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Foster Family Home - Corrective Action 'Report

[Provider ID:  4-120050

‘Home N;;é: Samuel Bumatay, CNA Review ID: ;;50050-5 o o a
448 North Wakea Avenue Reviewer:

Kahului HY 086732 Begin Date:  1/28/2015 End Date: :3 \ \‘?-'\\.5;

Foster Family Home Required Certlficate [17-1454-8]

6.(d)(1) Caomply with all applicable requirements In this chapter; and

Comment:

Home visit done on 1/28/15 for a recertification from 2 bedroom to 3 bedroom home. Corrective action plan issued via
email on 2/6/15 and documents due to CTA by 2/20/15.

Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)2)

Comment; ~

Be subject to aduit protective service perpetrator checks if the Individual has direct contact with a client; and

5 7.1.a.2. APS/CAN check lapsed for the following two casegivers: CG #5 done 8/19/14 and due 8/14/14; and CG #6 done

8/23/14 and due 8/15/14.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(5) Provide non-medical iranspartation through pessession of a valid Hawaii driver’s license and access to an insured
vehicle, or an alternative approved by the department.

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend elght hours, of in-service
training annually which shall be appraved by the departmant as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the careglver file in the
haome.

Comment:

41.b.5. CG #5 has driver's license but not on vehicle policy and no alternate fransportation plan form in file.

41.c. No Annual training hours found for CG #7 for 2014. 2015 Training hours in file.
3 Person Staffing 3 Person Staffing Requiremants [17-1454-41] (3P)

41.{3P)(b)(2)

Camment:

Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-sight hours in a calendar
week, not exceed five hours per day; provided that the substitute caregiver Is present in the CCFFH during the
primary caregiver's absence. Where the primary caregiver is absent from the CCFFH in excess of the hours, the
substitute caregiver is mandated to be a Cerlified Nurse Aide.

41.3P.b.2. No complated sign out sheet found in homs. No record of the hours PCG have left the home.
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Foster Family Home - Corrective Action Report
Foster Famlly Home Fire Safety [17-1454-45]

45.(a) The home shall conduct, document, and maintain & record, in the home, of unannounced fire drilis at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
Include the testing of smake detectors,

Comment:

45a. No fire drills after 7/13/14 on file.

3 Person Fire Safety, 3 Person Fire Safety [17-1454-45] (3P)
Natural Disastar

45.(3P)(b)({1) shall be conducted monthly

45.{3P)b)(6) shall include all SCGs at least once per year

Comment.

45.3P.b.1. No fire drills after 07/13/14.

45.3P.b.6. Besides CG #1 and #2, no other SCG found conducting fire drill,
Foster Family Home Quality Assurance [17-1454-48.1]

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

Comment;

48.1.a. CCFFH Substitute and Adult Household Member Training form dated 8/17/14 was attached to the home's
emergency policies and procedures had acknowledgment and sigratures of all household CGs except for CG #7.

Faoster Family Home insurance Requirements [17-1454-49]
49.(a)(1) General;
Comment:;

43.a.1. CG #5 not on liability insurance.

Foster Family Home Records [17-1454-52]

52.(cH5) Medication scheduls checklist:

Comment:

52.¢.5. Clisnt #1 MD order dated to start not found on MAR. No discontinued MD

orders found in chart.

52.¢.5. Client #2 No MD orders found in chart. Only medication list from Long Term Service Support Assessment Tool with
no MD signature,

Client #i MD orders from - states as needed is not on the MAR.

Client #4 PRN for noted on MAR; on Rx Labe! noted
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