Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Serenity Hawaii Carehome LLC

CHAPTER 100.1

Address:
94-559 Apii Place, Waipahu, Hawaii 96797

Inspection Date: January 13, 2026 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.

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).

OB/16/16, Rev 09/09/16, 03/06/18, 04/16/18. 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 2
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
| received a copy of SCG#2 PE.
FINDINGS
1/21/26

Substitute Caregiver (SCG) #2—Primary caregiver (PCG)
stated SCG’'s last working day was January 1, 2026, and
confirmed that SCG was employed throughout 2025, There
is no documentation of a physical examination available for
review.

FEB 172026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS In the future | will make copies of all SCG paperwork.
Substitute Caregiver (SCG) #2—Primary caregiver (PCG) P pap Q/13/2026

stated SCG’s last working day was January 1, 2026, and
confirmed that SCG was employed throughout 2025. There
is no documentation of a physical examination available for
review.

FEB 17 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1—No evidence of a TB clearance signed by a
licensed physician or APRN for review.

By obtaining a copy of TB form sign by PCP.
Please send copy of TB clearance form with Plan of y g Py gn by 2/18/26

Corrections (POC).

FEB 17 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
o Ml
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1—No evidence of a TB clearance signed by a
licensed physician or APRN for review.

Please send copy of TB clearance form with Plan of
Corrections (POC).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #2—No evidence of a TB clearance signed by a
licensed physician or APRN for review.
| obtain a copy of her TB clearance. 1/15/26

FEB 17 7026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented w
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2—No evidence of a TB clearance signed by a IT DOESN’T HAPPEN AGAIN?
licensed physician or APRN for review. . o
I will use my log book as my tool to remind me of TB
clearance for me and the care givers. | will be 1/13/26

responsible for this.

FEB 17 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Expired food item located in the fridge—Sichuan chili oil USE THIS SPACE TO TELL US HOW YOU
expired on 11/14/24. CORRECTED THE DEFICIENCY
| corrected this deficiency by removing and 1/13/26

discarding it into the teash.

FEB 17 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Expired food item located in the fridge—Sichuan chili oil USE THIS SPACE TO EXPLAIN YOUR FUTURE
expired on 11/14/24. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

By using my calendar as a reminder too check the
. - 1/13/26
fridge for expired foods once a month.

9 FEB 17 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, 2/ 23/26

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #3—Primary caregiver (PCG) reported that
medications were crushed, and a medication crusher was
observed in resident’s medication bin. However, there is no
documented physician order authorizing medications to be
crushed.

Please provide copy of updated order with POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| faxed the updated med list to the PCP for him to sign.

10

MAR 1 g 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #3—Primary caregiver (PCG) reported that PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications were crushed, and a medication crusher was IT DOESN’T HAPPEN AGAIN?
observed in resident’s medication bin. However, there is no
documented physician order authorizing medications to be By clarifying the med order with the PCP every 4 to 6 2/ 26

crushed.

Please provide copy of updated order with POC.

months or as needed.

MR 719,



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
3/4/26

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #1 & #2—No documentation of an annual TB
clearance signed by licensed physician or APRN.

Please provide copy of documentation with POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident #1and Resident #2 i had their PCP sign the TB

CLEARANCE FORM.

12

MAR 1 9 2076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)(1) PART 2 t 5(LU°
During residence, records shall include: (
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #1 & #2—No documentation of an annual TB
clearance signed by licensed physician or APRN.

Please provide copy of documentation with POC

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: 3/4/26

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #1—No record of an annual physical exam for
review.

Please provide copy of documentation with POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| took the resident to his PCP via private car for a PE.

14

MAR 1 9 7026




Annual physical examination and other periodic
€xaminations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1—No record of an annual physical exam for

review.

Please provide copy of documentation with POC.

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

TS n\p D ieven 3y Fom \N\\?mihc‘
Qe N, TCreaha) & Te g \ead AR NE SRS
v Q\v\&e: a\\ o \’\uc\\ ’(‘tc\\;\\ {RnMRAN §
(B nesy 1P €, Aep\ T, &\K) ™M g
GATT W\ ey i\ AN AN %\2:\ \;’
Ny e W M AN Mane o han | o
RS o0 Ry D) e 1_?00‘\\\'\‘5\\1\ DN A
SRRIE Wi 3 vealns o v Ve ko
N ORLESSAY 6006 AL Med) e Ly W ye
&k\eﬁ,‘ X \,_3‘,‘\\ oo Qs W Q*f ‘\f\(\:\ -

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2 -
During residence, records shall include: \ l , S/Z('
FUTURE PLAN

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1—No documentation of resident’s response to
medication for the July and September progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

16

FEB 17 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 3

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1—No documentation of resident’s response to
medication for the July and September progress notes.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

All new meds will be documented on the response they
have on the resident . This will be done on the monthly
progress note the was given to me by DOH.

17

MAR 1 9 7095



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-17 Records and reports. (b)(8) PART 1
During residence, records shall include:
Notation of visits and consultations made to resident by DID YOU CORRECT THE DEFICIENCY?
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #3—There is no documented record of visits or
consultations made for the resident. By documenting all doctors visit and telehealth 111326
meetings
18

FEB 17 702




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (b)(8) PART 2

During residence, records shall include:

Notation of visits and consultations made to resident by w

other professional personnel as requested by the resident or

the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS _ . IT DOESN’T HAPPEN AGAIN?

Resident #3—There is no documented record of visits or

consultations made for the resident. | will have the doctors office send after summery visit 1/13/26

for doctors visit and telehealth meeting to me.

19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE w
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #3
1. The admission assessment completed by the By having the POA sign admission assessment.
primary caregiver on 03/15/2025 was not signed 1/15/26

by resident or the designated Durable Power of
Attorney (DPOA)

The emergency sheet contained an incorrect name
for DPOA. The correct name was updated during
the inspection.

[&*]

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
) PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN'T HAPPEN AGAIN?
Resident #3—
1. The admission assessment completed by the | will have my SCG follow on my assessment to 113/26
primary caregiver on 03/15/2025 was not signed ; p :
by resident or the designated Durable Power of gssure t.hls never‘happens again. | will be
Attorney (DPOA) responsible for this.
2. The emergency sheet contained an incorrect name
for DPOA. The correct name was updated during
the inspection.
21
FEB 17 2026
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(3)

A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day:

FINDINGS
There is no available documentation to confirm whether a
fire drill was conducted in December 2025.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

22

FEB 17 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with 1/15/26
existing fire safety standards for a Type | ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
There is no available documentation to confirm whether a
fire drill was conducted in December 2025.

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

By having SCG#1 review all paperwork to help me
ensure that this never happens again.

23

FEB 17 2028



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-87 Personal care services. (c)(1) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for cach expanded ARCH
i G DID YOU CORRECT THE DEFICIENCY?
Annual physical and dental examinations: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS
Resident #3-—No documentation available to confirm an
annual dental exam was arranged for the resident. By documentation of all dental appointments and 1/20/26
attempts.
24
FEB 17 7026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 1-]Q0.1-87 Perspnal care s_ervices. '(c)(l) . PART 2 \ “ Z I %
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN

resident to have:
Annual physical and dental examinations;

FINDINGS
Resident #3—No documentation available to confirm an
annual dental exam was arranged for the resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 1
3/4/26

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

FINDINGS

Resident #3—No documentation of a current pneumococcal
vaccine, nor any documentation that a pneumococcal
vaccine has been arranged to be administered.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By having the resident get the vaccine on his doctors
appointment on 3/4/26.

26

MAR 1.9 2035



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN
resident to have:
Pneumococeal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
immunizations following the recommendations of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Advisory Committee of Immunization Practices (ACIP); IT DOESN'T HAPPEN AGAIN?
FINDI il i i
NGS I will inform the doctors office too remind me of all of 3/4/26

Resident #3—No documentation of a current pneumococcal
vaccine, nor any documentation that a pneumococcal
vaccine has been arranged to be administered.

his yearly vacancies.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-87 Personal care services. (c)(3) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Visits to the physician every four months or more
frequently to ensure adequate medical supervision.

FINDINGS
Resident #3—No documentation that resident visited

physician every four (4) months between 06/10/2025 and
01/13/2026.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

28
FEB 17 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
@ §11-100.1-87 Personal care services. (c)(3) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN
resident to have:
Visits to the physician every four months or more USE THIS SPACE TO EXPLAIN YOUR FUTURE
frequently to ensure adequate medical supervision. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #3—No documentation that resident visited While at the doctors office | will schedule the next 4 2/13/26

g:‘?’lsi‘;;%",zmy four (4) months between 06/10/2025 and month or when the doctor wants to see the resident
T for his next routine check up.

29

FEB 17 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management qualifications and PART 1

services, (¢)(2)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCIH

resident within forty eight hours of admission 1o the

expanded ARCH and a care plan within seven days of Change of case manager 1/15/26

admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include. but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident:

FINDINGS
Resident #3—The following items were not addressed in
the six (6) month care plan follow-up assessment:

1) Correct diet order. Care plan lists “Regular diet™;
however, physician order, that PCG confirmed,
specifies “Regular diet, minced texture, honey
consistency liquids.”

2) Notall physician-ordered medications were
included in care plan.

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (c)(2) 3/29/26
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS
Resident #3—The following items were not addressed in
the six (6) month care plan follow-up assessment:

1) Correct diet order. Care plan lists “Regular diet”;
however, physician order, that PCG confirmed,
specifies “Regular diet, minced texture, honey
consistency liquids.”

2) Not all physician-ordered medications were
included in care plan.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

I will check the case manager paperwork to make sure
we are all on the same page. We will work together to
ensure this never happens again. | will be responsible.

31
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Licensee’s/Administrator’s Signature: ‘b&m%

4 Lawrence Edward Evans 3rd
Print Name:

bue 02/17/2026




Licensee’s/Administrator’s Signature:

Print Name: Lawrence Edward Evans 3rd

Date: Mar 19,2026

r
!

MAR 1 9 2076
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Licensee’s/Administrator’s Signature: %\QW\J\. ((J\FC)\'\N

Print Name: LLOW TGS, T AR\

Date: _?D 1 27 / Z\-"’Z}:
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