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 6, 2024 Annual
1615 Hoolana Street, Pear] City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CIV2RCTION WILL NE RVTURNED TYYORL UNRI™EWED, "

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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A permanent general register shall be maintained to record
all admissions and discharges of residents:

FINDINGS
1. Resident #1- Resident is not on the register since
admission date of 4/14/24,
2. Resident #2- Resident still remains on the register
with no discharge Jate.

r

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, | corrected the deficiency.

CHO wrote down residert number 1 on the
resiveri register ner admission date on 4/14/24 anc
wrote down resident

number 2 her discharge date on 8/10/24.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X &1‘1-100.1-17 Recordsf and reports, (h)1) PART 1 09/12/24
tscellaneous records:




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
i{l-l-lO('].l-H Recorde‘t and reports. (h){(1) PART 2 09/12/24
iscellaneous records:
FUTURE PLAN

A permanent general register shall be maintained 1o record
all admissions and discharges of residents;

FINDINGS
1. Resident #1- Resident is not on the register since
admission date of 4/14/24.
2. Resident #2- Resident still remains on the register
with no discharge date.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

In the future, CHO will use admission checklist to double
check that all requirements is completed on the day of

admission and on the day of discharge.




Cad

Licensee’s/Administrator’s Signature:

Print Name: Clarisa Tanisue

Date: Sep 13,2024




