Foster Family Home - Corrective Action Report

*rovider ID: 4-597552

lome Name: Jessica Domingo, CNA Review ID: 4-597552-3

016 Laelae Street Reviewer:

Vailuku HI 96793 Begin Date: ~ 5/7/2015 End Date: <:{ \] ) ‘5'"'“

‘oster Family Home Background Checks [17-1454-7.1]

"1.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
ey e

7 1.a.2. APS/CAN checks lapsed for CG #1, CG #2, CG #3. CG #1 APS/CAN check done 4/23/14 and due 3/18/14. CG#2
\PS/CAN check done 2/2/15 and due 1/23/15. CG #3 APS/CAN done 4/23/14 and due 3/18/14.

“oster Family Home Information Confidentiality _ [17-1454-13.1]

I3 bME) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

13.1.b.5. No Coniidentiaiity/Frivacy Rignis 1raining round Tiie 10r ail caregive:s.

“oster Family Home Personnel and Staffing [17-1454-41]

11.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in

41.b.4. No Disclosure form found for CG #4.

Foster Family Home Medication and Nutrition [17-1454-46]

16.(c) Medication errors and drug side effects shall be reported immediately to the client’s physician, and the case
management agency shall be notified within twenty-four hours of such occurrences, as required under section 17-
1454-48.1(b). The caregivers shall document these events and the action taken in the client’'s progress notes.

Comment:

46.c. No drug book or medication profiles found in file.

Foster Family Home Physical Environment [17-1454-48]

48.(C) <) I he primary or substitute caregiver shall TolloW INFECUGT CONIoi prOCEUUTes and Propei Prouvsuduss Ui disiiicuiiig
____________ equipment and devices used in the care of the client, and s —— o
48.(e) The home shall have policies regarding smoking on the property that:

Comment:

48.¢.2. No approved disinfecting solutions for the floors were found in home.

48.e. No smoking policy found in file.



~ Foster Family Home - Corrective Action Report
‘oster Family Home Quality Assurance [17-1454-48.1]

18.1.(a) The home shall have documented internal emergency management policies and proceduras for emergency
situations that may affect the client, such as but not limited to:

>omment:

18.1.a. No Emergency preparedness plan found in file.

‘oster Family Home Client Rights [17-1454-50]
50.(b)(15) Have daily visiting hours and provisions for privacy established;
e

50.b.15. No visiting hours indicated in file.

‘oster Family Home Records [17-1454-52]

2.(a)3) A list of applicable community resources.

2.6 Medication schedule checklist, T
wonioic Jamnu

52.a.3. No community resource list found in home.

52.¢.5. Client #1 MD orders discrepancy with the MAR. MD orders 12/14/14 siztes ;and
VAR states
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