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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: Inspection Date: July 24, 2025 Annual
189 Maika Street, Wailuku, Hawaii 96793

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, ‘ar‘ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — On 7/22/20235, physician ordered *Losartan CORRECTED THE DEFICIENCY
25mg, take 1 tablet (25mg) by oral once daily.” Per
medication administration record (MAR), the previous
otder, Losartan 25mg, 1 tablet by mouth twice daily was
continued. Medication order been corrected by PCP copy inserted | Aug5, 2025

on resident chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

IX] | §11-100.1-15 Medications. (¢) PART 2

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — On 7/22/2025, physician ordered “Losartan PLAN: WHAT WILL YOU DO TO ENSURE THAT

25mg, take ! tablet (25mg) by oral once daily.” Per IT DOESN’T HAPPEN AGAIN?

medication administration record (MAR), the previous
order, Losartan 25mg, 1 tablet by mouth twice daily was
continued. Before we leave at the doctor office i will double check | Aug5, 2025

the Summary Report that all medications order is
accurate on the MAR.

AUG 05 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e) PART 1
All medications and supplements, such as vitamins,
;;ninerals, ‘ar'nd formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. e e e e e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — MAR listed “Viatamin D3-25MCG, 1 tablet CORRECTED THE DEFICIENCY
by mouth every morning” as current medication, Most
tecent physician’s order dated 7/22/2025 did not include the
medication. Please clarify with the physician.
medication been clarify by PCP and added to the Aug 5, 2025

maedication list and file on resident chart.

AUG 05 2025



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
by a physician or APRN. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — MAR listed “Viatamin D3-25MCG, 1 tablet PLAN: WHAT WILL YOU DO TO ENSURE THAT
by mouth every morning” as current medication. Most IT DOESN’T HAPPEN AGAIN?
recent physician’s order dated 7/22/2025 did not include the
medication. Please clarify with the physician.
| will double check the Summary Report from PCPand | Aug 5, 2025

check the MAR and all medication is listed.
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lrene Della

Licensee’s/Administrator’s Signature:

Print Name: irene Della

Date: U8 35,2025

AUG 05 2025




