Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Salvation Army Addiction Treatment

Services

Address: 3624 Waokanaka Street, Honolulu, Hawaii 96817

CHAPTER 98

Inspection Date: December 28, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X| | §11-98-14 Physical facility. (c)

Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

" FINDINGS
Room B104, bathroom ceiling paint peeling.
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Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.

FINDINGS
Room B204, punched hole in toilet door.
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with provisions of state and county zoning, building, fire,
safety and health codes in the State.
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Maintenance. Facilities shall be maintained in accordance
with provisions of state and county zoning, building, fire,
safety and health codes in the State.
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FINDINGS
In woman’s dorm lounge, soap dispenser by hand sink not

working,
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