Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Trusted Care Home, LLC CHAPTER 100.1

Address:

Inspection Date: February 25, 2026 Annual
91-915 Mailani Street, Ewa Beach, Hawaii 96706

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 DEF ICIENCIES 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 1 1-100.1-3(¢e)(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. {c) PART 1
Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical

care may be necessary. Correcting the deﬂ(:ien cy
FINDINGS after-the-fact is not

Resident #1 was sent to the emergency room (ER) on
10/19/25 due to shortness of breath, but no incident

report was generated. practical/appropriate. For
this deficiency, only a future
plan is required.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DXl | §11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident’s progress 3/13/2026
notes. An incident report of any bodily injury or other FUTURE PLAN
unusual circumstances affecting a resident which occurs -
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

IT DOESN’T HAPPEN AGAIN?

From now on, PCG has posted a reminder note in
front of all the Residents binders, available for all

FINDINGS caregivers, reminding them that when there's an
Resident #1 was sent to the emergency room (ER) on incident report, they should write and file an
10/19/25 due to shortness of breath, but no incident incident report right away and place it into a

report was generated. separate binder, which is available for the

department and other authorized personal to
review. PCG, retrained all substitute caregivers to
do an incident report.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23

Licensee’s/Administrator’s Signature:

Print Name:

Ederiing Tangonan

Ederlina Tangonan

Date:

03/13/2026




