Foster Family Home - Corrective Action Report

Provider ID: 4-511057

Home Name: Imelda Cordero, CNA Review ID: 4-511057-3

74 Kuuhoa Place Reviewer: / / ) 6‘
Kahului Hi 96732 Begin Date: 10/28/2015 End Date: /

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

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

Comment: '

Home survey for recertification of two client CCFFH conducted 10/28/15. Corrective Action Report issued with all
deficiencies to be addressed by 11/28/15.

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)

CG1: The last Ecrim performed was 4/23/13. Another was due 4/23/15, but no evidence in file of this being done, a six
month gap.

C@G2 : Ecrim was last done 4/29/13. Another was due 4/29/15 but no evidence in file of this being done, a six month gap.

CG3 : Ecrim was last done 4/22/13 only. Another was due 4/22/15, but no evidence in file of this being done,a six month
gap.

CG4: Fingerprint was done 4/19/13. An ecrim was due 4/19/15,but no evidence in file of this being done, a six month gap.
7.1.(a)2)

CG1: APS/CAN was performed 4/23/13 only. Another was due 4/23/14, but there is no evidence of this being done, a one
and one half year gap.

CG2: APS/CAN was performed 4/29/13. Another was due 4/29/14,but there is no evidence of this being done, a one and
one half year gap.

CG3: APS/CAN was performed 4/22/13 and another was due 4/22/14 but there is no evidence of this being done a one
and one half year gap.

CG4: APS/CAN was performed 4/19/13. Another was due 4/19/14, but there is no evidence of it being done. A one and
one half year gap.



Foster Family Home - Corrective Action Report

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 n'ghts_

Comment:

13.1.(b)(5)

There is no evidence of Confidentiality Training in file.

Foster Family Home Records [17-1454-52]

52.(c) The content of each client notebook shall be consistent with standards established by the department and shall
contain:

Comment:

52.(c)

Client 1: No record of TB testing in file.
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Continued - 13.1.¢(b) (&)

Corrective Plan CC #3- As attached, all adulis in the home have been trained on contidentiality
policies and procedures and client privacy rights,

Cosvective Plan CG #1 - #4 - As attached, all adults in the home have been trained on
confidentiality policies and procedures and clicnt privacy rights.

RECORDS [17-1454-52]

52.4c)  Corrective Plan CL 1 - As attached, TB testing has beeu secured and liled in the client’s charl.

Corrective Plan ALL CLIENTS- To cuoter and maintain a Home Tickler File/Sheel to proactively
secure TB TESTING checks 45 days before itis due,

The foregoing Corective Plans and Actions is submitled,

%/md&(&@— C/QNQQ\,U\/Q

IMELDA CORDERO, C.N.A.,
Owner, Primary Adule Foster Home: Caregiver
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Background Checks (17-1454-7.1)

7.1.((1)
Corrective Plan « To enter and maintain a Home Tickler File/Sheet to proactively secure
Ecrian/State name checks 80 days before it is due.
As such 10/29/2016 for CG #1, an Background check will be sought,
As such 10/29/2016 for CG #2, an Background check will be sought.
As such 10/29/2016 tor CG #3, an Background check will be sought.
As such 10/29/2016 for CG #4, an Background check will be sought.
Corrective ACTION - As attached, ECRIM 10/29/2015 for sereening was secured for CGH#1,

Corrective ACTION - As atiached, ECRIM 10/29/2015 for screening was secured for CG#8.
Corrective ACTION - As attached, ECRIM 10/29/2015 for screening was secured for CG#4,

Corrective ACTION ~ As attached ECRIM 10/81/2014 for screening was secured for CG #2,

7.1.4a) (2)
Cowvective Plan CG #1 - To enter and maintain a IHome Tickler File/shect to proactively secure a

SECOND A P.S. CAN check tor CG #4 within 80 days of its due date: 10/02/2016.

Corrective ACTION CG #1 - As attached, a Field Print Fitness Determination date of 11/2/2015
for a A.P.S. CAN screening was secured for CG #1 - #4.

Corrective Plan CG #2 - To enter and maintain a Home Tickler File/sheet to proactively secure a
SECOND AP.S. CAN check tor CG #4 within 30 days of its duc date: 10/02/2016,

Corrective Plan CG #8 - To enter and maintain 2 Home Tickler File/sheet to proactively secure a

SECOND A.P.S. CAN check for CG #4 within 80 days of its due date: 10/02/2016.

Corrective Plan CG #4 - To enter and maintain a Home Tickler File/sheet to proactively secure a
SECOND A.P.S. CAN check for CG #4 within 80 days of Its due date: 10/02/2016.

Corrective Plan CG #5 - To enter and maintain a Home Tickler File/sheet to proactively sccure a
SECOND A.P.S. CAN check tor CG #4 within 8Q days of its duc date: 10/02/2016.

INFORMATION CONFIDENTIALITY [17-1454-13.1]

13.1.(b)(5)
Corrective Plan CG #1 - As attached, all adults in the home have been trained on conhidentiality

policies aud procedures and client privacy rights,

Corrective Plan CG #2 - As attached, all adults in the home have been trained on conlidentiality
policies and procedures and client privacy rights,





