Foster Family Home - Comrective Action Report
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Foster Family Homes Reporting Changes [13-800-12]
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124 ane HHM was not srevieusly reporied - H5ME2 was Sving i the COFFH for 2 yebr per CGS1
Foster Family Home: Information Coalidentiality [11-B00-16]

fa.(hiSh Provid Lragning 1o sl employses, and for homes. olber adulin in he heme, an hel canlideniinhiy palicses and
procedurss and cliont prvacy nights

GO et
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Foster Family Home: Personnel and Stalfing [11-B0D-84]
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ALE0) Tubsrelesis clarnoes that meel depattmant ohedthguddinesana :
A1 Jh:.luru that @ substbto. ﬁ:;;agfmrﬁ-a- =iable mnd mpﬂh&z ot murmﬁmn all cliant carg and. ;.13. Vet ﬂ:-l:umng B

the bome; and

Commont:

41.(b)is} CEH ' -Emgi'«fﬂr Disclosurs was not updated ol the beginning of the CCFFH insoection, & HHM had
bean lWing in the CEFFH fora yoear now per GG,

AT NeTE cisgmncs { for HiHMEZ

a1 H2y-nNe Il sporoved carngiver present in the CCFEH at fhe start of the COFFH Inspection/survey, G4
wes ot home and & Il veitor was jef with the dient, Anather i was bome but does pot speak English and wes not
declared inifially a5 2 HHM but had boen livieg in the CCFFH for over a year,

Foster Famity Home Medication =nd Nutrition [14-800-47]
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Commant.
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Foster Family Home Cuality Assurance {11-800-50]
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gpprommiaiely 10 minutes, CGE 1 was callod via home number S baeping nose wis heard; condoctiod CGE31's caliphone-
claimid Bhe's not-al bome and will call someone it ihe homa & open tha front doar.

Foster Family: Homa: Records [11-80H-54]
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Ho)EE Chant #1's Sennce Flan-only the first page (signature/ackpowledgmant page) was presemt insioe the orenl's
char, Thom win T 0es migsing,

4. {c)5) thene was ang [ifesaying modlczlion bollle disporsed by pharmmacy on 305527 with 3 rolliks by 5722 por labal - nof
irenaoribed o [he Medigalion-Adminisiraion Record and no cument MO oder-present i Chenl #2's charl

=4 ie)E) Monifshy BN Vit Simmary not presentfor the month of Jenuary 2021 in Chent #1's chart.

S4.(€)(8) No Personal Inventory list complatad for Client #1
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s AN Camtinoce Winager:  IARIEEL NAKRAMINE

Community Care Foster Famity Home {CCFFH)
Written Corrective Action Plan (CAP)

Chagter 11-800

pes R o GoFRH Gertticate: |MELDA DEL ROSARIO
(PLEASE PRINT)

3402A MALUHIA ST. HONOLULY, HI 96816
[PLEASE PAINT]

CCEFH Address

Rule Corrective Action Tuken — How was | Date each | Prevention Strategy — How will you
Number | esch izsue ixed for sach violotion? | violation prevent each violzilon from happening
wae lixed | again in the fulure?®

831 |Criminal Histery Background |6/6/21 Home will use 2 wall calendar to

check was abtained for put all due dates on and
HHMEZ2Z_ It was placad into background checks will b done
CCFFH binder. at least 2 weeks before due

date to prevent future lapses.

8a.?2 |APS/CAN/Fingerprinting

wae abtained for HHMZ2. It New HHM should get APSCAN/
was placed intc CCFFH 6/30/21 Fingerprinting immediately f
binder. the person has direct contact

|with the clients. Home will use a
spreadshest on laptop 1o
identify when requiraments are
due to prevent from exgirng.

6/4/27 |Home will nntify-if an

12.4 HHMEZ was I"Epﬂl‘[ﬂd- individual will stay in the house
=znd sdded a5 a new member for more than 30 days and be
and placed into CCFFH added as HHM.
binder.

&6/4/217 |CG#1 sheuld immediately give

16 b5 |HHM#2 was given training teaining to a new HHM being
\for confidentizlity policies added to hame, of the
'and procedures and client confidentiglity policles and
privacy rights.CG#1 have him precedures and client privacy

! ‘signed and placed into rights,
|E‘:;:F'H binder. :_

= 4

Al ams et wars fived ate aoacned o
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PCGs Sigratere:

[¥] A has roviewei il comscied iers
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CTA RN Compéance Managar: | * 0 r BEL NAKAMINE

Community Care Fosier Family Homo (CCFFH)
Written Cormective Action Plan (CAP)

Chagter 11-800
PGS Name o BEFER Sarieate: |MELDA DEL ROSARIO
[PLEASE BPRINT]
oFFH Aodress- 34024 MALUHIA 5T, HONOLULU, Hi 968816
WPLEASE PRINT]

I]Huk.‘ Cormective Action Taken - How was iﬂﬂemm mnw—m-lﬂm

| Number | each izsue fixod for each violstion? | viclstion | prevent each viokation from happening

g e wis Tlixed | ogein in the futue?

41.b.4 [Primary Caregiver Disclosure |6/4/21 |CGHT will updato Disclosure

! ‘has been updaled as new for any new
HHM was added to home. |1 HHM added to home.

WS submitreﬂd

4117 |78 Clearance was obtained !6/9/21 |Home will use a spreadsheet on
for HHM#2. It was placed | laptop to identity what are the
into CCFFH binder. requirements needed 1o be
lcompleted when 2 new HHM

| beirig added to home.

4112 (EGH1 admitted and take full [5/4/21 |CG.H-'! will have additional
! responsibility of the approved caregivers to.cover

| violations committed. her absence. Someone who is
praferably reliable, dependatle
1and capable of managing all
\client care in case of any event
joccurring in the hame.

47 |List of medication side 6/18/21 |For any new medication ordered |
ettects were gbtained from | for the client, CG#1 will ask
Pharmacy and placed into Pharmacy and/or Physician a
Client##1's chart copy of the new medication

sige effects. |

|
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Community Care Foster Family Home (CCFFH)
Writton Comective Action Plan (CAF)

Chapter 11-800
PCG's Name on COFFH Cerifficate: IMELDA DEL ROSARIO

_ \FLEASE PRINT)
CCFFH Address:  S4DZA MALUHIA ST. HONOLULY, Hl 98816

| cairected by Client's CMA,
| MC and Pharmacy, on
Client's Medication
Administration Records.,

|' |

(PLEASE PRINT)
%h;m | each [mm:rm vmg m :rmrui each uhhﬁn;mm
was fixed | again in the future?
S0.e, |Purchased adoorbelland  '6/5/21 |CG#1 will have an approved
50.e.2 |placed on the frent door. caregiver avallable to cover her
| absence, to watch the clients,
| answer ghone czlls or open the
door for incaming visitors.
54.c.2 |Cliem#1's service plan Giof21 | CG#T will go over Client's chart
missing pages were and notify CMA for any missing
completed and obtained documents.
from Client's CMA. It was
placed into Client#1's chart.
54.c.5 |Medication discrepancy was |6/14/21 |CG#1 will look all the
medication listed on the MAR,

MD's current orders and the
medication hottles to ensure
that they all match, Double

‘check if it needs o continue,

discontinue or any changes in
doses. Home will immediately
notify CMA, MD andfor
Prarmacy If there's any
discrepancy. CG#1 will
document events and actions
taken in the client's progress

E[ All name fhal wers Tieed s atfached 1o s CA *
PGS Smyranme:

notes:
Diata! _ag-! ;ﬁ/ﬁ-’
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CTA BN Complisnce Manager: MARIBEL NAKAMINE

i

Community Care Foster Family Home [CCFFH)
Writlen Cofmective Action Plan [CAP)

Chapler 11-800
PCG's Nams on COFFH Carificate. |M==DA DEL ROSARIO
{PLEASE PRINT)
CORFH Addrese:  S202A MALUHIA ST. HONOLULU, HI 96316
[PLEASE PRINT]
Rule Iﬂnrmnﬂwnuﬁmﬁm—ﬁmrnu‘_ Date each | Prevention Strategy — How will you “
Number | each issus Thoed for aoch viclation? | viclstion | prevent each vielaton from happening

wa Mxaed

again in the future?

54.c.6 [Monthly BN visit Summary |E,|7Ef2‘1
Report for Jan. 2021 was

obtained from Cllent's CMA

tand placed into Cliemt#7's

chart.

54.c.8 Personal Inveniory List Bfa/21
completed and placed into
{Client#1's chart.

SG#1 will go over Client's chart |
every time and notify CMA/RN
for any missing monthly
SUMmMary report.

CG#1 will make an initial
personal belongings inventory
hist for the new admitted client,
then an update will be done
every maonth.

EJ CTA hiaa reviewsd all comecied dems






