Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Harmony

CHAPTER 100.1

Address: Inspection Date: October 21, 2015 Annual
1631 Owawa Street, Honolulu, Hawaii 96819
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Print Name: 1 INA Ri40DES D(AZ
Date: U?cwu,k@!j 25 2016
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Licensee’s/Administrator’s Signaune,/'g RS =

Print Name: TINA RHODES DiHZ

Date: MArcHt 5 2000
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