Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tacotaco ARCH

CHAPTER 100.1

Address:
1017 Ala Lehua Street, Honolulu, Hawaii 96818

Inspection Date: April 10,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a

physician or APRN.

FINDINGS

Licensee/Administrator’s Signature:

Print Name:

Date:






