Foster Faﬁﬂly Home - Corrective Action Report

Provider ID: 1-090094 ;
Home Name: Erlinda Ibus, CNA Review ID: 1-090094-4

94-468 Kalukalu Street Reviewer:

Waipahu HI 96797 Begin Date: ~ 1/27/2015 End Date: 3/3/} 5

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

6.(d)(1) Comply with all applicable requirements in this chapter; and
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Review for recertification. Deficiencies listed in separate sections. CAP issued with closing date of 2/29/15.

Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)(2) Be subject to adult protectwe service perpetrator checks if the individual has direct contact with a client; and
Stz e ; .
7.1.(a)(2)

APS/CAN for cg2, cg5 and hhm 1 were done in 2015, although they were due in 2014. One year gap.

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
. proceduras:and dient privaeyiights: . ..o s

Comment:

13.1b5:

PCG will update confidentiality training forms.

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

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and
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41.(f)(1)No current Tb for CG2. cg 3 has no proof of positive TB test. CG4's last TB test/screen was in 2013.



Foster Family Home - Corrective Action Repor
% Person Stalfing 3 Person Stofflng Raquiremants [17-1484-41} {2P)

41.(aPXa)4) A curvant Cedifiad Nurses Aids or Nurse Aids cerlificala plus one yaar of experianca In a homs setting, i the
certifloata fs sxplring Within the naxt 30 days, evidence of a now cartificate must be provided. Substiiute ceregivers
have a minimum of one year work axpatianss s a caregiver In a communtty restdential astiing or in 2 medicsl

41.{aP){b)(2) Allowing tha primary caregiver lo be absent from the CCFFH for no more than twenty-sight hours In a calendar
wask, not sxcead five hours per day: provided that the substitute caregiver ia prassnt in the COFFH during the
primery caregivers sbasnce. Wham tha pimary carsgiver |5 absent from the CCFFH In exoese aof the hours, the
substiute caraglver i mandeted to be & Carfifisd Nurse Aide.
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No job expartisnce forms for CG 2, CG 3, CG 4 and CGS.

41,

)b)2)
Vary few instances of glgning out. PCG stated che only lsavas the home svaty three months. SHe has ahowsver sttendad
tralning and TB screenings for which she did not sign out.

Foster Famlly Home Quailty Assurance [17-1454-48.1]

48.1.(s) The hame shall have dosumented intsrnal emergency managemant policias and procedures for amergency

...... v eennnn oo, Stuntions thet mey affect the olient, such as but notimited fe: | ...eeeii
48.1.{a)(1 Sudden |inesss or accldent;
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48: NQ current Emergency Disaster Plan.

Foster Famlly Homs Insurance Requiramants f17-1454-49]

49{a)(2) Attomoblle; and
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GG2 : no currant declaration shest seen.
£33 has too little coverage- nesds $30,000.
CG5: No Insurence seert,
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CORRECTIVE ACTION PLAN CORRECTIONS
reanamE: ERLINDA K, [Bus
DATE: [N A R H f" 2L ols”
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How did you correct this-deficiency?' MmcL m _ afm ,,]9 }«ﬂy W&Menﬁw
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How will you avold committing this deficiency in the future? 7’;) OLLLOL, Cf’ % e,é’ﬂ v
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How did you tzc::-:::':uct‘j;tl-nis deficiency? fo a!/OM SCG ) “’ﬁow W 73 -fuﬁ’-& %{
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How will you avoid committing this deficiency in the future?
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How did you correct this deﬁciencyv? ? -
Yow will you avoid committing this deficiency in the future?
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How did you correct this deficiency?
How will you avoid committing this deficiency In the future? .
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How did you correct this deficiency?

How will you avoid committing this deficiency in the future?
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How did you correct this deficiency?

How will you avoid committing this deficiency in the future?
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