Office 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: Inspection Date: February 28, 2024 Annual
3443 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 11-100.1-31(2).
IFIT 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 11-100.1-31(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b}(1)(1) PART 1 04/09/2024

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family mémbers living !a the ARTH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Care Giver (PCG). Substitute Care Giver (SCG)
#1 and SCG #2 — No documented evidence of two (2)
consecutive years of Fieldprint background checks.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Fieldprint appointment was scheduled for PCG, SCG#1
and SCG #2 on March 21, 2024. Th~ results were
obtained and each care giver received a green light
determination on March 22, 2024.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 1-1.00.'1-3 Licensing. (b)(1XT) PART 2 03/20/2024
Application.
FUTURE PLAN

In order to obtain a license, the applicant shail apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, r2mily members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG) #1
and SCG #2 — No documented evidence of two (2)
consecutive years of Fieldprint background checks.

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

I will put a reminder in my ARCH binder that | need to
schedule a an appointment for Fieldprint for next year
2025, then re appointment again every 2 years
thereafter.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nuirition. (1) PART 1 03/20/2024

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type [ ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 — Regular, heart healthy (low fat) diet ordered
for resident; however, no special dict menu avaifable.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Made a printed sper.al diet ~rder menu for the particular
individual resident and posted together with the regutar
diet menu.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered 04/05/2024
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 ~ Regular, heart healthy (low fat) diet ordered
for resident; however, no special diet menu available.

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

From now on, a menu will be posted for each resident,
regardle.s of the diet ordered by the Physician. !n
addition, | will be responsible to ensure that all menus
are posted daily. | will check that the menus are posted
daily at breakfast, lunch and dinner. If a menu or menus
are missing, another will be printed immediately.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 1 04/09/2024

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — 1/19/2024 medication orders and labels for
Melatonin = 3 mg po qd, and Senna = 8.6 mg po qd;
however, medication administration record {MAR) states
both medications are prn or as needed. MAR does not
accurately reflect the medication orders.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

MAR were property corrected by accurately reflecting
the medication orders. '




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2 04/09/2024
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — 1/19/2024 medication orders and labels for
Metatonin = 3 mg po qd and Senna = 8.6 mg po qd;
however, medication administration record (MAR) states
both medications are prn or as needed. MAR does not
accurately reflect the medication orders,

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

In the future | will carefully review all medication orders,
m=dication labels, and MAR entries monthly to ensure
that they all reflect the same information.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. () PART 1 03/20/2024

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS
Resident #1 — February MAR only filled out until February
24, 2024 - four (4) days ago.

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. {f) PART 2
Medications made available to residents shall be recorded on 04/09/2024
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN

name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS
Resident #1 — February MAR only filled out until February
24,2024, 4 days ago.

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

In the future, | will remind my SCG that the MARs should
be initialed immediately after medications are
administered. | will review all MARs at the end of the day
to ensure that administered medications have been
documented appropriately.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1 03/20/2024

All medications and supplements, such as vitamins,
minerals, and fortnulas, when taken by the resident, shall
be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Metoprolol order changed 1/19/2024 to
“Metoprolol 25 mg po qd,” then back to “Metoprolol 50
mg po qd,” on 2/22/2024; however, changes were not
reflected on the medication administration records.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

MAR were revised and updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2 04/09/2024
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 ~ Metoprolol order changed 1/19/2024 to
“Metoprolol 25 mg po qd,” then back to “Metoprolol 50 mg
po qd,” on 2/22/2024; however, changes were not reflected
on the medication administration records.

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

In the future, | will flag new medication orders and only
re nove the flag aft-r the MAR and label (if applicable Jto
be updated. I will check all medication orders at the end
of each month to ensure that the MAR and medication
labels are accurate and reflect the same information.
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Maria T, Dingle

Licensee’s/Administrator’s Signature:

Print Name: ™MariaT, Dingle

Date: Mar21, 2024
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Licensee’s/Administrator’s Signature: ;

Print Name: Maria T. Dingle

Date: Apr9,2024
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