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Facility’s Name: Hale Nohea, L.L.C.

CHAPTER 100.1

Address: 5071 Maunalani Circle, Honolulu, Hawaii 96816

Inspection Date: December 11, 2015 Annual

Rules (Criteria)

Plan of Correction

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,

and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.
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