Foster Family Home - Corrective Action Report

Provider ID: 1-512419
Home Name: Filma Benigno, CNA Review |D: 1-512419-4

94-302 Hilihua Way Reviewer: _ )
Waipahu HI 96797 Begin Date:  7/8/2015 End Date: 7/,,/2«9//5

Foster Family, Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
s e . i N i s R SN S S R ANV

Home visit for a 3 person recertification review made on 7/08/15.
Corrective Action Report issued during home visit with a written plan of correction due to CTA by 8/08/15.
6.(d)(1) - see applicable sections of the review

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 ..(é)(-Z.). - -Bé su.b.ject_tb.édult prdtle:cti\;re .sér\.fice ;;erpétr-a-tor- cﬁeék-s- if the irscliivs.du.a.l h-és diféct c;c;hta-ct Witﬁ a cl.ient; and
Comment - ' - - .

7.1.(a)(1) CG#3 Fingerprint on 03/11/2014. Needs one more on file

7.1.(a)(2) CG#2 APS/CAN due on or before 03/15/2013, completed on 05/28/18. CG#3 APS/CAN due on or before
03/11/15 last one completed on 03/11/14 needs another one. HHM#1 APS/CAN completed on 04/21/2015 no evidence in
record for APS/CAN from 04/21/2014

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/ privacy rights training for CG#1,2,3



Fosteli' Family Home - Corrective Ac;tion Repori

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

41 .(a)(3) Have at least one year of experience in a home setting as a NA a LPN. or 2 RN, and

41.(b)(4j Cooperate Wl.th the department td complete a psychosocial aésesérﬁeht of the carégivi.n'g fami]y syslemin
accordance wnh subsectlon 17-1454- 7( )(2'

41.(b)(7) Have a current tuberl‘uloas clearance that meets department of health gulde ines; and

41.(b)(8) . Have documentation of current training in biood borne pathogen and mfection control, cardlophlrﬁenary

resuscitation, and basic first aid. )

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

Comment;

1.(a)(3) CG#2 no in home experience in file during time of visit for 3 client home.

1.(b)(4) CG#2, and CG#3 No disclosure form

(b)(7) CG#1,2, and3no 2014 TB

1.(b)(8) CG#1 no CPR or first aide from 09/02/2013-02/14/2014; no blood born pathogens from 07/24/2013-03/15/15.

CG#Z no CPR or first aide from 07/24/2013-01/30/2015; no blood born pathogens from 07/24/2013-01/30/15. CG#3 no

CPR or first aide from 07/24/2013-03/07/2015; no blood born pathogens from 07/24/2013-01/30/15.

41.(c) CG#1 No annual training for 2014, CG#2 No annual training for 2013, CG#3 No annual training for 2013, and 2014

Foster Family Home Quality Assurance [17-1454-48.1]
48.1.(b) Adverse events shall be reported
Commeht: A

48.1.(b) Client #1 docurmenled skin lear to (R) elbow on 06/30/2015 and skin tear to (R) knee on 07/02/2015. No adverse
event form in client chart.

Foster Family Home Insurance Requirements [17-1454-49]
49.(a)(1) General,
Coﬁﬂment: e

49.(a)(1)CG#1, and CG#3 no liability insurance from 07/34/13-11/30/13. CG#2 no liability insurance on file

Foster Family Home Records [17-1454-52]
52.(c)(5) Medication schedule checklist;
Com‘nﬁent: A .

52.(c)(5

Client#1 Dr's order and label on bottle are formvery 4 hours. MAR reads PRN. Dr's order ofr
use as directed every 6 hours. Not on , there is a sign out sheet for |l Dr's order for

brush as directed. No medication at time of recertification and not on

52.(c)(5) Client#2 Dr's order for very day. Listed on MAR. No assigned times and

no medication at time of recertification. Client#2 Dr's order for very 6 hours PRN, also on MAR.
No medication available at recertification.

2 ints

Date 7/

Complfance Manager

//W//é/"/% ﬁ/)ﬂ/c 7/05//5

Primary Care Giver Date’
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