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Facility’s Name: C. Caraang (DDDH) CHAPTER 89
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94-1023 Lumipolu Street, Waipahu, Hawaii 96797
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All medicines shall be properly and clearly labeled. The
storage shall be in a staff-controlled workcabinet/workcounter
apart from either residents' bathrooms or bedrooms.
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C. Caraang (DDDH)

CHAPTER 89

Address:
94-1023 Lumipolu Street, Waipahu, Hawaii 96797

Inspection Date: March 13, 2015 Annual Life Safety

Rules (Criteria)

Plan of Correction

Completion
Date

@ §11-89-12 Structural requirements for licensure. (b)
Once licensed, the administrator shall be responsible for

other codes, ordinances, and laws.
FINDINGS

Evidence that a current inspection was completed was not
available.

ensuring that the facility is maintained in compliance with all
state and county zoning, building, fire, sanitation, housing and

The fire extinguishers were last inspected in January 2014.
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