Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Poncethia R. Rambo’s

CHAPTER 100.1

Address:
1621 Nohoana Place, Hilo, Hawaii 96720

Inspection Date: November 2, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

<] | §11-100.1-13 Nutrition. (¢)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
No documented menu substitutions.
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<] | §11-100.1-15 Medications. (¢)

and formulas, shall be made available as ordered by a
physician or APRN.

FIND

All medications and supplements, such as vitamins, minerals,
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- it; however, no physician order for supplement
administration.
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§11-100.1-15 Medications. (f)
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.
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§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
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§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and

updated as needed.
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FINDINGS
Resident-no schedule of activities.
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§11-100.1-17 Records and reportts. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
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 ail
action taken. Documentation shall be completed immediately
when any incident occurs;
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§11-100.1-84 Admission requirements. (b)(3)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of compliance with the department’s uniform
tuberculosis policy;

FINDINGS
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Licensee/Administrator’s Signature:

Print Name: [ ONCSTHiA K. RAIMBRO

Date: /J@\/.« /';?, ;30/“5




Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Poncethia R. Rambo’s

CHAPTER 100.1

Address:
1621 Nohoana Place, Hilo, Hawaii 96720

Inspection Date: November 2, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

> | §11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
No documented menu substitutions.

<] | §11-100.1-15 Medications. (¢)

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

FINDINGS

1) Resident #1, admission physician orders dated
February 17, 2015 read, “Vitamin B12 1000 mcg PO
daily.” However, February 2015 medication record
read, “Vitamin B-12 1,000 mcg tab Cyanocobalamin
take 2 tab by mouth daily for B-12 deficiency.”

2) Resident #1, personal expense record listed “thick —
it” and primary caregiver states she tried using thick




Rules (Criteria) Plan of Correction Completion
Date

— it; however, no physician order for supplement

administration.
§11-100.1-15 Medications. (f) _ —
Medications made available to residents shall be recorded on nTulle PLAW . el .16,2018
a flowsheet. The flowsheet shall contain the resident's name, ) ) - , e CHalik
name of the medication, frequency, time, date and by whom ) "OiWA L &Y <D 6? G
the medication was made available to the resident. e MOET RECENT PHXCICIAMS
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Resident #1, physician order dated March 4, 2015 and CMQZW o M EDICATION A O “ﬂl&‘ug;)
renewed on April 22, 2015, July 29, 2015 and October 21, pecord (M ﬁ@) AT THE Read MMIME
2015 read, “Tylenol 325 mg tab. Gen. Acetaminophen take 2 OF ByERY MONTH .
tab by mouth every 4hrs as needed for pain/fever > 101.0.”
However, the medication was not listed as available on March
— July 2015 monthly medication records.
§11-100.1-15 Medications. (I) CORRECTIVE ACTion Doc . 1C,2014

There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #1, medication bin contained the following
discontinued medications:

o “Sennakot S 8.6 — 30 mg”

o “Amlodipine 5 mg”
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§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.
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