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Facility’s Name: Vallente Care Home

CHAPTER 100.1

Address: 94-1341 Waipahu Street, Waipahu, Hawaii 96797

Inspection Date: July 19,2016 Annual

Rules (Criteria) Plan of Correction Completion
Date
|X] §11-100.1-23 Physical environment, (h) ,fom;[ p[ecﬂ, 0,5 —/IOM Lile u&q/ ,ﬁa.[/ u,a
The Type [ ARCH shall maintain the entire facility and _ ,
equipment in a safe and comfortable manner to minimize guf e M‘:{Z 2 # /. ffﬂ ”’/2 R 6‘8 %Q— 5. 3¢ 4@
hazards to residents and care givers. a% j 4" % Qe Weﬂuébf/
. e 11421“ Lérn b &Lm ng ML
FINDINGS 00/2» éb(a watk TL{ r ke ait]y B ehick
Loose tile in hallway outside of Bedroom #1. 477 W,Q, Dy /7 2 Conen 5@&‘&7' (f

Licensee’s/Administrator’s Signature: J@éﬁ ? Vﬁ,{/em i

Print Name: (a[/\/; A) V/?—/[L’ NF

Date: Z—} >- d8/0




