Foster Family Home - Corrective Action Report

Provider ID: 1-130015

Home Name: Ederlina Tangonan, CNA Review ID: 1-130015-3

91-915 Mailani Street Reviewer: ,

Ewa Beach HI 96706 Begin Date: ~ 3/11/2015 End Date: 3 / /6 / IS

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home visit for a 2 person recertification review made on 3/11/15.
Corrective Action Report issued during home visit with all items due to CTA by 4/11/15.

6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [17-1454-41]
41.(a)(2) Be a NA, an LPN, or a RN;
41 .(b)(é} - . Have.doc.u-mehféti-on of éurrém frai-ﬁing in blood borﬁé béihogéﬁ alna‘ ihféctidr{ t':ér:lt-rol., -cé.rr-:li-o-p-u-lrhb_né;')-; ...........

- resu_scitation, arjd ba_s_ic _ﬁ;st ad.
Comment:

41.(a)(2) - No current CNA certification for CG #2.

41.(b)(8) - No current BBP certification for CG #2.

Foster Family Home Client Care and Services [17-1454-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may

Comment:

43 (c)(3) - No RN delegations and skills checks for CG #2 for client #1.
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Compliance Manager [ Date
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Foster Family Home Reguirsd Certificate [17-1454-6]

8.{d¥1) Comply mﬂ" 2l applicable requirements in this chapler; and
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Home visit for a 2 person recertification review made an 3/11/15.
Corrective Action Report issued during home visit with all items due to CTA by 4/11/15.

8.(d){1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [17-1454-41]

41.(a2)}2) Bea NA anLPN oraRN;

Ny Cive docameniaton o current reining in blood bome pathogen and infection control, cardiopuimenary
................. resuscimtion, end basicfirstaid. i
Commentt ; —, “
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41.(a)(2) - No current CNA certHication for CG #2. ‘t /{ H.;u.mj( Ceirlvt it e B s
41.(b)}{8) - No current BBP certification for CG #2. / M"’ 3} ie)iS
Foster Family Home Client Care and Sarvices [17-1454-43]

43.{cK3) Be based on the caregiver icllowing & senvice pI.:re for addressing the client’s nesds. The EN case manager may

Selegete client care and services es providad in chapter 16-89, subchapter 13, Ha?

43.(c){3) - No RN delegations and skilis checks for CG #2 for client #1.
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