Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Elite Elderly Care Home LLC CHAPTER 100.1

Address:

Inspection Date: October 6, 2025 Annual
1217 Olino Street, Honolulu, Hawaii 96818

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
B | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, Ww
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU W] g ] 26

labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or

bedrooms.
FINDINGS
Resident #1, #2, #3, #4, #5: Medication pre-poured for the .
day, removed from original labeled container. / Wwilf ensure. —+h «f hd
medications will be pre ‘/’ﬂfd/
PVT'/F odred
2
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and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1, #2, #3, #4, #5: Medication pre-poured for the
day, removed from original labeled container.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

oI will ensuire dhat
Care givers [Sta{£€ Wil WoT

pre £l medications .

e Provide Proper trainin
+o My cace 5]'\:{{'.( [/ Staf{.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (2) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, EUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff, I ( g ’ 26
USE THIS SPACE TO EXPLAIN YOUR FUTURE
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Licensee’s/Administrator’s Signature: QMS;/
S\

Print Name: Emnmanuelile Calaycay
~ -
Date: Jan ¢. 2026
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