Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTif(fN' "

Facility’s Name: Ramirez (DDDH) CHAPTER 89

Address:

. ‘ Inspection Date: March 4,2016 Annual
67-237 Kanalu Street, Waialua, Hawaii 96791

Rules (Criteria) Plan of Correction Completion
Date
<] | §11-89-14 Resident health and safety standards. (e)(6)

Medications:

All physician orders shall be re-evaluated and signed by the

physician every three months or at the next physician's visit, Y
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Licensee’s/Administrator’s Signature: «k\)@\ﬁ N ) Qdm‘m‘{
: v

Print Name: SWARIVLUHN N, RAMIRE2-

Date: o3 — - 2016

Licensee’s/Administrator’s Signatme: ﬂg{\)@;\\\;&& . @o«of%/

Print Name:  fMAVALUIA 8. AN

Date: © ©CL-O>- 20wy






