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Facility’s Name: Nita’s Quality Home Care Services

CHAPTER 100.1

Address:
1533 Ala Iolani Place, Honolulu, Hawaii 96819

Inspection Date: May 12,2016 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-8 Primary care giver qualifications. (a)(10)

The licensee of a Type I ARCH acting as a primary care giver
or the individual that the licensee has designated as the
primary care giver shall:

Attend and successfully complete a minimum of six hours of
training sessions per year which shall mclude but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and behavioral
management of residents, diseases and chronic illnesses,
community services and resources. All inservice training and

other educational experiences shall be documented and kept
current;

FINDINGS

Primary care giver no record of completed continuing
education (CEU) hours for 2015 inspection year. Six (6) hours
of CEU’s required each year. Submit six (6) hours of CEU’s
completed certificates with your plan of correction.
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Licensee’s/Administrator’s Signature
Print Name:

Date:






