Foster Family Home - Corrective Action Report

Provider ID: 1-580234

HHjome Name:  Leonora Antonio, CNA Review ID:  1-580234-3
4-1075 Puloku Street Reviewer: : .
iNaipahu HI 96797 Begin Date:  12/2/2015 End Date: %’?g/g
‘oster Family Home Required Certificate [17-1454-6]
6‘.(d)(1) _ Comply with all applicable requirements in this chapter; and
Comment:

Re-certification visit for 3 client home on 12/02/15. Corrective action report issued during visit, due by 1/02/15. See
applicable sections 6.(d)(1).

Foster Family Home Fire Safety [17-1454-45]
‘,('5.(3] The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times

of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shalt
include the testing of smoke detectors.

Lomment:
45.(a) CC-.Jid not lead a fire drill in 2014
Foster Family Home Medication and Nutrition [17-1454-46]

4 6.(d)(1) By order of a physician;
Comment:

4 6.(d)(1) Clienfillno order for «
Foster Family Home Client Account [17-1454-47]

~7.(a) The home shall maintain a written accounting of the client’s personal funds received and expended on the client's
behalf by the home.

Gomment:

¥ 7.(a) Statement of financial accountability is marked caregiver is responsible, no client account record present during
review.



‘Foster Family Home - Corrective Action Report -

‘'oster Family Home Records [17-1454-52]
32.(c)2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
5 2.(c)(4) Client's emergency management procedures:
52.(cH5) Medication schedule checklist;
52.(c)B) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and

social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Comment:
52.(c)2) Client!erwce plan last updated 3/10/15, to be in comp!:ance should have been updated by 9/10/15. CI:ent.

Wrritten on serv lan
4 2.(c Cilentlno specific emergency procedures in record.
&2 (c)(5) Clientjl and no Medication record for the month of December. Client il Dr order for )
for November reads * Nr arrar far 1
Bottle reads ; Dr order for _ /, on the
yhedication record this order is written in two places both to be given at 8 a.m and is being signed out in poth locatmns
a ppears this medication is being given _ Orders need clarified.

5 2.(c)(6) Clientjilgno personal inventory in record

1eays

iCom liance Manager ~ Date
1976577
Date

Primary Care Giver
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