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| Foster Family Home - Corrective Action Report
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Homo Nama: Maria Jonks, CNA Rovlow lD. 1-623498-3

1655 Owawa Street Reviewar: ;

Honolulu HI 96819 Begin Dato:  3/23/2015 End Date: é{ lé/l <~

FOSERFEmi Home: " I "ReguiigdiCermifidate | "’ G [7-1454-6F T

6.(dX1) Comply with all applicable requirements in this chapter: and

R e e e R L LR L A A
6.(d)(1)

Review for recertlﬁcanon Deficiencies listed in separate sectlons CAP written with all items due 4/23/15
,E’cmerhﬁami 26mo: sngas 4 "ﬁc?nwelfands'tafﬂng e s WA ,,[47-125%”41‘3” i e ;,.'.1 L

41.(0)}4)

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

Comment:

41.{0)(8)

SCG 3: No CPR

- 41,(b)4)

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

Cooporato with tho doparimont to complete a psychosoclal agsessment of the caragiving family systom In
accordanco with subsaction 17-1454-7(b)(2) ......
Have documentation of curront training in blood borne pathogen and infection control, cardiopulmonary
rosuscitation, and basic first ald.

SCG5 Needs new disclosuro
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3iPersqirStatiing. . - 3 RersonStaffirig Roquirements [17+1454-41] (3P)

41,(3P)(3)2) A currenl Registered Nurses license and if expiring within the next J0 days, evidence of a new license and one year
of exporionco in @ home soting, Substituto caregivors have a minimym of one yoar work experience us a caregiver
Ina communlty residontial sotting orin o modlcal hcillty or,

LR R N R N R RN R R R R R I R I

41.(3P)(a)(3) A current Licensod Practlcal Nurso uconso plus ono yoar of expenonco ina home setling. If the license is axpiring
within the next 30 days, evidence of a new license must be provldad substitute caregivers huvo o minimum of ono

.3P)a)4) A'current Cortifiod Nurses Aide or Nurse Alda certificate plus 'o’r{é year of experlence In o homo Lc‘s'ua;;' e
eortificato is expiring within tho noxt 30 days, avidonce of a new certificate must ba provided. Substitulo corogivors
have a minimum of one yeur work experience uy 8 caregiver in & community rasidontial setting or In a medicul
faclity,

ssesssvrvansa L R N R R R I I I I ssssssenrrevee e

41,(3PXa)(S) Primary and substitute caregivers complete a mlnlmum of twolve hours of ¢ontinying education every twelve montns.
or at least twenty-four hours of continuing education evory twonty-four months, CTA will begin checking for this
criteria July 2012 with full compliance required by July 2013,

----------- tessssnnnrva rvevevwres oy R L R R I A I e I A

41 (SP)(b)(Z) Allowing the primary caregiver (o be sbsent from the CCFFH for no more than twenty-eight hours In g calondar
wecek, not exceed five hours per day; provided thal the substitute carogiver is present in the CCFFH during the
primary carogiver's absence. Where the primary caregiver is sbsoent from tho CCFFH in excess of the houry, the
substituto carogivor 15 mandated to bo a Certifled Nurse Aide.

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

41,(3P)aX2) p3, p4:

CG 2, 3, 4, §: Job experience forms not found in file.

41.(3P)(a)(5)

CG §: No evidence of 12 hours CEUs.

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

No sign put sheets present.

41.(3P)(b)(4)

CG §: Does not moeat tha requirements for SCG in a three cliont homo. -work experience as told by the PCG, is at a
community center and has not done any client care,

Foslorromilyiiome: - ieeptd nozmthb PSR [, Tk o [ATASEAR e . ey

AV L A PRSI AL SO N A

43.(c)(3) Be based on the curegiver following & servico plan for addres a!ng the client's needs, The RN caso manager may

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

Comment:

43.(c)(3)

Client 1: Dolagations 2/19/15 for SCG that is nol qualified as an SCG in a three client home,

43.(e)(5)A)

All the clients' medications are kept in znplock bags in one- room, out In view,

3¢efsowmrea5nfety, .53 Persgn FirpSifety . . [17-1454.45).(3P) ey
‘Naforal:Disaster:,..;" - i " '

45.(3PXb)(1) shall be conducted manthly

Commont;

S5{3P)XbX1)

Fira drills conducted only in 1, 2, 3, 4, 6, 7, and 8 72014, No other fire driits present. PCG states * must have shredded
them",

-
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Foster Family Home - Corrective Action Report

%Ate?f FaidiiHoior, Miedicdtiging Nutriior: o [1741454-46) .

..' e T e T 1) o . . .
46.(b) The caregivers shall obtain lraining, relevant informatlon, and regular monitoring from the client’s physician, @ home
cececcrsveesann. 20NN DOONCY, 83 defined In chapler 11-97. HAR. or 3n RN for all medication ihat the client requires,
46.(d)(1) By order of 2 physician;
S ALIELLIEILL L tevmetateienmarnne Cevestieeareanean et teateeaanaaann et treent et e
46.(b) g

Client 1: Medication-:
46.(d)(1)Client 1: Has on

at.. own

discretio,

Fostbbramlly Horme - :

48.(e) The home shall havo policies regarding smoking on the property that:

48.(e)1) " "Prohibit smoking In enclosed living and recreational aroas used by clients: and T )
48.(8)(2) " lgentity designated sreas thul may be usod for purposes of smoking, T TTTTTTiTiree
L L e L T PP TP PR PEETPPERPESCPPRREERE
48.(e)

No smoking policy.

e AT R el N2 ol v.p‘ﬂ Vs, ' T, DT A ey
3 .'\ o .' , -, -
5 eAn e RS el L e [T T  g L

) 48.1.(8) Tho home shall have documented intemal emargency management policlos and procedures for emergency
................. Situations that may aflect the client, such as bul nol limiled to:
Comments TR dEEestrsdsessrsTrssssssrssemTooToaine naedes
48.1.(a)

Emorgoncy Plan is not sngned by caragivors or HHM.

Reptoripanugiome focclonuRiontei o, okl o L a o TSSO L e e
50.(bX15) Have daily visiting hours and provisions for privacy ostablishad;
4 e AL DRI LA PR Ctecicacteeneteaeees R

50.(b)(15)
No visiting hour policy.

Pago3of4 ! 3/23/201% 16:36 PM
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Foster Family Home - Corrective Action Report

FosterFamily Home - ‘Records "~ .. R A £ i 454-52] ..

52.(a) Each homo shall maintzin 8n administrative noteiaook icluding but not limited lo

s2gayy Emorgancy procedures snd on evacuation mep; T
52a)2) " Appropriate program policies and procodures; and " T
23 Alist of spplicable community rosources, TTTTTITITTIIITe s ST
santy T Permit sifective profossional review by thy casa management ngoncy, and the depanmont and v T
TSRS eALLLERLEDE € a e b bat e ey b r e e e e h e e ae e et m e e ey .. ol
52 a- a3: 52.(b){(1)

Home policies are scattered throughout the home.
No resource list,

Co%pliance Manager Date
it e G- Me G
Primary Cara Give) J Datd . ¥
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

( INCLUDE DEFICIENCY NUMBER)

PCG NAME: A//IR/A ZE[,L/} /} J@\/KS
o 4 [19 2oz,

DEFICIENCY:  £// ( b )( s )
§C65: Nb cpp..
How did you correct this deficiency?

S5CES obtained @ hew CPR.

How will you avoid committing this deficiency in the future?

Lowall make & g o all oo ogpiradim datg,
He neguuredd s ij@CP&ﬂO&%%MmM.
4 (b)(4)

DEFICIENCY:
SCE Neede yun, diccld) Sure -

How did you correct this deficiency?
$6G5 Ligrel o nenr disclogune.,
How will you avoid committing this deficiency in the future?

& wl f)"r\a".e. e, alﬂm\g SCGh Lige s chyunge.

DEFICIENCY; 4 / (;‘;?(@)@) ?9,?7%

C6 27,485 Job oy é%w«a. At gé)mO o O(?/e,

How did you correct this deficiency?

ﬂ(, 216, . - .
A s S G P 5 Spovtice ooy an

! How will you avoid committing this deficiency in the future?

-~ Male "sz_ WW W&-ﬂwg wl. &)

O

ams oy e 4 P +
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

{INCLUDE DEFICIENCY NUMBER)

pcaNAmE: i1 ARIA 2648 A ks
DATE: 4/ ¢ )9%

perciency: 44 - (919 (@(\5)
CG5 : No eyidopg of 12 houve. C&Lfc

How did you correct this deficiency?

Ces dm‘amo@ mote. CBU o rmala op dhe g houn, PR
Lact, w14
How will you avoid commltting this deficiency in the future?

ﬂ il nake gure me and QIQ 5'663 Obd""’@e ]&/‘Mua‘é

DEFICIENCYC Eus  fan the Lact (8123) 905
41-6p) Cb)(&) W /o5

NoS igw

How did you correct this defi caency"

5 8¢¢MWWW@¢M Lol B3t

How will you avoid commzttmg this def”ciency in the future?

w690

How did you correct this deficiency?

SC6 &5 wodo &bM@w%«mgpr&&

How will you avoid committing this def‘ iciency in the future?
TM Wwae O maSun WM e amcd
he comglianca ’hna.n whine SGG S sl .
SC6 5 dowr dugut. (f i meE e e

cﬂww%c%m “”QWM“'M%%@

AAS amum s o wes 4 W L wes S A antm—— e



2 0008/0011

0472372015 9:14 AM FAX . MARIA JENKS

PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

( INCLUDE DEFICIENCY NUMBER)

pcaname: WMARKA 2844 A. JNks
pate:  /f / [d 1S

DEFICIENCY: 45 . (g) ( 9)

How did you correct this deficiency?

SGhg L andd W%W
an RN M‘&%!MIW “

How will you avoid committing this deficiency in the future?

'T‘Mre Wae Q. anig q,,, bcunaom and e
DEFICIENCY: o h?n SG6g . /N
4%. @) (A

How did you correct this deficiency?

J nowr put a0 diande mmadiclim an o medi Cine Caloimt-.

How will you avoid committing this deﬁcnency in the future? ' ’ .
bowk Mﬂxz m\a,o’l(m codwwt e @W’U{ﬂ madf Catqm
DEFICIENCY: .

5. @@@U

How did you correct this defxcnencv'-’

% 58;‘“\:& fire dr:llw gﬂb il p o

an
How will you avoid committing this deﬁcuency in the future?

0wt Aane o bmde (WL gm(@ul/g

oand gut Mom 1n a frap whot e i
&@U ﬂbS:MQ @“ . Oﬁwu <

(¥
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

( INCLUDE DEFICIENCY NUMBER)

pconame: MARIA 2844 A - JaAiks
DATE: /4 [ /g/] 2005

DEFICIENCY: 4& ‘(@

How did you correct this deficiency?

0 1] A M’Mﬁ M
W e, Oyt g e cud d o0

How will you avoid committing this deficiencl in the future? | | / .
& wdd mondter amd dedd the  olaonte modicattie. Tlo imelle
Ao duo e O 9x fatedl -
DEFICIENCY:
4-(d))
How did you correct this deficiency? .
2 dot. gt an othol ]I %o dict 1 ongrns-

How will you avoid committing this deficiency in the future?

4

M% foll e mmzogmoém/
43(2)

How did you correct this deficiency?

G, ergies, < melty ol 8 cipud dispane

How will you avoid committing this dchveK:cy in the future?
0

G ol
@

4 cousmeziny g
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PCG WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES

( INCLUDE DEFICIENCY NUMBER)

pcanave: MARIA 2608 A« Jenks
DATE: g /181 WG

DEFICIENCY: d&g}' Ca')

How did you correct this do:ficiem:y? — '
How will you av.oid c;::;n&tting this deficiency in the future?_ .
4 wiid e alf 1he Csgune wlll tfgn
DEFICIENCY: ﬂl emeg 27 [4an Q"""‘a gean. .
so( b (15)

How did you correct this deficiency? .
& W a Vt'Sl?v'tb o@o«n Mew& .
How will you avoid committing this deficiency in the future?
.= Roid o o hnouin ond) formilie.
DEFICIENCY:
Ga-a% : 53 (L)1)

How did you correct this deficiency? . .
Hom.e .fwlf'cfa_ e ke i on d’-ew.. and & oldfouned?
A Soomen et
How will you avoid committing this deficiency in the future?
.‘ .

g\-}w m me binde, an® also fo _
on dais §le - P ] bt

(5)






