Foster Family Home - Corrective Action Report

ProviderTD:: 4619299,

Home Name: Arcell Remogat, NA Review ID: 4-619299-4

1130 Nakuluai Street Reviewer:

Wailuku HI 96793 Begin Date:  3/3/2016 End Date: y/ 3.3 l l Q)
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Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment: T e s s

6.d.1 A home visit was made on 3/3/16 for a 2 bed recertification review. A Corrective Action Report was issued during the
home visit. A written plan of correction is due to CTA by 4/3/16

Foster Family Home Background Checks [17-1454-7 1]

7.1.(e) The results of a background check made pursuant to section (a) above shall be exempt from consideration by the
department if an exemption has been granted by the department of human services. Requests for exemptions must
be:

7.1.(e)(1) Submitted by the applicant for licensure or certification, case management agency, or home;

74602 In writing, on forms provided by the department of human services; and 7T
7He@ Received by the department of human services no later then seven days after the date of the nofificaion that the
individual:

7.1.(e)(3)(A) Has a conviction for a crime other than a minor traffic violation involving a fine of $50 or less:

Comment: T T s s e

7.1.e 1-3 CG#2 has a red light from Fieldprint for 2014 with no exemption from Fieldprint present.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and
Comment T e e

41.b.7 CG#1 has no TB clearance present for 2015. CTA unable to determine if TB clearance in 2016 was done within
required timeframes.

Foster Family Home Fire Safety [17-1454-45)
45.(b)(2) All caregivers have been trained to implement appropriate emergency procedures in the event of a fire.
Comment: T e e

45.b.2 There is no fire drill present conducted by CG#3 for the past year.



Foster Family Home - Corrective Action Report

Foster Family Home Client Account [ 7-‘1454-47]

47.(bX1) glpmgingled with those of the home, the primary or substitute caregivers, other household members, or other
PIETItR R U
47.0.1 Client #1's -were -with the home funds.

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

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

Comment

48.c.3 The screens in both client rooms allow insects to get into the rooms. Client #1's screens have gaps between the
screen and window. Client #2's screen is broken.

The bathroom door has dirt and fingerprint buildup on it.

Foster Family Home Records [17-1454-52]

52.(c)(1) Client's vital information;

20 Client's current individual service plan, and when sppropriate, a transportation plan approved by the department.
2005 Medication schedule checklist, TTTTTITITITITIImmmmsmsaseseseseseseseees
s2(cN6) 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;

........................................................................................

52.c.1 Client #2'_does not match the service plan
52.¢.2 There is no member signature on Client #1's -ervice plan

§2.¢.5 There are medication discrepancies for nts.

Client #1 has a medication iabel that says| nd the Medication Administration Record (MAR) and orders say
- The client is taking at has no order or is listed on the MAR.

Client #2 has .medicaﬁons that say-:m the bottle and the MAR and orders say-

§2.¢.8 There are no entries on client flow sheets for activities of daily living for client #1 from_

There are no nursing notes present for June and August of 2015.
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