Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Caring Angels CHAPTER 100.1

Address: Inspection Date: March 30, 2026 Annual
5145 Likini Street, Honolulu, Hawaii 96818

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 11-160.1-3(e)(3).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Unlabeled Triamcinolone Acetonide cream was left
unsecured in residents’ bathroom. Corrected during the
inspection.

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. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage 1%1 agrefrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS =~ , IT DOESN’T HAPPEN AGAIN?
Unlabeled Triamcinolone Acetonide cream was left
unsecured in residents’ bathroom. Corrected during the
inspection. 06/16/2026

All of our personal cream and medications will be in
the PCG's bedroom. i will double check the
residents bathroom for misplaced personal items
and put it where it supposed to be. | will check the
bathroom when i clean in the morning everyday.




Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
glinerals. ?.r-ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order was Coenzyme Q-10 100mg cap once a CORRECTED THE DEFICIENCY
day. Medication available at home was CoQ10 200mg
capsules. Correction is made, called the PCP get a new and 04/26/2026

right order or medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 #1 — Order was Coenzyme Q-10 100mg cap oncea | PLAN: WHAT WILL YOU DO TO ENSURE THAT
day. Medication available at home was CoQ10 200mg IT DOESN’T HAPPEN AGAIN?
capsules.
06/16/2026

| will always double check the medication order all
the time and will notify the PCP about the
medication order if its correct or Not. | will review
medication orders and bottles at least once a
month. If clarification is needed i will contact the
Physicians within 24 hours.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the 9
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medication order was last reviewed 10/2/25, CORRECTED THE DEFICIENCY
not reviewed for a period of five (5) months. ) 5 %4 "
New and updated medication list is obtained from 04/26/2026

PP,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication order was last reviewed 10/2/25, PLAN: WHAT WILL YOU DO TO ENSURE THAT
not reviewed for a period of five (5) months. IT DOESN’T HAPPEN AGAIN?

| have made a calendar reminder for all future 04/26/2026

medication list update so i will not forget about it.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 — Order at admission 9/10/25 included
Polyethylene Glycol 3350, Metoprolol Succinate XL, and
Valproic Acid. Per medication administration record
(MAR), the medications were not given since admission.
Updated order without the medications was obtained
10/2/25.

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
§11-100.1-17 Records and reports. (a)(6) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Physician or APRN signed orders for diet, medications, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
RCAlenss IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Order at admission 9/10/25 included
Polyethylene Glycol 3350, Metoprolol Succinate XL, and 06/16/2026

Valproic Acid. Per medication administration record
(MAR), the medications were not given since admission.
Updated order without the medications was obtained
10/2/25.

| will make sure that the updated medication list is
on hand and put the old list of medication out of the
residents binders to control all the confusion. | will
review medication orders and bottles within 1 week
of admission. If clarification is needed, i will contact
the physician within 24 hours.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 is on Docusate Sodium 100mg since admission
9/10/25. There was no written order obtained at admission.
An order was obtained 10/2/25.

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)(6) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 is on Docusate Sodium 100mg since admission
9/10/25, There was no written order obtained at admission. 06/16/2026

An order was obtained 10/2/25.

| will make sure to ask the PCP about written orders
for this medication. | will review medication orders
and bottles within 1 week of admission. If
clarification is needed, i will contact the physician
within 24 hours.
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Jackielyn Dominguez

Licensee’s/Administrator’s Signature:

Print Name: Jackielyn Dominguez

Date: Jun 16, 2026
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