Foster Family Home - Corrective Aoti_on Report

Provider ID: 1628745

Home Name:  Michelle Bolibol, CNA Review |D; 1-628745-3

94-108 Palai Place Reviewer; ———

Waipahu Hl 96797 BeginDate:  8/20/2015 EndDate: //// 32 //’5‘"
Foster Family Home Required Certificate [17-1454-6]

8.(d)(1) Comply with all applicable requirements In this chapter: and

Cermrari 1T T e s e

Home visit for a 2 person recertification review made on 8/20/15.
Corrective Action Report issued during home visit with a written plan of correction due to CTA by 9/20/18.

6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [17-14584.7.1)

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

748K2) T Be subject to adult protective service perpstrator chacks If the individual has direct contact with aclientand
Camment T e e e,

7.1.(a){1) CG#4 only 1 set of fingerprints of file.

7.1.(a)(2) CG#1 APS/CAN due on or before 3/26/14 completed on4/29/14. CG#2 APS/CAN due on or before 3/19/14
completed ond/29/14. CG#3 APS/CAN due on or before 8/27/14 completed on 8/14/15, CG#4 APS/CAN due on or before
6/13/14 completed on 6/23/14. HHM#2 APS/CAN due on or before 3/19/14 completed ond/29/14. HHM#3 APS/CAN due
on or before 3/19/14 completed on4/29/14.

Foster Family Home Information Confidentiality [17-1454-13.1]
13.1.(b)(5) Provide training to all emp!oye;s, and for homes, other adults in the home, on their confidentiglity policies and
ooee.. ... . Pproceduesanddlientpivacyrights. T T
ot T e e i e
13.1.(b}(5) CG#1,2,3.4 no confidentiality/ privacy training.
Foster Family Home Personnel and Staffing [17-1454.41]
41.(bX7) Have a current tuberculosis clearance that meets department of health guidelines; and
41.6X8)  Have documentation of current training in blood ‘bore pathogen and infection control, cardiopulimonary T

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

41.(b)X(7) CG#2 no 2014 TB record. C6#3 No 2013, 2014 TB record.
41.(b)(8) CG#3 No record of CPR from 09/08/14-10/13/14
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Foster Family Home - Corrective Action Report

Foster Family Home Medication and Nutrition {17-1454-46)

46.(d)X1) By order of a physitian;

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

48.(cX1) The primary or substitute caregiver shall follow appropriate preventative maintenance procedures for equipment
ceaee coneen... B0 OBVICEE UsOd N 0 CBIE O OIS, i e
Comment:

48.(c)(1) Currently being'used by client which puts risk for safety and/ or injury
Foster Family Home Records [17-1454-52]

52.(c)(2) Cllent's current individual service plan, and when appropriate, a transportation plan approved by the department;
o T T e L

62.(c)(2) No date on service plan from client's representative. _Not on service plan.

Service Plan written use of call system for client. No call system in place.
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