Office of Health Care Assurance

~ State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: All Hearts ARCH, L.L.C.

CHAPTER 100.1
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Address: 5962 Kawaihau Road, Kapaa, Hawaii 96746

Inspection Date: January 8, ZOL%AWq 4

Rules (Criteria) Plan of Correction 7,71 Completion
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Bedrooms:
Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;
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FINDINGS
Pillow cases missing plastic pillow protectors.

Licensee’s/Administrator’s Signature:

Print Name:
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