Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Casa Colina Care LLC CHAPTER 100.1

Address: 189 Anapalau Street, Honolulu, Hawaii 96825 Inspection Date: May 4, 2026 Initial

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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1

MAY 11 72076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(a)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
Substitute Cf’;r ig!“'e" (SCG) #1 — Current annual physical Yes, | Obtained a current PE for SCG dated 4/27/26 by a licensed
SRR T e healthcare provider. This document has also been placed in the 05/11/26

Submit a copy with plan of correction

employee's permanent personnel file to ensure full compliance.

MAY 1.1.206



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafler shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS _ limplemented a simple spreadsheet and calendar on my phone to
Substitute Caregiver (SCG) #1 — Current annual physical remind me 30 to 60 days in advance before my SCG's requirements
exam unavailable 05/11/26

Submit a copy with plan of correction

are due. This will ensure me to send out reminders and follow ups
as needed until | can obtain current PE.

MAY 1 1 7026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis (TB)
clearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 — Current annual TB clearance unavailable
Submit a copy with plan of correction | obtained a current TB clearance for SCG dated 3/24/26. This
document has also been placed in the employee's permanent 05/11/26

personnel file to ensure full compliance.

MAY 11 7076



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis (TB)
clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
— PLAN: WHAT WILL YOU DO TO ENSURE THAT
e I i 2
SCG #1 — Current annual TB clearance unavailable *ROESNT RAREENAGAIN
Submit a copy with plan of correction limplemented a simple spreadsheet and calendar on my phone to

remind me 30 to 60 days in advance before my SCG's requirements

are due. This will ensure me to send out reminders and follow ups 05/11/26

as needed until | can obtain current TB Clearance.

MAY 11 7076



RULES (CRIT ERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEF ICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIEN CY
action,
FINDINGS
SCG #2 ~ PCG training to administer medication is I obtained PCG training to administer medication form to SCG
unavailable
dated 5/5/2026. 05/11/26
Submit a copy with plan of correction
6

MAY 11 72076



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: MA—N
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #2 — PCG training to administer medication is I will set recurring reminders on my phone or computer for 30-60
unavailable ; . ; :
days before all required training documentation. | will keep a 05/11/26

Submit a copy with plan of correction

folder with blank copies of my training validation forms. When a
new SCG is brought on, | will have them sign and date the
medication training form immed iately after | train them.

MAY 11 2026



A

Licensee’s/Administrator’s Signature:

Print Name:  Marikriss Aseniero

Date: 05/11/26

; RECEIVED
MAY 11 2026



