Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Irene Della Adult Residential Care Home

CHAPTER 100.1

Address:
189 Maika Street, Wailuku, Hawaii 96793

Inspection Date: July 16, 2024 Annual

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



RULES (CRITERIA) PLAN CF CORRECTION Completion
Date
§11-100.1-15 Medications. (a} PART 1
All medicines prescribed by physicians and dispensed by
07/30/2024

pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
tabeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 — Pharmacy labeled medication bottle for
Omeprazole does not match with physician order. Label
reads “Take 1 capsule if needed by mouth for heartburn...”
However, physician orders from 4/1/23 to 6/24/24 reads
take 1 capsule daily.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| talk to PCP about the medication label from Pharmacy
not match from physician order he made a correction
the PCP order and sign to follow the Pharmacy labeled
and file on Resident record.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 10/10/2024
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staft,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controtled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS

Resident #1 — Pharmacy labeled medication bottle for
Omeprazole does not match with physician order. Label
reads “Take 1 capsule if needed by mouth for heartburn...”
However, physician orders from 4/1/23 to 6/24/24 reads take
1 capsile daily.

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

| have made a note and put on top medication
container both me and my SCG to double check
Pharmacy labeled medication bottle and physician
order to ensure it match if not matches 1 will contact
the doctor office so they can corrected.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 07/30/2024

security, Medications that require storage in a refrigerator
shall be properly fabeled and kept in a separate locked
container.

FINDINGS

Several individual use packets of Acetaminophen 325mg,
Diphenhydramine 25mg, and Triple Antibiotic Ointment
were found unsecured in the facility first aid kit

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, all of pockets of medication have put away from
the First Aid kit and secure to a lock container.

o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<) | §11-100.1-15 Medications, (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN 09/19/2024

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Several individual use packets of Acetaminophen 325mg,
Diphenhydramine 25mg, and Triple Antibiotic Ointment
were found unsecured in the facility first aid kit.

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

| placed a sign in front of my first aid kit No Medication ir




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 07/30/2024

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 ~ Olopatadine ophthalmic drops were not
segregated from oral medications in resident’s medication
container.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Eye drop medication been remove from other
medications and put in other bag and put back together
in one ziplock bag inside medication lock box.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shail be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN 07/30/2024

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Olopatadine ophthalmic drops were not
segregated from oral medications in resident’s medication
container.

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

| put a reminder note on top of medication box not to
mix eye drop on other medications without seperate

bag.




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 07 /30 / 2024

by a physician or APRN.

FINDINGS

Physician order dated 9/27/23 for “Minoxidil topical
solution 2% hair regrowth treatment OTC” is incomplete
and does not include how often topical medication should be
used.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, PCP sign and specify the instruction how resident
used it. Order is filed on resident binder




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 FUTURE PLAN 10/10/2024

by a physician or APRN.

FINDINGS

Physician order dated 9/27/23 for “Minoxidil topical
solution 2% hair regrowth treatment OTC” is incomplete
and does not include how often topical medication should be
used.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

| will used a calendar and base on the last doctor
evaluation. ! will write on my calendar four months
when its due. l will check my calendar at least once a
month.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. {e) PART 1
All medications and suppiements. such as vitamins,
minerals, and formulas, shall be made available as ordered 07/30/2024

by a physician or APRN.

FINDINGS

Physician order dated 9/27/23 for “Minoxidil topical
solution 2% hair regrowth treatment OTC.” However,
medication is not transcribed in the Medication
Administration Record (MAR).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

When ever residents used OTC product ordered by PCP |
will record on the MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 10 / 10 /2024

by a physician or APRN.

FINDINGS

Physician order dated 9/27/23 for “Minoxidil topical
solution 2% hair regrowth treatment OTC.” However,
medication is not transcribed in the Medication
Administration Record (MAR).

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

| made a note on top of care home binder my SCG and
myself will double check Physician order and to
ensure its recorded on the MAR. | will review the
reminder at the end of each month.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
>3 | §11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes 07 /30 / 2024

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

FINDINGS

Resident #1 — No documented evidence of a schedule of
activities for resident.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, Each residents schedule activities have been
recorded daily and file on their chart.
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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 FUTURE PLAN 10 / 10 /2024

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed

and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1 — No documented evidence of a schedule of
activities for resident.

| added complete daily schedule of activities on the
admission checklist, for me to follow and refer to
when | admit a new resident. | have also written in my
calendar that 2 months before my inspection, 1 will
review all my charts to make sure that each resident
has schedule of activities in their chart.
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RULES (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 — Four (4) pages of MAR did not have the
month and year written on the sheet to determine what
month and year MAR is for.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, Already dated the MAR after during Annual

Inspection.

07/30/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
FUTURE PLAN 07/30/2024

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

FINDINGS

Resident #1 — Four (4) pages of MAR did not have the
month and year written on the sheet to determine what
month and year MAR is for.

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

Both me and my SCG will double check the MAR to
ensure dated monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
07/30/2024

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

FINDINGS

Resident #1 — medications orders on the MARs for the past
twelve {12} months are incomplete and do not include
medication route in the order transcribed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Medications route recorded each resident and file on
their chart after annual inspection.
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
FUTURE PLAN 07/30/2024

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

FINDINGS

Resident #1 — medications orders on the MARs for the past
twelve (12) months are incomplete and do not include
medication route in the order transcribed.

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

| posted a note on the care home binder both me and
my SCG will double check the MAR to ensure complete
and accurate.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] 1 §11-100.1-17 Records and reports. {g) PART 1
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's PID YOU CORRECT THE DEFICIENCY? 07/30/2024

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against toss. destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — White correction tape observed on progress
notes for 12/2023 and 1/2024, as well as Primary Care Giver
(PCG) generated medication re-evaluation order signed by
physician dated 7/10/23 and 3/27/24.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| will not use a white out if i make mistake . F will cross
out and initial.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN 07/30/2024

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

| FINDINGS

Resident #1 — White correction tape observed on progress
notes for 12/2023 and 1/2024, as well as Primary Care Giver
(PCG) generated medication re-evaluation order signed by
physician dated 7/10/23 and 3/27/24.

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

I put a note on the care home binder to remind my self
do not used white out. and put away white out away
from the desk.
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Irene della

Licensee’s/Administrator’s Signature:

Print Name: (renedella

Date: 07/30/2024
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frene Della

Licensee's/Administrator’s Signature:

Print Name: rene Della

Date: 09/19/2024

20



lrene Della

Licensee’s/Administrator’s Signature:
=)

Print Name: 'rene Della

Date: 10/10/2024
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