Office of Health Care Assurance

State Licensing Section

"STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

+ Facility’s Name: The Good Shepherd CHAPTER 100.1

Address: 9:’4-265 Puamano Place, Waipahu, Hawaii 96797 Inspection Date: December 4, 2023 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSE}ED
ONLINE, WITHOUT YOUR RESPONSE.

¢sZd pe N

08/16/16, Rev 09/09/16, 03/06/18. 04/16/18 1



VA

Application,

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this ciruprer.

A The.following shall accompany. the application:

Documented evidence stating that the licensee, primary

care giver, fr—ily members living in the ARCH o~

expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-8
- Current FieldPrint clearance unavailable for review,

Submit a copy with plan of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-3 Licensing. (b)(1)(T) PART 1

DID YOU CORRECT THE DEFICIENCY?

CUSE THES SPACE TOTELL USHOWYOU
CORRECTED THE DEFICIENCY
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In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information rcquired by the department to
demonstrate that the appticant and the ARCH or expanded

« ARCH have anet-all-ofithe reguirements-of this-.chapier. ~The
following shall accompany the application:

Documented evicznce statiagthat the dicensee, . ‘mary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-8
— Current FieldPrint clearance unavailable for review.

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)I) PART 2
Application.
FUTURE PLAN

USE THIS SPACE TC TXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
"TT'DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) :

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

“USE THIS SPACE TO TELL US'HOWYOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1,4 — Initial 2-step tuberculosis (TB) cicarance
unavailable for.review. 5- d é‘t #, _ 7:{/%%{,}7 f : /, i / EY) / 23

Submit a copy with plan of correction.
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RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
> | §11-100.1-9 Personnel, staffing and family requirements. PART 2
®) :
All individuals who either reside or provide care or services ;
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. ' :
| USE THIS'SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1,4 — lnitat z-step wberculosis (TB) clearance IT DOESN’1T HAPPEN AGAIN?
.| unavailable. for review. ! y {}
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Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(bl)} dividuals whoreitt d d E
All individuals who-either reside or provide caré or services o
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL USHOWYOU
FINDINGS CORRECTED THE DEFICIENCY { / _
SCG #5,6 — Annual TB clearance unavailable tor review. i 2400 ‘f
Suhmit a copv with plan of correction. 7" ﬁ f@ é—,l c& aAanie OMW
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
®
All individuals who either reside or provide care or services .
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
T USE THIS SPACE TOEXPLAINYOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #5,6 — annual TD cicarance unavailable for review. 1T DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correctinn. / / pyy / 2 “f
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RULES (CRITERIA) - PLAN OF CORRECTION Completion
§11-100.1-9 Personnel, staffing and family requirements. PART 1 Date
S;?12§:3s)ubs’fitute care giver who provides coverage for a period DID YOU CORRECT THE ﬁEFICIﬁNCY"
fess than four hours shall: - -
“Be currently cerfified in Tirst aid; CUSETHIS SPACE TO TELL USHOW-YOU
FINDINGS CORRECTED THE DEFICIENCY / ( 24 / ) L/

SCG £1,2 — Valid first-aid certification unavailable for
review.

Submit a copy ith plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements, PART 2
(eX(3) ‘.
The substitute care giver who provides coverage for a period ST AN
less than four hours shall: FUTURE PLAN
‘Be currently certified in Tirst aid; “USE THIS SPACE TO EXPLAIN YOURFUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
N E 2
SCG #1,2 — Valid first-aid centification.unavailable for IT DOESN"I' HAPPEN AGAIN?
review. / /
Submit a copy v+th plan of correction. W M W C&& o Q(, - /&3/ L ! }L/ %q




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements, PART 1

(&)

"The substitute care giver who provides coverage for a period : 1 y

less than four hours shall: DID YOU CORRECT THE DEFICIENCY?

Be trdined by the primary care giver to make prescribed CUSE THIS SPACE TOTELL-USHOW YOU

medications available to residents and properly record such CORRECTED THE DEFICIENCY

action.

o pad {2

FINDINGS SC¢ #iga~ |l el

8CG #1,2,7 — PCG training on medication administration

unavailable. . s tif 30 / 23

Submii'a copy with plan: of correction. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4) L
- The substitute care giver who provides coverage for a period . -
less than fbu‘r hours shall: FUTURE PLAN
| Be trained by the primary care giver to make prescribed | "USETHIS SPACE TOEXPLAIN YOUR FUTURE
me'dications available to recidents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESNT HAPPEN AGAIN? /
FINDINGS i ladleH

SCG #1,2,7 - PCG training on medication administration
unavailable.

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation. (a) PART 1

All food shall be procured, stored, prepared and served

under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?

FINDINGS

A pot of meat and separate pot of peas observed stored on CUSETHIS SPACE TO TELL USHOWYOU

kitchen stove at room temperature outside of acceptable CORRECTED THE DEFICIENCY .

storage temperature of <45°F or plating temperaiure of

>135°F. . i/, }q/ R
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kitchen stove at room temperature outside of acceptable
storage teinperaturs or <43°F or plating temperature of
>135°F.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served _
under sanitary conditions, FUTURE PL AN
FINDINGS )
A pot of meat and separate pot of peas observed stored on “USE THIS SPACE TO EXPLAINYOURFUTURE | / / 2 / Fo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an ap_pro_priate
;l;:‘::;.ometer and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY?
| FINDINGS ‘"TISE"THIS‘“SP’ACE’TO TELLUSHOWYOU '
Kitchen refrigerator temperature exceeds acceptable CORRECTED THE DEFICIENCY / / }C{ / }({‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
o FUTURE PLAN
1 FINDINGS YSE THIS'SPACE TOEXPLAIN YOURFUTURE | / / )—c// A
Kitchen refrigerator temperature exceeds acceptable PLAN: WHAT WILL YOU DO TO ENSURE THAT
temperatuie rage (<35°F) at 50°F IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

<] | §11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked .
container. | “USETHISSPACE TO TELL USHOW YOU /iy
CORRECTED THE DEFICIENCY

DID YOU CORRECT THE DEFICIENCY?

FINDINGS
Unlabgled medications (Dayquil, Nyquil, ZZZquil, Miralax,

Metamucil, elderberry supplement, Senckot) stored in WV /é Méw 771{/&/2(3&& . Ona.
medication cabinet. )
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security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDiNGS

J.Unlabeled medications {Dayquil, Nyquil. ZZZquil, Miralax,
Metamucil, elderberry supplement, Senokot) stored in
medication cabinet.
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1 USE THIS SPACE TOEXPLAIN YOUR FUTURE
PLAN:

WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation,-and FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (g) PART 1

All medication orders shall be reevaluated and signed by the ‘

physician or APRN every four months or as ordered by the " : !

physician or APRN, not to exceed one year. DID YOU CORRECT THE DEF}:CIEN‘CY_? / /‘)- /
"FINDINGS _ USETHIS SPACE TOTELL USHOWYOU L/ }L/
Resident #1 — No documented evidence medication orders CORRECTED THE DEFICIENCY

were reevaluated and signed by the resideni’s pnysivian.

Snhmit a copy with plan of correction. 5_&@‘_‘,
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RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the .
physician or APRN every four months or as grdered by the FUTURE PLAN

pa

physician or APRN, not to exceed one year.

| FINDINGS

Resident #1 — No decumented evidence medication orders
were iecvaiuated and signed by the resident’s physician.

Submit a copy with plan of correction.

USE THIS SPACE TOEXPLAIN'YOUR TUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

11-100.1-17 Records and reports. (a)(1}

The licensee or primary care giver shall maintajn mdwldual
records for each resident. On admission, readmission, of -
transfer of a resident there shall be made available by the
ficensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — PCG assessment unavailable for review

Submit a late entry copy with plan of correction.

pe Ml ¥,

/Q&u a&&wf’ =

PART 1

| DID YOU CORRECT THE DEFICIENCY?

USE THIS'SPACE TO TELL TS HOW YOU

CORRECTED THE DEFICIENCY

Lalz ,{/yl.éa?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

> | 11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or S

| transfer of a resident there shall be made available by the FUTURE PLAN
"1 licensee or primary care giver for the department’s review:

USETHISSPACE TO EXPLAINYOUR FUTURE | 4/ /,u/

Documentation of nrimary care giver's assessment of PLAN: WHAT WILLYOU DO TO ENSURE THAT
resideind upon adinission; IT DOESN'T HAPPEN AGAIN?
FINDINGS

Resident #1 — PCG assessment unavailable for review

| | L ot 9 i) ﬁmﬁ”ﬁff?’“f,
Submit a late entry copy Wl‘th plan of correction. W LJ“S"% /{,Z» aj /14\, % .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or C Orl‘ectin g the deﬁCien cy

more often as appropriate, shall include observations of the .

resident's response to medication, ireatments, diet, care plan, - -

any changes in condition, indications of illness or injury, after the faCt IS nOt

behavior patterns including the date, time, and any and all s :

action taken. Documentation shall be completed praCtlcal/approprlate' For

immediately when any incident oceurs; th » »

is deficiency, only a future

FINDINGS » »

Resident #1 — Monthly progress notes do not include plan 18 l‘eqllll‘ed.

resident’s response to medications and diet.
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L K Restdent #1

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

any changes in condition, indications of illness or injury,
behavior pauerns iucluding the date, time, and any and all
| action taken. .Documentation-shall be completed
immediately when any incident occurs;

EINDINGE e
- Monthly progress.notes do not include
.| resident’s respense to medications and diet.

"» Wt

resident's response 1o medicafion, treatments, diet, care plan,

1 “USE THISSPACE TO EXPLAIN "f’f)U’R“‘WTUR‘E
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
§11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN "

‘ [ lfay
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
“be responsible for the resident's funds or property shall be - : .y
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the / AL
1 resident's file. ‘ATl single transfers with a value in excess of O USETHIS SPACE TO TELL US'HOWYOU / )/L/ / ]A/

one hundred dollars shal! be stipported by an agreement CORRECTED THE DEFICIENCY

signed by tlic primaiy vauwe giver and the resident and the
resident’s family,.legal guardian, surrogate or.representative.

FINDINGS /Q,(,u e d ) - A nanetcd
Resident #1 — Signed financial agreement un~ailable for I I ﬁ/\,@& # W W,/Q, @/

review. ’ : _.1.

Submit a copy with plan of correction. %L&ﬂ %4/&5/ ‘ é—{(_ ﬂﬁlp@)u’/ .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to o
be responsible for the resident's funds or property shall be FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the

| resident's fite. All single transfers with a vdlue in excess of

one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident ana the

|.resident’s family,.legal guardian, surrogate or.repressutative.

FINDINGS
.| Resident #1 - Signed financial agresment unavailzble for
review. :

Subimit a copy with plan of correction.
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~USE THIS SPACE TOEXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE TEAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type ! ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate resident~ from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

No documented fire drills performed during hours of
darkness.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

this deficiency, only a future

plan is required.

Date

G 7id 81330 &
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3}D) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
persuinel at various times of the day or night at least four
J-times a year and.at least three months from.the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safelv evacuate residents f-~m the building. A copy of the
fire drill procedure and results shall be submitted to the fire
ingpector or department upon request;

FINDINGS
No documented fire drills performed during hours of
darkness.

USE THIS SPACE TOEXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-23 Physical environment. (h)

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS

SCG #2 reports using only dish soap to wash dishes as their
sanitizing process.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-23 Physical environment. (h) PART 2
The Type 1 ARCH shail maintain the entire facility and
equipment in a safe and comfortable manner to minimize ;
hazards to residents and care givers. FUTURE PLAN
T FINDINGS 17 USE THIS SPACE TOEXPLAINYOUR FUTURE / / ()Z;/ / :
QCG#Z reperts using only dish soap to wash dishes as their | PLAN: WHAT WILL YOU DO TO ENSURE THAT "‘IL/
Saultizing process. IT DOESN’T HAPPEN AGAIN?
_ UerL -
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Licensee’s/Administrator’s Signature: f/h:’ & %/(4‘/ 5/&//12{4 LLC F%C% o~
7 N V
Print Name: Ze/17/ & /ﬁrq’ £ DG
\/ F

Date: (c%// 5_/"7‘5

G Zld 91030 &
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Licensee’s/Administrator’s Signature: %«/ %}ﬁ/r/——*

Print Name: 7—6&'\ " ar ﬂ Sl rﬂ’.}c()of

Date: f{b"q /}‘Lf
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