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State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: 15 Craigside

CHAPTER 90

Address:
15 Craigside Place, Honolulu, Hawaii 96817

Inspection Date: March 28&29, 2016 Biennial

Rules (Criteria)

Plan of Correction

Completion
Date

<] | §11-90-6 General policies, practices. and administration. ©)

All staff shall be trained in cardiopulmonary resuscitation and
first aid.

FINDINGS
Employee #1 no current cardiopulmonary resuscitation (CPR)
certification or first aid certification in records. Please

provide copies of the CPR and first aid certifications with
your plan of correction.
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Licensee’s/Administrator’s Signature:

Licensee’s/Administrator’s Signature:
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