Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Good Shepherd LLC CHAPTER 100.1

Address:

Inspection Date: December 5, 2025 Annual
94-265 Puamano Place, Waipahu, Hawaii 96797

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 RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S | §11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by 12/16/25

the physician or APRN every four months or as ordered by
the physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medication order for Potassium CL ER 20
MEQ tab take 2 tabs by mouth daily with breakfast was not
renewed, and did not appear on the physician’s medication
list dated 8/5/25 and 11/10/25. Medication order last
renewed on 4/2/2,

Submit documentation with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Went to the doctor's office on 12/13/25 and | updated
all of the resident's medication orders. Attached is a
copy of the doctor's order of medications.




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 ordered by FUTURE PLAN 12/16/25

the physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medication order for Potassium CL ER 20
MEQ tab take 2 tabs by mouth daily with breakfast was not
renewed, and did not appear on the physician’s medication
list dated 8/5/25 and 11/10/25. Medication order last
renewed on 4/2/2.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

In the future, | will make sure that all medication
order will be updated and renewed by the doctors in
a timely manner. | will make a reminder note on my
binder to review the medication list | send to the
doctor, before the appointment to make sure it is all
there.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Response to antibiotic treatment for UTI
(given 2/8/25-2/13/25) was not documented in the progress
notes.

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
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 12/16/25
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Response to antibiotic treatment for UTI
(given 2/8/25-2/13/25) was not documented in the progress
notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

In the future should my resident have any new
medications, | will document the response of the
medication in the progress notes. | have printed the
instructions on what to include in the monthly
progress notes to help remind me. | will review this
monthly. | will also include in my instructions to write
down responses to new medications including
antibiotics.




Zennia Agpaoa

Licensee’s/Administrator’s Signature:

Print Name: Zennia Agpaoa

Date: 12/16/2025




