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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Yolanda Razon-Collo

CHAPTER 100.1

Address:
4345 Likini Street Honolulu, Hawaii 96818

Inspection Date: July 21, 2022 Annual

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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

08/16/16, Rev 05/09/16

WITHOUT YOUR RESPONSE.




p.3

808-422-7881

Razon-Collo Care Home

Oct 0522, 10:34p

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PARTY V' 77 ‘

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

FINDINGS
Resident #1 — “Lisinopril 10mg take one (1) tab PO QD.
Hold if SBP < 100” was renewed on 6/9/21, however:

From 7/9/21 to 7/31/21 the medication
administration record (MAR) does not have record
ol resident’s blood pressure hor is there any
indication that medication was taken, held, or
refused.

From 8/1/21 to 8/31/21 the blood pressure is
recorded, however, there is no indication that
medication was taken, held, or refused.

From 9/1/21 to 9/13/21 neither blood pressure nor
indication that medication was taken, held, or
refused.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.
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From 8/1/21 to 8/31/21 the blood pressure is
recorded, however, there is no indication that
medication was taken, held, or refused.

From 9/1/21 to 9/13/21 neither blood pressure nor
indication that medication was taken, held, or
refused.
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RULES (CRITERIA) PLAN OF CORRECTION e Cgp}pletim
, 010 1 Date |
D] | §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 e
FINDINGS USE THIS SPACE TO EXPLAIN YOURFUTURE
Resident #1 - “Lisinopril |0mg take one (1) tab PO QD. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Hold if SBP < 100" was renewed on 6/9/21, however: IT DOESN'T HAPPEN AGAIN?
o From 7/9/21 to 7/31/21 the medication
administration record (MAR) does nol have record
of resident’s blood pressute nor is there any
indication that medication was taken, held, or A i \ i C
refused. ' \ }“‘vfgf\ Geiowns %‘\’ ‘5 L@lxw W |1 I')& /7,7,.
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RULES (CRITERIA)

PLAN OF CORRECTION

1~ /Date

Completion

§11-100.1-15 Medications. (e)

Al medications and supplements, such a3 vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 — Resident was admitted to Island Hospice on
9/13/21, The MAR lists the following hospice medications
without signed physician/APRN's signature:
e  Acetaminophen 650mg sup. insert 1 sup rectally
(4 hours as needed for pain / fever.
» Bisacodyl 10mg sup. Insert 1 sup rectally daily as
needed if no BM for three (3) days for constipation.
o Lorazepam Img tab. Give 1 tab PO as needed for
anxiety/agitation.
e - Morphine Sulfate 100mg/5ml. Give 1ml Q 1 hour
as needed for severe pain/SOR.

CPARTI T2

DID YOU CORRECT THF, DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU |
CORRECTED THE DEFICIENCY
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RULES (CRITERIA PLAN OF CORRECTION .| Completion
P SRR p
' iy 00T <D T Date
§11-100.1-15 Medications. {c) PART2 “
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered ,
by a physician or APRN, FUTURE PLAN b )
FINDINGS USE THIS SPACE TO EXPLAIN Y6UR FUTURE
Resident #1 — Resident was admitted o Tsland Hospice on PLAN: WHAT WILL YOU DO TO ENSURE THAT
9/13/21, The MAR lists the following hospice medications IT DOESN'T HAPPEN AGAIN?
wilhout signed physician/APRN’s signature: '
¢ Acetmnmophen 650mg sup. insert | sup reclally
Q4 hours as needed for pain / fever. A’ W _
¢+ Bisacodyl 10mg sup. Insert | sup rectally daily as Yagy AZ-”‘VSY ) \’W‘L’ W Y‘j"\‘% L iM (’2/7/
needed if no BM for three (3) days for constipation. %M
o [Lorazepam Img tab. Give | tab PO as needed for W&Q’V 0 f V‘\L'(QACA{‘\ M3 T"W\ MF
anxiety/agitation, ’_\_D
o  Morphine Sulfate 100mg/Sml. Give lml Q 1 hour “‘Y o e flnsg i "S‘ﬁ\v jg\—os?\ o
as needed for severe pain/SOB. X
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Print Name:
Date:
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