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:

Inspection Date: September 16, 2022 Annual
1615 Hoolana Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. Il" IT IS NOF
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL B]] POSTI}‘D
ONLINE, WITHOUT YOUR RESPONSE.
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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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician order dated 6/29/22 states, CORRECTED THE DETFICIENCY 9;\ \ 61\ 1}
*bisacody] 10mg rectal suppository sup; Insert 1
suppository rectally daily as needed for constipation. Give
if no BM for 2 days”; however, medication unavailable. No \i - n
documented evidence medication order was cancelled by §'€S|r 'H\‘C FMSIUI%\/\ m\” dﬁ’& on @V&IW
physician,
o dis contivwe e isaco .
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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 — Physician order dated 6/29/22 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“bisacodyl 10mg rectal suppository sup; Insert 1 suppository IT DOESN’T HAPPEN AGAIN?
rectally daily as needed for constipation. Give if no BM for )
2 days”; however, medication unavailable. No documented )
evidence medication order was cancelled by physician. 1’ Wl U mkﬁ o~ Ye m{ W m\l‘{ ‘J\D O” l
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. () PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated C . h d f .
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes OrreCtlng t ¢cae l(:lency
occur in the expanded ARCH resident’s care needs and - - 1
required services or interventions. after the faCt 18 nOt
FINDINGS practical/appropriate. For
Care plan dated 8/3/22 and 9/8/22 states, “check ) »
incontinence pad every 2 hours and as needed”; however, no thlS dEﬁCIBn Cy, Only a flltll re
documented evidence this task is being performed timely, as . .
indicated. plan is required.
Nt
0
—
=




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Care plan dated 8/3/22 and 9/8/22 states, “check
incontinence pad every 2 hours and as needed™; however, no
documented evidence this task is being performed timely, as NW Cﬁ\/lﬁ W WM o Naw) | bl-i ]})/
indicated, W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated (-1 t' h d f .
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes -0rTrec lng t cac lClency
oceur in the expanded ARCH resident’s care needs and - - ¥
required services or interventions. after the faCt IS nOt
FINDINGS practical/appropriate. For
Care plan dated 8/3/22 and 9/8/22 states, “keep patient’s N .
skin and hair clean (bathe patient no less than 3 times thlS dEﬁClen Cy, Ollly a future
weekly and as needed and do pericare after each * .
incontinence™; however, no documented evidence this task plan 1S requlred,
is being performed timely, as indicated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-87 Personal care services. (a) PART 2

The primary care giver shall provide daily personal care and

specialized care to an expanded ARCH resident as indicated

in the care plan. The care plan shall be developed as FUTURE PLAN

stipulated in section 11-100.1-2 and updated as changes

occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE

required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT

' IT DOESN'T HAPPEN AGAIN?

FINDINGS

Care plan dated 8/3/22 and 9/8/22 states, “keep patient’s

skin and hair clean (bathe patient no less than 3 times Céut

weekly and as needed and do pericare after each N[/b‘{% %W C/VMW o ﬂq)) lb h b

incontinence™; however, no documented evidence this task Ca

is being performed timely, as indicated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?1)1—1 00.1-88 Case management qualifications and services. PART 1
o))
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? ]
surrogate in collaboration with the primary care giver and i0 f"“] ) pl
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU 8
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS \{ _ . Jrccg
Resident #1 — Current care plan dated 8/3/22 and 9/8/22 Cg Ri\\ g W‘@f MW
states, “S. Give midodrine HCL 2.5mg 1 tab via GT TID”;
however, current physician’s order dated 6/29/22 and CM ‘6 P’Qﬁﬂ/\' C@W\"} Y\@ W m/m’b‘(’ﬁ‘%
8/19/22 states, “Midocrine HCL 2.5mg | tab via g-tube
QAM. Hold for SBP >140.”, Care plan does not refiect ‘]
physician’s orders. U ’ S ! dh 8 m.h n/u* {4@ M/L O{Ddﬁ’l V\@
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
_ PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the. care plan as changes.occur in the.z expandf:d IT DOESN'T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS will Qeesdte o 5o {
Resident #1 — Current care plan dated 8/3/22 and 9/8/22 - WL‘_‘B M (@NWL "D 1 73/
states, “5. Give midodrine HCL 2.5mg 1 tab via GT TID?; b, U)h/\ L. ol R{;{—\M
however, current physician’s order dated 6/29/22 and u Jrc& \\ S
8/19/22 states, “Midocrine HCL 2.5mg 1 tab via g-tube ON_g WO A\ i By
QAM. Hold for SBP >140”. Care plan does not reflect % ! ﬂ/\'&\ M W+ ﬁ
physician’s orders. fa i MW W \/'JA/MW \ h’g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 1
{c)(4)
Case management services for each expanded ARCH o
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
sutrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions; \l {0 -k/\/‘ i
% 0 rtwg ted < ! '
FINDINGS f O updla, Sk | o4 E 277
Resident #1 — Current care plan dated 8/3/22 and 9/8/22 - foor
states, “Use side rails (per M.D.) while patient is in bed, for oA \ W ’{W K24a% % W'U ' [/lﬁ/h:
safety”; however, physician orders unavailable for use of
side rails.
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resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 ~ Current care plan dated 8/3/22 and 9/8/22
states, “Use side rails (per M.D.) while patient is in bed, for
safety™; however, physician orders unavailable for use of
side rails.

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
> | §11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
ICH
Case management services for each expanded ARCH 9
resident shgli be chosen by the resident, resident’s family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and Lb{’{ { ;1?/
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS s ( N case monaasy MW%
Resident #1 — Current care plan dated 9/8/22 under problem
#6 and problem #8 states, “Give Jevity 1.2 cal 375mL via Con ; 2
GT, flush with 50cc H20 post TF”; however, physician’s . Y-.e’ P/W % )’L@ hé/]/ M\M
order dated 8/19/22 states, “Jevity 1.2 cal 350mL 3x a day ¥ '\' /
with water flush 50cc before and after each feeding, 50ce U | %‘ { WV‘DT{)/ CQ@W ;/ L F (/ P § W
before and after meds™. Care plan does not reflect fe
physician’s orders. ﬂu{ VQ/T (A OLW OW\CQ W@«{Uf W@L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
D
Case managermnent services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE ;
PLAN: WHAT WILL YOU DO TO ENSURE THAT lbﬂ! 23
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN? 1
ARCH resident care needs, services and/or interventions;
FINDINGS Will ereate a ¢ ign ) 1) Sheel orm, oI
Resident #1 — Current care plan dated 9/8/22 under problem . 1 .
#6 and problem #8 states, “Give Jevity 1.2 cal 375mL via Wh{a/\ a,“ ATV Cam ¢ P szf ne ave M\Si@{(
GT, flush with 50cc H20 post TF”; however, physician’s e . % ; ey
order dated 8/19/22 states, “Jevity 1.2 cal 350mL 3x aday | )} H [ '+ &L ﬂ\@}d' D CaLin Pr{) bl M
with water flush 50cc before and after each feeding, 50cc l
before and after meds”. Care plan does not reflect 4 ~dd
physician’s orders. O{%*W A% f‘f/w ’M NM Wi 'ﬁk W
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Licensee’s/Administrator’s Signature: LQ/O\/\.;&&M

Print Name: C\/M\Sf/’\ Tﬁfk&\%\}g

Date: IDML{ l%}?’

14

.

9z Ld £ A



Licensee’s/Administrator’s Signature: d/(/\ic’h/‘—‘

Print Name: CMARISA TANSUEL

Date: \D\/l \?’07}/
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