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: August 18, 2025 Iaitial
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. 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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4) 8/19/2025

The substitute care giver who provides coverage for a
period less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute Care Giver (SCG) #1 & SCG #2 — No
documentation of training provided by the primary care
giver (PCG) to make medications available.

Submit documentation with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG conducted training to SCG # 1 & SCG #2 about
how to documentation and to make medications
available. Placed the form initials in the care home
binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
e N T 8/19/2025
€ substitute care giver who provides coverage for a perio
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
me.dications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURF., THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS . . . ..
Substitute Care Giver (SCG) #1 & SCG #2 - No PCG prowc!ed {mmedllate training for all SCG'to
documentation oftraining provided by the primary care make medlcatlon avallable and documentatlon. PCG
giver (PCG) to make medications available. create a checklist has posted into care home binder

to prevent this deficiency from happening again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (&) PART 1
Substitutes offered to residents who refuse food served shall 8/19/2025

be of similar nutritive value and documented.

FINDINGS
Documentation of food substitutes offered to resident(s)
unavailable for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG create a list of food substitutes offered to
resident.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-13 Nautrition. (¢) PART 2
Substitutes offered to residents who refuse food served shall 8/19/2025
be of similar nutritive value and documented. FUTURE PLAN

FINDINGS

Documentation of food substitutes offered to resident(s}
unavailable for review,

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

PCG to prevent this from happening again, the list
of the food substitutes offered to resident will be
posted on the white board at the kitchen and will
be made available at the dinning table. PCG and
SCG will documented




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (&) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Conflicting order for Folic acid documented
on July medication administration record (MAR): 1 mg and
800 mcg po once a day.

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. () PART 2
Al medications and supplements, such as vitamins, 8/19/2025
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 #1 — Conflicting order for Folic acid documented PLAN: WHAT WILL YOU DO TO ENSURE THAT
on July 2025 medication administration record (MAR): 1 IT DOESN’T HAPPEN AGAIN?

mg and 800 mcg po once a day.
PCG updated /most recent medications order from

the PCP/APRN and should match with the
pharmacy. Folic acid 800 mcg po once a day.

In the future, PCG will reviewed all medication
order, labels to verify accurately. PCG posted a
reminder note in front of the medication cabinet
and post it in the resident binder.




a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — Admission orders dated 6/27/25 included
Turmeric PO take 1 tab QD, but not documented on MAR.
Submit proof of correction with you POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ordered has been written on the MAR from July to
present.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on 8/ 19/2{)25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's 11/24/2025

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Resident #1 — Admission orders dated 6/27/25 included
Turmeric PO take 1 tab QD, but not docurmnented on MAR.

FUTURE PLAN

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

To prevent this from happening again, PCG will check
the admission orders and documented. PCG
documented ,record complete and file in the care
home binder.

PCG, posted a reminder notes that all the
medications documented in the MAR, and ask SCG to
doubte admission orders and documentation
correctly .




All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Physician order for Metformin 500 mg 1 tab
BID was initialed as given once a day from 7/8/25-7/31/25.

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. {m) PART 1




recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver,

FINDINGS
Resident #1 — Physician order for Metformin 500 mg 1 tab
BID was initialed as given once a day from 7/8/25-7/31/25.

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

To prevent this happening again in the future. PCG
will initial right after administered medications. | will
have my SCG to double check my MAR.

PCG documentation complete and file in the care
home binder.

PCG posted a reminder notes to check MAR on the
wall calendar.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN 11/24/2025
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by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shalt be reviewed
and updated as needed.

FINDINGS
Resident #1 — No documentation of plan of care/schedule of

activities.
Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG created a schedule of activities and plan of
care for resident.
PCG completed and file into resident binder.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented 8/19/2025

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURFE PLAN 11/24/2025

personal services to be provided, activities and any special
care needs identified. The plan of care shal! be reviewed
and updated as needed.

FINDINGS
Resident #1 — No documentation of plan of care/schedule of
activities.

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

PCG will use the admission form and refer on the
checklist. To prevent this from happening again. PCG
posted a reminder notes on the wall calendarto
documented plan of care/schedule activities after
admission.

Documented completed and file in the care home
binder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (a)1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 —~ No documentation of PCG assessment.
Completed during this inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual 8/18/2025

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 ~ No documentation of PCG assessment.
Completed during this inspection.

FUTURE PLAN

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

To prevent this from happening again, assessment
record to resident will be included in the checklist
to complete upon admission of resident.

PCG also posted a reminder note on the white
board calendar.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

N

§11-100.1-17 Records and reports. (b}3) PART 1
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 ocouts;

FINDINGS

Resident #1 Response to administered PRN medications CorreCting the deﬁCiency
fll(\)fi:tuonin, Trazodone) not documented in the progress after—the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b}(3) PART 2
During residence, records shall include:

FUTURE PLAN 11/24/2025

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, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?

action taken, Documentation shall be completed

immediately wh incident rs; . . . .
y when sy fheident oced To prevent this from happening again. PCG will

FINDINGS monitor and evaluate effectiveness of PRN med
Resident #1 — Response to administered PRN medications | \yhether effective or ineffective and will include in the
(Melatonin, Trazodone) not documented in the progress
notes. progress notes. Progress notes documented
completed and file in the care home binders.

PCG posted a reminder note on the wall calendar to
document response to administered PRN medication

1to 2 hours.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f}(4) PART 1
General rules regarding records: 8/19/2025

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 - Emergency information sheet incomplete.
Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG completed emergency information sheet of the
resident.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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 11/24/2025

available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency information sheet incomplete.

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

PCG use a checklist of all forms and records to be
completed upon resident's admission. To prevent
this from happening again, PCG double check form
and file in the care home binder.

PCG posted a reminder notes to completed
emergency information sheet on the calendar wall.
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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
all admissions and discharges of residents;

FINDINGS
Resident register does not reflect new admission.
Corrected during this inspection.

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

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN 8/18/2025

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident register does not reflect new admission.
Corrected during this inspection.

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

To prevent this from happening again. PCG created
a checklist to be place on the resident binder and
posted a reminder note on the calendar.

Resident register completed and file into resident
binder.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (a) PART 1
The conditions under which the primary care giver agrees 8/23/2025

to be responsible for the resident’s funds or property shall
be explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in
the resident’s file. All single transfers with a value in
excess of one hundred dollars shall be supported by an
agreement signed by the primary care giver and the resident
and the resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — No signed financial statement.
Submit documentation with your POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident accounts is signed by the family.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees
to be responsible for the resident's funds or property shall FUTURE PLAN 8/23/2025

be explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in
the resident's file. All single transfers with a value in
excess of one hundred dollars shall be supported by an
agreement signed by the primary care giver and the resident
and the resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 - No signed financial statement.

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

To prevent this from happening again, resident
account forms with financial statement form will
be included in the checklist of forms to be
completed upon admission.

PCG posted a reminder note on the white board

calendar.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)}(D) PART 1
Fire prevention protection.
DID YOU CORRECT THE DEFICIENCY? 8/18/2025

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No fire drills completed. First resident admitted on 7/5/25.
Submit documentation of fire drill with vour POC,

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG conducted fire drill with SCG #1 and SCG #2
on August 18, 2025 at 10:00 pm.
Fire drill completed.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection. 8/18/2025
FUTURE PLAN

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No fire drills completed. First resident admitted on 7/5/25.

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

To prevent this from happening again, PCG will
make of activities which includes fire drills every
first resident admission and every 3 months with
documentation. PCG posted a reminder note on
the white board calendar on the wall.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}(3)(G) PART 1
Fire prevention protection. 8/18/2025

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record of monthly smoke detector check,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG conducted monthly smoke detectors with
SCG#1and SCG#2 on August 18, 2025.

Monthly smoke detectors completed and file into
the care home binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(34G) PART 2
Fire prevention protection. 8/18/2025
FUTURE PLAN

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type 1 ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record of monthly smoke detector check.

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

To prevent this from happening again. PCG posted
a reminder note on the wall calendar.

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
FUTURE PLAN 11/24/2025

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Assaciation {NFPA) Standard 10! Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record of monthly smoke detector check.

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

To prevent this from happening again, PCG posted a
reminder note to use calendar to do the monthly
smoke detector check on the first of the month.
Documented, completed and file in the care home
binder
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EDERLINA TANGONAN

Licensee’s/Administrator’s Signature:

EDERLINA TANGONAN

Print Name:

Date: 11/21/2025
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EDERLINA TANGONAN

Licensee’s/Administrator’s Signature:

Print Name: EDERLINA TANGONAN

Date: 11/24/2025
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