Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Precious Developmental Disabilities
Domiciliary Home

CHAPTER 89

Address: 94-274 Waipahu Street, Waipahu, Hawaii 96797

Inspection Date: April 28, 2022 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
l’,
All medications and supplements, such as vitamins, Ww
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition, CORRECTED THE DEFICIENCY
FINDINGS

Resident #1 — On 2/28/22, Physician decreased Quetiapine | Medication sheet was corrected with the right order 4/28/22
100mg 3 (three) tabs by mouth at bedtime to 2 (two) tabs

by mouth at bedtime, however, medication administration | and initialed over the correction with the new order
record was not updated to the current order from 3/1/22 to

current. that started on 3/1/22. Caregiver giver made sure all

doctor's orders, medication bottle and medication

sheets were all the same.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resi 1 -0n 2/28/22 ici iapi . . . o
lggiﬂ;“; #(#ﬂlregr;ab/sz f;’yz,,;ﬂilyf;‘j‘f;‘;‘df;ﬁf?jezd(%‘j)“;%‘;‘f,y Caregiver will review all doctor's notes, medication| 4/28/22
mouth at bedtime, however, medication administration .
record was not updated to the current order from 3/1/22 to label and medication sheet have all the same
current,
doctor's order. If any changes occur after doctor's
visits, caregiver will double check with the doctor
and make sure the new doctor's orders matches.
Caregiver double checks at the MAR when there
has been changes in the clients medication. All
certified caregiver has been notified of the changes.
RECEIVED
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Licensee’s/Administrator’s Signature:

Print Name: ’F G[}\Mé\(\ ’I Ca)lfﬂ,a/ lf/

Date: 3”‘ ’37/
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