Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tanisue Care Home

CHAPTER 100.1

Address: 1615 Hoolana Street, Pearl City, Hawaii 96782

Inspection Date: September 6, 2016 Annual

IMMEDIATE ADVISORY

POSTING OF DEFICIENCES AND PLANS OF CORRECTIONS

If you fail to submit a plan of correction (POC) within ten (10) working days of recei
Your SOD will be posted on the Department of Health (DOH) website with the follo

pt of your Statement of Deficiencies (SOD):
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“POC NOT RECEIVED AS OF <DATE>”
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Rules (Criteria)

Plan of Correction

Completion
Date

§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.

FINDINGS
Resident #1 Medication Administration Record (MAR)

missing administration initials on for the
following medications;

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
RULE # §11-100.1-15 () ,
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR o1l i

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

e fudwee, T will w0
rminds Mt ond shck [F g
T Fundols medicntine etz g
MO odeo o Ho medioatioy
U U T oeam awioig
o fme, ~




Licensee’s/Administrator’s Signature: /(/L@\M \/ OV~

Print Name: CLAR\SA  TANSUE

Date: q[[“{'[“p






