Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Cabico, Aurora Chapter: 100.1

Address: 1721 Merkle Street, Honolulu, Hawaii 96819 Inspection Date: May 7, 2026
Relicensing Inspection

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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RULE (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- From July 2025 to current MAR (May
2026), PRN medications for Acetaminophen 500 mg
Take 1 tablet by mouth 2 times a day as needed for pain
and albuterol sulfate 90 mcg Inhale 2 puffs PO 4 times
a day PRN SOB were documented with time given but
no effectiveness/ineffectiveness, or observation to the
response of the PRN medication given.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: FUTURE PLAN

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- From July 2025 to current MAR (May
2026), PRN medications for Acetaminophen 500 mg
Take 1 tablet by mouth 2 times a day as needed for pain
and albuterol sulfate 90 mcg Inhale 2 puffs PO 4 times
a day PRN SOB were documented with time given but
no effectiveness/ineffectiveness, or observation to the
response of the PRN medication given.

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

PLAN OF CORRECTION

Completion Date

§11-100.1-17 Records and reports. (f)(4)

General rules regarding records:

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

FINDINGS:

Resident #1- Height is not accurate. In 2025 height and
weight record, listed height as 5°8. In 2026 height and
weight record, listed height as 5’11. In annual PE exam
on 2/27/26, height was listed as 5°10.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULE (CRITERIA) PLAN OF CORRECTION Completion Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: FUTURE PLAN

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

FINDINGS:

Resident #1- Height is not accurate. In 2025 height and
weight record, listed height as 5°8. In 2026 height and
weight record, listed height as 5°11. In annual PE exam
on 2/27/26, height was listed as 5’10.

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

Print Name:

Date:
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