Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: A Better Living CHAPTER 100.1
Address: 83 Kilani Avenue, Wahiawa, Hawaii 96786 Inspection Date: November 3, 2015 Annual
Rules (Criteria) Plan of Correction ' Completion
: : Date
S | §11-100.1-14 Food sanitation. (¢) -
A metal stem thermometer shall be available for checking
cold and hot food temperatures.
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medication and they shall be segregated according to external
or internal use. a/ A 4 » ) ea Wa"’
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stored with oral medications. l ’
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§11 -100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a
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conspicuous place in the dining area for the residents and '-;Lf-g, /Cm‘tAM/ QAo
department to review. T T
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