Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ligaya Navasca Dom Home, LLC CHAPTER 89

Address: 99-058 Upapalu Drive, Aiea, Hawaii 96701 Inspection Date: December 22, 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
9
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1—Medication Administration Record (MAR) o - .
and medication bottle list: “Creon 36,000 units, 1-2 cap PO Yes. | updated the Med|ca.t|0n Adm|n'§trat'on 12/22/2025P
TID with meals; | cap with snack BID.” Physician order Record (MAR) to match with the physician order M
dated 12/16/25 states: “Creon 36,000 units 1 cap PO TID and | attached a copy of the physician order dated
with meals.” MAR and bottle do not match physician order. 12/16/2025 to the bottle.
>N
Ch
% <
: % %
S
% <




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1—Medication Administration Record (MAR) . . X
and medication bottle list: “Creon 36,000 units, 1-2 cap PO | 10 Prevent this to happen in the future, | will have 12/22/25PM
TID with meals; | cap with snack BID.” Physician order another person (Substitute Caregiver) to double
dated 12/16/25 states: “Creon 36,000 units 1 cap PO TID check my work. If the physician order, Medication
with meals.” MAR and bottle do not match physician order. | Administration Record and Medication Bottle are
match.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1—Medication bottle observed in bin states, L - .
“Stimulant Laxative Plus tablet, take 1-2 tabs by mouth once Yes. | uDdated the Medication Ad_rr_"n'Strat'on 12/22/25
daily as needed for constipation.” However, physician order | Record (MAR) to match the physician order and | PM
on 12/16/25 states, “Senna-S 8.6-50mg one tab PO daily.” have attached a copy of the physician order to the
Medication available does not match physician order. medication bottle.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1—Medication bottle observed in bin states, : ; ;
“Stimulant Laxative Plus tablet, take 1-2 tabs by mouth once To prevent this to happen in the ﬂ:‘"ure' | will have 12/22/25
daily as needed for constipation.” However, physician order | @another person (Substitute Caregiver) to double PM
on 12/16/25 states, “Senna-S 8.6-50mg one tab PO daily.” | check my work. If the physician order, Medication
Medication available does not match physician order. Administration Record (MAR) and Medication
Bottle are match.
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Licensee’s/Administrator’s Signature: L{\g aﬂ a N av ﬂJCfZ
Print Name: -IJ@Ya Navasca

pate: 01/05/2026




