Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Cachola Adult Residential Care Home

CHAPTER 100.1

Address:
98.314 Ponokaulike Street, Aiea, Hawaii 96701

Inspection Date: February 7, 2025 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 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.
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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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record wﬂl——mmm
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Current resident register only contains the three (3) current
residents at the facility. Does not include previous ] ] . ]
admissions and discharges from initial start date. Updated resident registry with previous A4/14/95
admissions and discharge date.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
s Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Current resident register only contains the three (3) current IT DOESN’T HAPPEN AGAIN?
residents at the facility. Does not include previous
admissions and discharges from initial start date.

To prevent recurrence of deficiency,

| will refer to my care home 4/30/25

check list provided by department
and also make a note to myself and
caregivers to update resident register
each time there is a admission,
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Licensee’s/Administrator’s Signature:

Print Name:

Madelane Cachola—
Date: 4/14/25
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Print Name:

Madetaine Cachola  —
Date: 4/30/25

Licensee’s/Administrator’s Signature:




