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 4, 2025 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.

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).

O0R/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 I




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)(4) PART 1
During residence, records shall include: 09/22/25

Entries describing treatments and services rendered;

FINDINGS

Resident #1- Physician ordered on 6/1/25 for “Polyethylene
Glycol 17 gm given daily. Call MD/APRN if no BM x 3
days”; however, no indication if bowel movement activity
log was documented.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, to correct this deficiency, | included an activity log
for bowel movement so | can track if the resident have
bowel movement or not. This way, | can tell by looking
at the activity log, | can monitor the polyethylene glycol
intake. | put this

activity log in the resident's binder along with her MAR.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 09/25/25
Entries describing treatments and services rendered: FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Physician ordered on 6/1/25 for “Polyethylene | PLAN: WHAT WILL YOU DO TO ENSURE THAT
Glycol 17 gm given daily. Call MD/APRN if no BM x 3 IT DOESN’T HAPPEN AGAIN?
days”; however, no indication if bowel movement activity L o
log was documented. CHO willinitial each problem after reviewing careplan

with case manager. We will discuss what is needed to
fulfill care plan requirements including use of "resident
Activity Record " for measurable items




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

{X] | §11-100.1-17 Records and reports. (b)(5) PART 1 09/04/25

During residence, records shall include:

DID YOU CORRECT THE DEFICIENCY?

Entries detailing all medications administered or made
available;

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Resident #1- Physician ordered on 6/1/25 for “Dupilumab . o
300 mg/2 mL Inject under skin every 14 days. Alternate Yes, to correct this deficiency | wrote on the MAR by

thighs™; however, no indication that injection site and using the LEGEND: LT- left thigh, RT- right thigh so | can
alternation of thighs were documented.

track the injection site from previous injection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)5) PART 2
During residence, records shall include: 09/25/25
Entries detailing all medications administered or made FUTURE PLAN

available;

FINDINGS

Resident #1- Physician ordered on 6/1/25 for “Dupilumab
300 mg/2 mL Inject under skin every 14 days. Alternate
thighs™; however, no indication that injection site and
alternation of thighs were documented.

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

To prevent this from not happening again, | will make a

remider note to carefully review physician's order and
will use MAR flowsheet to log in alteration injection site.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1 09/04/25

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
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1- Care plan dated 6/1/25 transcribed, “Log oral
intake daily. Contact MD/APRN if eating <50% of meals™;
however, no documented evidence that this task is being
performed daily as indicated.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, to correct this deficiency, | wrote on the MAR the
following: Monitor daily intake. Contact MD/APRN if
intake less than 50%




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 09/25/25
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as w

stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1- Care plan dated 6/1/25 transcribed, “Log oral
intake daily. Contact MD/APRN if eating <50% of meals™;
however, no documented evidence that this task is being
performed daily as indicated.

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

CHO made a checklist on the nutrition careplan under
nutrition: Add in the MAR for daily intake log in.




Licensee’s/Administrator’s Signature:

Print Name: Clarisa Tanisue

Date: Sep 25,2025




