Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RMJ Adult Care Home Inc. CHAPTER 100.1

Address:

Inspection Date: March 3, 2021 Annual
94-1048 Awalai Street, Waipahu, Hawaii 96797

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. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - The following medication were ordered on

10/7/20; however, not recorded on the medication record:

o  "dulcolax suppository 10 mg rectal once a day prn.
Give if no BM x 3 days (or no result from MOM)"

"Enema 1 19-7 gm/118 ml rectal once a day pm if no

BM in 4 days"

"Milk of Magnesia (magnesium hydroxide) suspension

400 mg/5 ml 30 ml oral once a day prn. Give if no
BM x 3 days"

There was no physician order to discontinue.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
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 - The following medication were ordered on

10/7/20; however, not recorded on the medication record:

e "dulcolax suppository 10 mg rectal once a day prn.
Give if no BM x 3 days (or no result from MOM)"

o  "Enema 1 19-7 gm/118 ml rectal once a day prn if no
BM in 4 days"

o "Milk of Magnesia (magnesium hydroxide) suspension
400 mg/5 ml 30 ml oral once a day prn. Give if no BM
x 3 days"

There was no physician order to discontinue.

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
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,

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

FINDINGS

Resident #1 - "Lidocaine 5% (700mg/patch) Apply 1 patch
to affected area daily as needed for pain. Leave for up to 12
hours within a 24 hour period" ordered 10/20/20.
The label noted: "Lidocaine patch 5% Apply 1 patch to right

side of neck and 1 patch to right flank (12 hours on 12 hours
off).

e

0

3@ S 57 Uin
L %cﬁ@ §/

o

i
hadhjcer

@\2 Mo ? Wi

R
)defﬁ Wilowny, —

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
OOEOHHU THE DEFICIENCY

b%@@ oa@i PRflay
@\w (o \T e
b ondy, U § \

%%%% whel!
;.J\w (W TN J@Z?
He Uh 5@

AEXE,

£,

~

p

/ix (o~

%ag

g%ﬁwz

i {?@ 1o
o ot Gl 4 B

ES

{13
Q%iﬂ%

g

% \On ;ﬁ
W/

x40 me "
g%%a (

Bl

e

SH2317 2VLS

9

. N_ i wﬁw

OH
it
HYRVH 2




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, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Lidocaine 5% (700mg/patch) Apply 1 pateh | PLAN: WHAT WILL YOU DO TO ENSURE THAT
to affected areadaily as needed for pain. Leave for up to 12 IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: @%@nf&v
Print Name: gkﬁ@ﬁ. . m&@%xmﬁb

Date: /@ %MQ M&a&%m

Licensee’s/Administrator’s Signature: mT me

I DD /AT ADWT CARE Home -
Print Name: EW&Q&R C: mg%” 0

Date: (,u,gm @». wow(_
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