Oﬁice-of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: D-Well Care Services

CHAPTER 100.1

Address:
5119 B Likini Street, Honolulu, Hawaii 96818

Inspection Date: May 27,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. »

FINDINGS
No tuberculosis clearance:
*  Substitute care giver (SCG) #2. Submit copy with
plan of correction (POC).
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Rules (Criteria)

Plan of Correction

Completion

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the_ .
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resident 1o review it.

FINDINGS
Resident #1:

* No level of care assessment for-admission.
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Emergency care of residents and disaster
preparedness. (b) _

The licensee shall maintzin a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
No triangle bandage in first aid kit.
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§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.

FINDINGS

Resident #1: b
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order.
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Rules (Criteria)

Plan of Correction

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
such diets.

FINDINGS

Resident #1:
e PCGdid not follow-on record.

licensed to provide special diets may admit residents requiring
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§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
Resident #1:

e
refrigerator.
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‘Rules (Criteria)

§11-100.1-17 Records and reports. (2)(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 admission assessmen-by PCG.
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§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
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Licensee’s/Administrator’s Signature:
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