Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lisa and Letty Care Home, LLC CHAPTER 100.1

Address:

Inspection Date: October 1, 2025 Annual
95-528 Wailoa Loop, Mililani, Hawaii, 96789

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 DEF ICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE. T
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RULES (CRITERIA) PLAN OF CORRECTION Conll)pltetion
ate

DX | §11-100.1-23 Physical environment. (p)5) PART 1
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other

signaling mechanisms are deemed inadequate, there shall o .

be an electronic signaling system. Correctlng the deﬁCIen Cy
FINDINGS -the- I

Sigpaii{lg devi}:e in bathroom not operational, correcied after the faCt l.s nOt

during inspection. practlcal/approp rlate. For

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<J | §11-100.1-23 Physical environment. PX5) PART 2
Miscellaneous: /
Signaling devices approved by the department shali be FUTURE PLAN l} / ?/ ﬁ

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. vans M 2 ,LM i an&r‘(tﬂé( W‘J,ﬁ; /)I/
FINDINGS 1

Signaling device in bathroom not operational, corrected f/ﬁ' @[:_ l [ g! -/1:) vt M Afa ¢ all

during inspection.
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Licensee’s/Administrator’s Signature: JW L j‘ ue D&j wl< / /0/ L

J
Print Name: /-aomsa §M¢CMJ//’~;/

Date: /”/f‘f /70




