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Home Name. ‘ Joanne Baysa, CNA o Reoview ID: ;ﬁ:g;ZBOOO-S

94-1123 Halelehua Street Reviewsr.

Waipaht Hl 9R747 Begin Date:  6/19/2015 End Date: éf/// //j’ (a( 7@15
N

6.(dX1) Comply with all applicabie requirements in this chapter; and

..........................................................

Comment:

Home visit for 2 3 person recertification review made on 6/19/15.
No comrective Action Report issued during homae visit.
6.(d)(1) - see applicable sections of the review
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