Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Olu Care Home, L.L..C. CHAPTER 100.1

Address: Inspection Date: January 9, 2025 Annual
1573 Ala Lani Street, Honolulu, Hawaii 96819

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).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. {a)(9) PART 1} 01/10/25

The licensee of a Type | ARCH acting as a primary care
giver or the individual that the licensee has designated as
the primary care giver shall:

Have achieved acceptable levels of skill and training in first
aid, nutrition, cardiopulmonary resuscitation, and
appropriate nursing and behavior management as required
for care of all residents admitted to the Type 1 ARCH;

FINDINGS
Primary care giver {PCG)- No documented evidence that
the PCG is trained in first aid.

Please submit a copy of First Aid with your plan of
correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

First Aid class scheduled to be taken in February 2025.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. {a)(9) PART 2 01/20/25
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the FUTURE PLAN

primary care giver shall:

Iave achieved acceptable levels of skill and training in first
aid, nutrition, cardiopulmonary resuscifation, and
appropriate nursing and behavior management as required
for care of all residents admitted to the Type | ARCH;

¢ [ FINDINGS - . B

PCG - No documented evidence that the PCG is trained in
first aid.

Please submit a copy of First Aid with your plan of
correction,

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

In the future, First Aid certification expiration will be set
with a notification 3 inonths prior to it expiring on

PCG's phone and calendar.




Licensee’s/Administrator’s Signature:

Sharlene Zaharis

Print Name:

Date:

Sharlene Zaharis

Jan 20,2025




