Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Palma Nova (DDDH) CHAPTER 89
Address: : Inspection Date: December 2, 2015
91-1276 Hoopio Street, Ewa Beach, Hawaii 96706
Rules (Criteria) Plan of Correction Completion
. ' Date

X} | §11-89-12 Structural requirements for licensure. (b)

Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with all
state and county zoning, building, fire, sanitation, housing and
other codes, ordinances, and laws.
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§11-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas shall be made available by written physician
order and shall be based upon current evaluation of the
resident's condition.
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§11-89-14 Resident health and safety standards. (e)(11)
Medications:

Discontinued or outdated medications shall be disposed of by
flushing down the toilet.
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[§11-89-14 Resident health and safety standards, (e)(12)
Medications: :

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items, When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
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§1 1-89— 17 General operétional policies. (b)

Upon admission, there shall be written documentation that the

resident, guardian, or next of kin was fully informed of Z
policies governing the resident’s care.

FINDINGS
Resident #1 was admitted on : however, the

policies pertaining to resident’s care was not acknowledged as
received by the legal guardian until

§11-89-18 Records and reports. (0)(2)
During residence, records shall be maintained by the caregiver
and shall include the following information;

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin

‘| problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly or
more often as appropriate but immediately when an incident
oceurs;

FINDINGS

Dtta ze fwudz/nL 0o L&
RS 2wk Caleesn KRagd
7o Cd/lﬂg;m A (raiiq, Reda-
bl o &Ar Pval o dle oz

Ceasit oncy

PR 7R T oo 5 GF ZZaal Z77eT o
I Ll RMOA AnOie, QuboTilat 5
fe— chock W enThidia

3




o

Rules (Criteria) . Plan of Correction Completion
Date

e» (Wg?{hﬂ/’u@

%mﬁft @ Lot %Awm nedpoiie cﬂm, Pty <y
5 s L ol . 77 ol o pucidt
Wﬁ”") /7@,0/2% /&c’,anu/AZ“GH ~
Chart noapenaz iz -Mﬁ‘t g
%@ﬂwwwﬂ“r’w’zfm“ N

T AP &ée S, 20

\

- % ,o PR P TV & f""") AL
' Chan Zo Wg/ﬁé(&_«o Nelis &elA
Zé@.@ AT Lasl nce

Licensee’s/Administrator’s Signature: WMA/&L)
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~ Date:

Licensee’s/Administrator’s Signature:
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