Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mely Mueller

Address:

CHAPTER 100.1

94-949 Lumiloke Street, Waipahu, Hawaii 96797

Inspection Date: April 10,2015 Annual

Rules (Criteria)

Plan of Correction

Completion

<] | §11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate

thermometer and temperature shall be maintained at 45°F or
lower.
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Thermometer read 50°F in refrigerator and after two (2) hours ‘f&é e, (,Z/u,éf M @éék Lo tpapne 'Iéﬁ(’f’ ¢
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