Foster Family Home - Corrective Action Report

Provider ID: 1-613803

Home Name: Genedina Albano, CNA Review ID: 1-613803-4

91-1372 Kamahoi Street Reviewer:

Ewa Beach HI 96706 Begin Date:  11/13/2015 End Date: [2,/7//{
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with al appllcable requrremerts in this Chap\er and

C(.Jr.nAmént:. S e

Home survey conducted for recertification of three client CCFFH_ Corrective Action Report issued during home
visit with a written plan of correction due to CTA|

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 confidentiality/privacy training present for any caregiver or adult household member.

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

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
accordance with subsecnon 17-1454-7(b)(2). o

41.(b)(7) Have a current tuberculcclo olcarancc that meet° cepartrnert of health guxde ines; and

41.(b)(8) Have documentation of rurrennrainmg in blood borne pathogen and infection control, cardiopulmonary

resuscnaton and basic flrs axd

Comment:

41.b.4 There are no signatures on the disclosure form for CG.and CG.

|
41.b.8 Bloodborne Pathoien trainini lapsed: NG

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 the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of cne year work experience as a caregiver in a community residential setting or in a medical
facility,

Comment:

41.(3P)(a)(4)No job experience form on file for CG.



Foster Family Home - Corrective Action Report
Foster Family Home Grievance [17-1454-44.1]

44.1.(2) Provide a written copy of the grievance policies and procedures to the client or the client's legal representative,
which includes the names and telephone numbers of the individuals who shall be contacted in order to report a
grievance, and

'Cor-n-mém': !

44.1.(2)

Client 1:

No copy of grievance policy in file as stated on CMA policy.

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

Natural Disaster

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

45.(3P)(c) "The home shall assure that the dlient who is bed bound, unable to transfer themselves or unable to make

independent decisions about individual safety or otherwise not able to make it to safety in the event of an
emergency (non-self preserving) shall have a designated person available at all times capable of evacuating the

45.(3P)(d) Al care'g-i've'ré -ahé.de.signated individuals must have been trained to implement appropriate emergency procedures
e R B e S 8 i A i TS5
45.(3P)(b){1)Home did not perform _ﬂre drill as stated by home. No evidence of drill present in record.

45 (3P)(c) Cliem.and Client-are bedbound and unable to self evacuate. There is no 2nd designated person available
at all times.

45.(3P)(c), (d) :

Client [lland Client I: No specific emergency procedures for evacuation. No specific persons assigned for evacuation of
each client.

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

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). T_he caregivers shall document these events and the_ a_;c_tion taken in the c;ljept's progress notes.

Comment:

46.(c)

Client 1: No side effects information regarding medication is present in home.
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Foster Family Home - Corrective Action Report

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

48.(c)(2) The primary or substitute caregiver shall follow infection control procedures and proper procedures for disinfecting
rrrrrr equipmentranddevioesusedinthecareoftheclignt:a_n_d L

48.(c)(3) The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Comment ...........................................................................................

48.c.2 and 48.¢.3 The stove and refrigerator have evidence of food particles with build up of fingerprints and dirt. There is
build up of fingerprints and dirt on light switches, doorknobs, doors and door molding. Client jiifs bedroom screen window
has a hinge that is broken allowing the screen to come away from the window allowing insects inside.
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