Office of Health Care Assurance 2 Y 22 P12 29

State Licensing Section STATE e v ey

STATEMENT OF DEFICIENCIES AND PLAN OF CORREC iON

Facility’s Name: Domingo’s Care Home CHAPTER 100.1
Addvess: Inspection Date: May 6, 2025 Annual
74-828 Ulua’oa Street, Kailua-Kona, Hawaii 96740

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 09/05/16, 03/06/18, 04/16/ 18, 12/26/23 1




- T T

- RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(3) PART 1 Lo WY 22 P29
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or Correcting the deﬁcien cy ST;} ;J IR f
more often as appropriate, shall include observations of the ST"t’x & "
A e e torkve

resident's response to medication, treatments, diet, care after_th e_f 9 ct is not

plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any

and all action taken. Documentation shall be completed praCtical/approp r iate' F or
immediately when any incident occurs; . .

rmeciaiely when any ncident cccu this deficiency, only a future
FINDING 0y .

ResidDent#?- No documented evidence of a monthly plan IS requlr ed.

progress note written for June 2024, August 2024, October
2024, and November 2024,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-T00.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1- No documented evidence of a monthly
progress note written for June 2024, August 2024, October
2024, and November 2024.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
%] | §11-100.1-17 Records and reports. (()]E)] PART 1
During residence, records shall include:
Progress notes that Shf:.lll be writt.en ona monthly.basis, or C Orrecting the deﬁcien cy
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, - - 3
any changes in condition, indications of illness or injury, after the faCt 1§ nOt
behavior patterns including the date, time, and any and ali * 2
action taken. Documentation shall be completed praCtlcal/app roprlate' For
immediately when any incident occurs; th ° o
is deficiency, only a future
)
FINDINGS o y . y
Resident #1- No documented evidence of effectiveness for plan 18 requlred.
PRN Glucerna order given on 4/9/25 to 4/12/25.
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more often as appropriate, shall include observations of the
resident’s response to medication, ireatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and =l
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1- No documented evidence of effectiveness for
PRN Glucerna order given on 4/9/25 to 4/12/25.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(4) PART 1

During residence, records shall include:

Entries describing treatments and services rendered; C orre cting the deficien cy

FINDINGS - - :

Resident #1- Physician ordered blood sugar checks twice a after the faCt 1S nOt

day; however, no documented evidence that blood sugar . :

was checked in the morning on 11/19/24, praCtlcal/approprlate' For

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #1- Physician ordered blood sugar checks twice a
day; however, no documented evidence that blood sugar
was checked in the morning on 11/19/24.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

!?/w*’“”‘ﬂ DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. Hd) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily i 1
available for review by the department or responsible CorreCtlng the deﬁCIen cy
placement agency. aftel‘-ﬂle-faCt is llOt
FINDINGS s .
Primary caregiver (PCG) leave notification documented pr aCtlcal/approprlate' F or
from 1/12/25 to 1/31/25; however, Mupirocin 2% topical . .
ointment was documented as given by the PCG for the ﬂllS deﬁ(:len Cy, Ollly a futlll‘ C
aforementioned dates. la » S u . d
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

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

placement agency.

FINDINGS ? O3
PCG leave notification documented from 1/12/25 to W}' DOESN'T HAPPEN AGAIN? S‘
A Tha WQ/ & u / a{ 6
F

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

1/31/25; however, Mupirocin 2% topical ointment was

documented as given by the PCG for the aforementioned
dates.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

PART 1

§11-100.1-20 Resident health care standards, (e)
Arrangements shall be made by the primary care giver for
annual dental examinations, Arrangements shall be-made DID YOU

by the primary or substitute care giver for emergency dental
USE THIS SPACE TO TELL US HOW YOU

CORRECT THE DEFICIENCY?

examinations. s » { (ﬂ /2
FINDINGS m M]?RRECTE‘D THE DEFICIENCY o
Wy, CGeay Qfgq

Resident #1- No documented evidence of an annual dental
examination since admission date 2/27/24, ﬂ 2 '
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards, (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental 'FU—T-URMA—-N

examinations.

FINDINGS
Resident #1- No documented evidence of an annual dental
examination since admission date 2/27/24.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
tZe//f W,{T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-84 Admission requirements. (b)(4) PART 1

Upon admission of a resident, the expanded ARCH licensce
shail have the following information;

DID YOU CORRECT THE DEFICIENCY? &[&/
Evidence of current immunizations for pneumococcal and i
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL USHOW YOU
plan addressing resident problems and needs. WORRECTED THE DEFICIENCY
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pneumococeal and influenza as an expanded resident,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1- No documented evidence of immunizations for

pneumococcal and influenza as an expanded resident,

PLAN: WHAT WILL YOU DO TO ENSURE THAT

W DOESN’T HAPPEN AGAIN? '

USE THIS SPACE TO EXPLAIN YOUR FUTURE
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< | §11-100.1-84 Admission requirements. (b)(d) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
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Licensee’s/Administrator’s Signature: WL{’W
PrintName: M rn% Dopmunap (Lﬂ-fl]
Date: ;%’7) 52’0// ?“@2&5— ~
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