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Office of Health Care Assurance
State Licensing Section 15

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zennia’s (DDDH) CHAPTER 89

Inspection Date: June 23, 2015 Annual

Address:
94-265 Puamano Place, Waipahu, Hawaii 96797

Rules (Criteria) Plan of Correction Completion
Date

E} §11-89-14 Resident health and safety standards. (b) 9"’ _ﬂu /w‘/tb‘% \2 0 W Qé She

Basic first aid supplies and equipment shall be available at the ,
Bavc Frst Prd, %M@ and mafe

facility. ;
e Hhel o7 " o e empte | /8115

FINDINGS %7 fngges 7’5%' e
I - /

X] §11-89-14 Resident health and safety standards. (e)(6)
Medications:

All physician orders shall be re-evaluated and signed by the

physician every three months or at the next physician's visit,
whichever comes first. o - T — q S

7o p/wW ZJfZ% m 7{/11,4—,«/ . 7 A
FINDINGS Crnsyng, Pl A Onlie. % Megiiicetirl, 7 / 7 // <
;{M%\, > /‘ te.an 3 mont

cnd y~/l MW&,L(_ Rty et I ac
Lol Q *ZM;,(M
dJ % a4




Lenniy %iﬂmﬁ

Rules (Criteria) Plan of Correction frol< Completion
I M Date
73 , ML Make ZL@atRdl endiy

\5 W MW‘&;\/ 5¢y&{ﬁ/Z¢ 7?;@? '7"’5"{/ 7 fls—“
Plna el Nat ae n ds €& U c% 78 / /
g i Lo e y 228 4o b Vi

IC U COLA oS 27 g e, We‘v"%fb:/ﬂw\.

f/azﬁwwzmef* b

Licensee’s/Administrator’s Signature:
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