Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: AVA Carchome, LLC CHAPTER 100.1

Address: 1740 Piikea Street, Honolulu, Hawaii 96818 Inspection Date: March 2, 2026 Initial

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). TFIT 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).

08/16/16, Rev 09/09716, 03/06/1%. 04/16/18, 12/26/23 |




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical envircnment. (p)(5) PART 1
Miscellaneous:
l)

Signaling devices approved by the department shall be WQD—EM
provided for resident's use at the bedside, in bathrooms,
teilet rooms, and other areas where residents may be lefi USE THIS SPACE TO TELL US HOW YOU
alone. In Type | ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall
be an electronic signaling system.

Yes, the bedroom #1 signaling device has been corrected. PCG
FINDINGS replaced the battery and test checked , and it's functioning properly
Bedroom #1 - Signaling device not working 03/18/26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident’s use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be , . . .
an electronic signaling system. To prevent from happening again, PCG ensures that all signalling
devices at my care home are working properiy. All caregiver must
FINDINGS ensure to check all the devices at least once a week. | have created | 03/18/20

Bedroom #1 — Signaling device not working

and posted a reminder notice to serve as a reminder to review on a
weekly basis .
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Licensee’s/Administrator’s Signature:

Print Name; Avlene Agpalza

03/12/26
Date: 112/
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Licensee’s/Administrator’s Signature:

Print Name: _ ArleneVAgpalza

Date: 03/18/20




