Foster Family Home - Corrective Action Report

Provider ID: 1-150045

Home Name: Lani Kamakahi-Kapaona, Review ID: 1-150045-1
CNA
94-520 Koaleo St. Reviewer:
Waipahu HI 96797 Begin Date:  9/16/2015 End Date: / ) /(;/ / \/
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment:

Home visit on 9/16/15 for initial certification and start of process to transfer PCG from one person to another. Corrective
action report issued at time of review and requirements due by 10/16/15.

6.(d)(1)Refer to appropriate sections of this review.

Foster Family Home Background Checks [17-1454-7.1]
71.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
Comment:

7.1.(a)(1)HHM#1 does not have exemption for positive e-crim.

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

46.(b) The caregivers shall obtain training, relevant information, and regular monitoring from the client’s physician, a home
health agency, as defined in chapter 11-97, HAR, or an RN for all medication that the client requires.

46.(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.(b)Client's MAR is missing 1 medication
46.(c)No literature of information showing side effects of medication

Foster Family Home Records [17-1454-52]
52.(c)(8) Personal inventory.
Comment:

52.(c)(8)List of personal inventory of Client #1 is not completed
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7.3 {a){1] HHM#1 did not have exemption for positive e-crim. HH#1 spoke with Fieldprint and was
nformed that an exemption was received by CTA. This HHM plans to move out when the transfer of
primary caregivers takes place.

17-1454-46. {c) Home did not have any information showing side effects of client #1 medications. Home
has done research of client #1 medications and listed all the possible side effects. Home has placed in
client #1’s binder. Home will ensure that for future client’s to have an information showing side effects
of client’s medication once admitted.

17-1454-46. (b} Home is missing 1 medication on client's MAR. Home has contacted and faxed over the
medication to be added to the client’s MAR. Home has received the corrected MAR on October 02,
2015. Home will ensure that all doctor's notes and medication prescription gets faxed to the case
management and ensure that it has been added to client’s MAR.

17-1454-52. (c) (8) Home completed client #1’s personal inventory. Home will ensure that for future
client’s personal inventory gets completed upon admission.
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