Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Devoted Home, LLC

CHAPTER 100.1

Address:
94-572 Apii Place, Waipahu, Hawaii 96797

Inspection Date: March 4, 2026 Annual

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULTIN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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 DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee, -
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
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 o\ A|lzoze T CHUED REGWEATS Al 2z2¢

Resident #1 — Physician ordered Acetaminophen 500mg
tablet, take 2 tablets by mouth every 6 hours as needed”
and “Bisacodyl 10mg suppository, insert 1 supp rectally
daily as needed.” Medication labels for aforementioned

medications without as needed (PRN) indication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) 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, E
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS o ENSURE THAT 1T TN fAden Hi|z524

Resident #1 — Physician ordered Acetaminophen 500mg
tablet, take 2 tablets by mouth every 6 hours as needed” and
“Bisacodyl 10mg suppository, insert 1 supp rectally daily as
needed.” Medication labels for aforementioned medications
without a PRN indication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
wasaa._m, .ma.a formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician ordered Acetaminophen 500mg CORRECTED THE DEFICIENCY
tablet, take 2 tablets by mouth every 6 hours as needed” and
“Bisacodyl 10mg suppository, insert 1 supp rectally daily as
needed.” Physician order does not include PRN indication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician ordered Acetaminophen 500mg PLAN: WHAT WILL YOU DO TO ENSURE THAT
tablet, take 2 tablets by mouth every 6 hours as needed” and IT DOESN’T HAPPEN AGAIN?
“Bisacody! 10mg suppository, insert 1 supp rectally daily as
needed.” Physician order does not include PRN indication.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

©3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS

Resident #1 — No documented evidence that the registered
nurse (RN) case manager reviews the resident’s care plan
monthly, or sooner as appropriate, on file for department
review.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©3)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Review the care plan monthly, or sooner as appropriate; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No documented evidence that the RN case
manager reviews the resident’s care plan monthly, or sooner ,ﬁ_@@

as appropriate, on file for department review.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(©)®)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS

Resident #1 — No documented evidence that the RN case
manager have face-to-face contact with the resident at least
once every thirty days, with more frequent contacts based on
the resident’s needs and the care giver’s capabilities.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©®
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or E
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;
FINDINGS L \ Rz

Resident #1 — No documented evidence that the RN case
manager have face-to-face contact with the resident at least
once every thirty days, with more frequent contacts based on
the resident’s needs and the care giver’s capabilities.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(10) . X e
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;
FINDINGS
Resident #1 — No documented evidence that the RN case ~heE K AACE %Z‘ﬂ .t/L (AME nﬁo \q\\d\ ~N©Nv

manager conducts comprehensive reassessments of the
expanded adult residential care home (ARCH) resident
every six (6) months or sooner as appropriate, on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©(10)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident every six months or sooner as appropriate;
FINDINGS
Resident #1 — No documented evidence that the RN case .
manager conducts comprehensive reassessments of the :wu LWZ GINE .‘?;\_\ Im JVBCNT iﬂﬁ PEN Wl\ Y _§

expanded ARCHw resident every six (6) months or sooner
as appropriate, on file.
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Licensee’s/Administrator’s Signature: m MNM m W

Print Name: MAR- JEANNE- MENDIZA

Date: g\ ﬁ.@@
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