Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C & S Care Home Service LLC CHAPTER 100.1

Address: Inspection Date: September 24, 2025 Annual
604 Hunalewa Street, Honolulu, Hawaii 96816

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1 09/28/25

An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained.

FINDINGS

Resident #2- Inventory of all personal items brought into
the Type I ARCH was pot maintained. Last was updated
11/14/23.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By correcting the deficiency, PCG and SCG immediately
look each resident's chart and start doing the inventory
to make a new 2025 inventory for each resident. PCG
make sure all residents chart was taken care off and not
missing anybody's inventory.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {(g) PART 2
An inventory of all personal items brought into the Type | 09/28/25
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS

Resident #2- Inventory of all personal items brought into the
Type I ARCH was not maintained. Last was updated
11/14/23.

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

C &S Care Home Service future plan to prevent
deficiency is make sure to put a notepad as a reminder
to make a new inventory every year for each resident.
PCG will make sure to do a list as a reminder and put it
in resident's chart,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- No documented evidence of PRN indication
for Acetaminophen 325 mg and Sennesides/Docusate
Sodium 8.6 mg/50 mg from June 2025 to September 2025
medication administration records (MAR).

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 09/28/25
minerals, and formulas, shall be made available as ordered
by a physician or APRN. w

FINDINGS

Restdent #1- No documented evidence of PRN indication
for Acetaminophen 325 mg and Sennosides/Docusate
Sodium 8.6 mg/50 mg from June 2025 10 September 2025
MAR.

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

C &S Care Home Service future plan for this deficiency
and won't happen again for the second time, always
put the medication "what is for" especially for PRN
meds. PCG and SCG make a correction on all of the
medication that was ordered as a PRN on each
residents chart. PCG also wrote as a reminder posted
note and putitin on resident's chart on MAR and care
home folder as a reminder for PCG and SCG's and go
over each week or end of the month to make sure it is
written down.




Jervy Encomienda
Licensee’s/Administrator’s Signature:

Print Name: ¢ Encomienda

Date: Sep 28,2025




