giver for 
the department’s review: 
A report of a recent medical examination and current 
diagnosis taken within the preceding twelve months 
and report of an examination for tuberculosis. The 
examination for tuberculosis shall follow current 
departmental policies; 
 
 
 
FINDINGS: 
 
Resident #2 – Physical Examination evaluation is not 
consistent with the resident’s condition. The evaluated 
level of care (ARCH level) was not clarified with the 
physician. 

PART 1  
 

DID YOU CORRECT THE DEFICIENCY? 
 

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

§11-100.1-17 Records and reports. (a)(4) 
 
The licensee or primary care giver shall maintain 
individual records for each resident. On admission, 
readmission, or transfer of a resident there shall be 
made available by the licensee or primary care giver for 
the department’s review: 
A report of a recent medical examination and current 
diagnosis taken within the preceding twelve months 
and report of an examination for tuberculosis. The 
examination for tuberculosis shall follow current 
departmental policies; 
 
 
FINDINGS: 
 
Resident #2 – Physical Examination evaluation is not 
consistent with the resident’s condition. The evaluated 
level of care (ARCH level) was not clarified with 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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RULE (CRITERIA) PLAN OF CORRECTION Completion Date 

§11-100.1-17 Records and reports. (a)(8) 
 
The licensee or primary care giver shall maintain 
individual records for each resident. On admission, 
readmission, or transfer of a resident there shall be 
made available by the licensee or primary care giver for 
the department’s review: 
A current inventory of money and valuables. 
 
 
 
FINDINGS: 
 
Resident #1 – No current inventory of resident’s 
personal belongings. 
 

PART 1  
 

DID YOU CORRECT THE DEFICIENCY? 
 

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

§11-100.1-17 Records and reports. (a)(8) 
 
The licensee or primary care giver shall maintain 
individual records for each resident. On admission, 
readmission, or transfer of a resident there shall be 
made available by the licensee or primary care giver for 
the department’s review: 
A current inventory of money and valuables. 
 
 
FINDINGS: 
 
Resident #1 – No current inventory of resident’s 
personal belongings. 
 

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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RULE (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: 
 
Primary Care Giver, Substitute Care Giver #1, and 
Substitute Care Giver #2 – No documented evidence 
that the Registered Nurse Case Manager provided 
training on the care of an expanded resident. 
 

PART 1  
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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RULE (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: 
 
Primary Care Giver, Substitute Care Giver #1, and 
Substitute Care Giver #2 – No documented evidence 
that the Registered Nurse Case Manager provided 
training on the care of an expanded 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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    Licensee’s/Administrator’s Signature:  
 

Print Name:  

Date:  

 

 

 

 

 

 

 

 

 

 

 


