Foster Family Home - Corrective Action Report

Provider ID: 1-558900

Home Name: Priscila Lana, CNA Review ID: 1-558900-3

94-1114 Lumikuke Place Reviewer:

Waipahu HI 96797 Begin Date:  3/30/2015 End Date: (] ( 1 l 2015
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

6.(d)(1)

Review for recertification. Deficiency listed under separate sections. CAP written with all items due by 4/30/15.
Fingerprint results for CG 1, 2 and 3 are not present in binder, however record of fingerprinting recorded by CMA in 2004.

Foster Family Home Background Checks [17-1454-7 1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7.1.(a)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

7.1.(a)1)

No fingerprint in file for HHM 1.

7.1.(a)(2)

CG1, CG2, CG3: APS/CAN skipped a year- was done 10/20/14.
HHM1: No APS/CAN in file.

Foster Family Home Information Confidentiality [17-1454-13.1]
13.1.(b}(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

Comment:

13.1.(b)(5)

No confidentiality training.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)5)CXii) Have a current tuberculosis clearance;

Comment:

41.(b)(5)(C)(ii)

No TB test for HHM1.

Foster Family Home Records [17-1454-52]
52.(b)(1) Permit effective professional review by the case management agency, and the department; and
Comment:

52.(b)(1)

er. Policies from 2004 present.
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES
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