Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Benita’s

CHAPTER 100.1

Address:
1121-A Kahoa Street, Paukaa, Hawaii 96781

Inspection Date: September 16, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

Y

§11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.
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copy with your plan of correction (POC).
DXl | §11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.
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Licensee/Administrator’s Signature: _ %2, 7% Zowe’

Print Name: Bgyza  BARuzEL

Date: 92-30- 20)$






