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Home Name: lmelda Vmaspir CNA Revisw [D:  1.582802.3
84-647 Kupuna Loop Raviewer:
Walpahu 96797 Begin Date: 1212212016  End Date: 9’(}‘ I,
‘Foster Famity Home Required Certificato [1741454-6]
8.(8)(1) mply with all apphcable requirements In this chapter and

W‘uf o pwwcbn topws ot W%\»at"u\ torwms and 1o avoid this i
oommem: O.\\ Q’\%’m a4 D% 'x Ovd XA + be
Home survey nducted for recertification of three client CCFFH 12{}%0 8. COrrective A Re:Ent issued with all mm N
deficiencies to be comected by 1/22/2018. Yook oX ol +Himes .
Foster Family Home Background Checks [17-1454-7.1)
7.1.{a)(2) Ba subjoct to adult protective service perpetrator checks If the individual has direct contact with a cliont; and

Comment: Evye) 00 3 oy ok 2013 ARSICAN Yo CG 1,2 and 3 -

7.1.(a)(2)

No results for 2013 APS/CAR for CG1 2, and 3,
Foster Family Home Personns! and Staffing [17-1454-41}

$1.(BUEHCH) Have a current tuberculosis clsarance;

omment: L) 0red topyy oF Annuod Oh swo—\ 5)<mvx«v\w\wr\ with TB Clepronce.

41.(b)(5)C
G gs{(?%mgcreen in file is 12/4/2014. QMUA “l'Z. .
| Pareon Shfﬂl_}g 3 Person Staffing Requirements [171454-41) (3P)

1.(3P)(b)2) Allowing the primary caregiver to be absent from the CCFFH for no mora than twenty-aight hours in a calendar
woek, not ang:edw reqm per day; provided that the substitute caregjver Is presant in.the CGCFFH during the

primaryw'egtveﬂsabauwe Whera the primary mghlqrisabsemﬁ'ommeOCFFHmuxo&asoﬂhshoum the
eubsﬁmh mrogivet is mandated tobo a Camﬁed Nurss Alde,

omment: Y. o, MM bg oM ones W%%\L\@ﬂ Shal eomectly o
1.(3P)b}2) YO \)@ in e r&
G sign out sheet being filled out moorrecuy cG1 tau proper way by Compllance Manager
oster Family Home Physical Environment [17-1454-48]
L(dX1) The certificate holder shall ensure thet the minimum physical environment requiroments as specified In this section
are met, and

mment: Dode ool woa. Qased mmdzel wﬁk was 0N door —\t\ax wan M
) W3llo o W needed fo by theok

ahashlinee romger, pis: -
back door opens in to clients room. Said room is sep ratsd from famflylcommon area by a curtain only- no

alls or door. Room was set up to hause three clisnts with curtains between beds, but two have been rnoved to private
ms.

Date

L1316

Data

'age 1 of 1 12/2312015 14:41 PM
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iome Name: Imelda Villasplr, CNA Review 1D: 1-582892-3
14-647 Kupuna Loop Reviewer: .
Vaipahu M 06707 Begin Date:  12/22/2015 End Date: ’}'(5] \&
L
‘ostor Family Home  Regquired Certificato [17-1454-6]
i.(d)(1) Comply with all applicable requirements in this chapter; and
somment:

fome survey conducted for recertification of three client CCFFH 12/22/2015. Corrective Action Report issued with all
leficiencies to be corrected by 1/22/2016.

‘oster Family Homs - Background Cliecks [17-1454-7.1) , !

“1.(a)2) Be subject to aduit protective servica perpetrator chacks if the individual has direct contact with a cliert; and

;omment:

7.1.(a)}(2)

No resuits for 2013 APS/CAnN for CG1,2, and 3.

‘oster Family Home  * Personnel and Staffing [17-1454-41] -

b)EXCXil) Have a current tuberculosis clearance:

somment:

$1.(b)(S)CX(i)

>G 1 last TB screen in file is 12/4/2014.

! Parson Staffing ' '8 Porson Staffing Requirémants [1741454.41] (3P). 1

A.(3P)(b)(2) Allowing the primary caregliver to be absent from the CCFFH for no more than twenty-eight hours ina calendar
week, not exceed fiva hours per day; providad that the substitute caregiver is present in the CCFFH during the
primary carsglvers absence. Where the primary caregiver Is abaent from the CCFFH In excess of the: hours, the
substitute caregiver is mandated to be a Certifisd Nuras Aide.

somment:

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

*G sign out sheet being filled out incorreatly. CG1 taught proper way by Compliance Manager.

‘oster- Family Home Physical Environment 117-1454-48] !

8.(d)X1) The certificate holder shall ansure that the minimum physical environment requirements as specified In thls section
are met; and

omment.

48.(d){1)

‘he back door opens in to one client's roorn. Said room is separated from family/common living area by a curtain only- no
valls or door. Room was set up to house three clients with curtains between beds, but two have beeh moved to private
poms.

Compliance Manager Date
Lor) bl
ato

)
Primary Cirg Glver |
Page 1 0f 1 121237201 14:41 PM
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IMELDA VILLASPIR
94-647 Ku Loop, Waipahu Hi 96797

RESPONSE TO CORRECTIVE ACTION REPORT

6.(d)1)
I correeted deficiency by providing copies of required forms and to prevent this in the future, all

forms should be current in compliance with Department of Health and CTA and to k:pt in file at all
times.

7.1.(a)(2).
2013 APS/CAN provided-to prevent this from happening, to keep all copics in file

41.(b)(S)C)Gii)
Enclosed copy of Annual Physical Examination with TB clearance and to keep all copies in file

41.3P)(b)(2)
I was being tought by compliance manager on how to fill out sheet correctly and to be done the

proper way in the future.

48.(d)(1)
Back room was closed provided with walls and door that was completed 01/03/16 and if veeded to
be check by compliance manager, please free to do so.



