Foster Family Home - Corrective Action Report

Provider ID: 1-140038

Home Name: Mayrose Mendoza, CNA Review ID: 1-140038-3

3379 Likini Street Reviewer

Honolulu HI 96818 Begin Date:  12/16/2015 EndDate: | 5 {1 QL b g"
Foster Family Home Required Certificate [17-1454-6]

6.(d)1) Comply with all applicable requirements in this chapter; and
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Home visit on 12/16/15 for recertification of 2 bed home changing to 3 bed home. A corrective action report was issued at
time of visit with items due by 1/16/16.
6.(d)(1). Refer to appropriate sections of this 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 rights.

Comment:

13.1.(b)(5)No documentation of confidentiality training.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
41.(b){8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.
Comment.

41 .(b)(7)Current TB clearance missing for CG. Last TB ciearance-

41(b)(8) First Aide not present for CC.
3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)

41 (3P)a)(4) A current Certified Nurses Aide or Nurse Aide certificate plus one year of experience in a home setting. If Ihe_
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in & medical
facility,

Comment:

41.(3P)(a)(4)Documentation showing at least 1920 hours of experience for Ccland CG.s absent

12/ 16/75

Date

fo,fe//S'
/

Date /

Page 1 of 1 12/16/2015 18:27 PM



P

15.2.Lu)(5)
~ %m& %«E\L&mm~h O-(; %%&CQ}WM\LA{‘B_

WM%dhre“v?j Subst fte COrLGhmer

7 TD fFVLU\l'-\.J\' W&@L%Mm% T \cr.k\ LL} l’"‘;j_
Guley {¢ be  conegawn P e CHVERCE
Lb |
£4) j(ﬂﬁ wmk n L TE thnﬁg CG-
Condh j‘tv'—o’k O.A—CQE g‘?"' CG
+ Jo ONL\,»Q-'«;\ ‘JTQ""* &_H-»Q,amcu:& —&’ v DQ (;
e r“_‘b N,e_,u,a{xsa.rm s IS \'H?f(d

dr- Cav) Callu ) |
S cube b e dbounente s v g o
ok 1920 b o gl Eppsntl
_%Q 9\%1\4 J{ul«& CONZGAWI . .
T To preend A2 CQ%KM g Wﬂ«jﬂﬂ
Q,G&,\L%A% f'k-'-‘,{( bhave, —\—ﬂ*& R
Ve o& Cpplrience .

-

e o
oI, JA- T

d s oz
L'Tﬁ L_MJLL,L e o BRI AR;





