Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Vallente Care Home

CHAPTER 100.1

Address:
94-1341 Waipahu Street, Waipahu, Hawaii 96797

Inspection Date: July 30, 2015 Annual

Rules (Criteria)

X §11-100.1-15 Medications. (¢6)

| and formulas, shall be made available as ordered by a
physician or APRN.

DINGS

All medications and supplements, such as vitamins, minerals,
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Licensee/Administrator’s Signature: QE é&, CR Vg&fnﬁ

Print Name: 4oL 1'/7} R. Vall £Y /&

Date: 3:/3- ST






