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Provider {D: 1-589856

Home Name: Jeanne Reutirez, CNA Review 1D 1-589856-4

94.747 Makou Place Reviewsr.

Wiaipahu Hi SE797 Begin Date 292015 End Date ![/I%&/
Foster Family Home Required Certificate [17-1454-5]

5.id}1: Comply with all applicable requirements i this chapter and

Comment

9/29/15 Review for recertification of two ciient foster home Deficiencies are listed in separaie sections Deficiency
response due to CTA office by 104915

Foster Family Home information Confidentiality [17-1454-13.11
13 1 (pi(5) Provide trair r confidentiality polices and

procedures an

ment

13.1 (b)(5)
PCG must provide training in confidentiality to the care givers. No caregiver raining regarding confidentiality seen
Foster Family Home Client Account [17-1454-47]

AT iay The home shall
vehalf by the homs

0 & written accounting of the chent's personal funds received and expended on the chent’s

Comment

47 {a)
No chent account record for either client] or chent 2

Foster Family Home Quality Assurance [17-1454-48.1]

48.1.1a) The home shall have documented intermal ¢ manragement policies and procedures for emergency
situations that may affect the chient, such as but edto

48 1 Sudden iliness or acck

48 Death

481 Violant acts or abuse

481 MNatural disasters

481 Fire, and

481 Fower and lgigpnene oulage

i3 not completed or signed by caregivers and housahoid members

et N iz
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October 10,2015: .
CCFFH has 3 deficiencies taken actions set forth in the
following corrections. The plan of correction constitute
the CCFFH allegation of compliance that the alleged
deficiencies cited have been corrected by the date
indicated.

[17-1454-13.1] Sept. 29,2015 Confidentiality training
provided to all substitute caregiver and household
member. It is already on file in the home personal
record.PCG will make sure that If there is new
household member and substitute caregiver , PCG will
make sure that they will be trained again.
[17-1454-47] September 29 ,2015 Will maintain a
written accounting of the clients personal funds and
personal belongings. Family for client 1 and client 2 has

been contacted on 9/29/15 to sign papers informing




. thafs zhey are acmuma_ﬁ-'mth@ Clianits Wf.”." -
monthly allowance and client t}eéc:«ngmgs .'-_'um&nw

has been kept in the client 1 and client 2 mrs{;rml vy
record.

48.1(a)-(a)(6) The home emerg@m:y plan werenot
signed by caregivers and household members. The
home will ensure that Emergency plan has been
completed and signed by caregivers and household
members, record has been kept in the home personal
record.




