Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Weber’s CHAPTER 100.1

WEBEKRs CARE HOWME
Address: Inspection Date: November 3. 2023 Annual
3056 Nihi Street, Honolulu, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IFIT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
f:;] §11-100.1-15 Medications (1) PART 1

There shall be an acceptable procedare to sepatately secnre

medication or dispose of discontinued medications, DID YOU CORRECT THE DEFICIENCY?

FINDINGS AN " e |

Observed “Neospornt’™ topieal eream & “Benadvyl” topical USE T"IS '\! f}( _F TO T‘P'I‘I_'_l " I¥0W YOU

eream unsecured m st Asd kit CORRECTED THE DEFICTENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100 1-15 Nedications. (1) PART 2
‘I here shall be an acceptable procedure to separately secure
wedication or dispose of discontinued medications FUTURE Pi.AN
FINDINGS e e 4 e TI TTTRT IR
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cremm unsecnred i Fivst Aid kit PLAN: WHAT WILL YOU DO TO ENSURE THA'T
IT DOESN'T HAPPEN AGAIN?
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Licensec™s/Administrator’s Signaturg;
Print Name: ke s Me-/—{m /4 LIEBE R
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