i '. Foster Famil'y Home - C_orrectiVe Action Report

Provider ID: 1-150017

Home Name: Rosemarie Ibarra Orial, Review ID: 1-150017-1

94-168 Kaiao Place Reviewer:

Waipahu H - 96797 Begin Date: ~ 4/15/2015 End Date: 5/ / ,17/ /_(
Foster Family Home Required Certificate [17-1454-6]

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

Comment:

Home visit for initial certification of 2 bed home on 4/15/15. Some requirements not met. A corrective action report was
given at visit and items due 5/15/15.
6.(d)(1)refer to items in appropriate sections of this review

Foster Family Home Background Checks [17-1454-T7 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)Fingerprint missing for HHM #1 ) .
7.1.(a)(2)APS/CAN missing for HHM #1 :

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

41.(a)(4) Have a substitute caregiver who will assume caregiving responsibilities in the absence of the primary caregiver.
41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.
Comment:

41.(a)(4)Applications for substitute caregivers is pending

41.(b)(8)Blood borne path training document missing for CG #1

Foster Family Home Fiscal Requirements [17-1454-49.1]
49.1.(a) The home shall have adequate resources to finance its services in accordance with the provisions of this chapter.
Comment:

49.1.(a)Budget was not available

Foster Family Home Records [17-1454-52]
52.(a)(1) Emergency procedures and an evacuation map;
Comment:
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

( INCLUDE DEFICIENCY NUMBER)
PCG NAME: RoGEMatie, Thartd Orial
paTe: (4-90-19

DEFICiENCY:TI . ‘7"[(5?)(7)

; ' al
How did you correct this deficiency? CG :32 wint {0 CTA NQDQH{/ ﬂnd PHM{A |

reQuived &CG doCuments .

How will you aveid committing this deficiency in the future? : mm& 10
Inthefuture , we'll make Gure thert, ares gxtvg Copicd AVA
e new 406t avoid wigsing dsaumen e -

DEFICIENCY: {} ) (b)(g)

How did you correct this deficiency? (G #| called {hts ﬁJC{I'{l{ WhU’O
the, taining wac held 10 0bkzin antther Cerfificate:

How will ygu avoid committing this deficiency in the future?
I e, future CC,J? will KeeD all documems in a Safe/

Pace whewe we 1l be gble to find it and ¥t will
be kept T an prganized Binder.
DEFICIENCY: _

How did you correct this deficiency?

How will you avoid committing this deficiency in the future?
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

( INCLUDE DEFICIENCY NUMBER)

pce NAME: Quenarit, JRIAL
pATE: QU {12 ] 1y

DEFICIENCY: U}, \.(0\\

How did correct this deficiency? WQ CQYVe 1hiy def Gene [0‘{ comin “h)gd’ha
NS D il e ﬁsaumcaﬁyal\ out ?expegjeo% P :

How will you avoid committing this deﬂcuencv inthe future'v‘

we will avid g deRT n e W Kegping tack o
wﬂ\\ma N d&ma witing ‘ym wy On oju mondbly  budger paper. wa W
DEF)CIENCYw vecelpts fom QU Gxpenics:

2. (a)(V)

How dlcr/j yoacciorrecfhthés defnmency" qu i m - b H'

wWe Oy (Cleg T iep A WA gt/
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How will you ayoid committing this defmencym the futu
we will avvu{ it cre/ﬁaen fitfure/ [N Pmofn(,v\% iy +\mw,3us>rm sy Bt
oy wignt be an GW\{)/%'\ M% V\OWU ol U/\‘d plang in G
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DEFICIENCY:

How did you correct this deficiency?

How will you avoid committing this deficiency in the future?

e
7 ])% 2y AR LJV/T
(/’





