Foster Family Home - Deficiency Report

Provider ID: 1-511932

Home Name: Helen Mollman, CNA Review ID: 1-511932-11

94-767 Kaaka Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date: 8/11/2021

Foster Family Home Required Certificate [11-800-6]

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

Comment:

Unannounced recertification inspection for a 3 person CCFFH completed.

Deficiency Report issued during CCFFH inspection with a written plan of correction due to CTA on 9/11/2021.
Foster Family Home Personnel and Staffing [11-800-41]

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
resuscitation, and basic first aid.

Comment:

41.(b)(8)- Blood borne pathogen and infection control training expired on 2/1/2021 for CG#1.

3 Person Fire Safety, 3 Person Fire Safety (3P) Fire
Natural Disaster

(3P)(b)(1) Fire shall be conducted monthly

Comment:
(3P)(b)(1)Fire- Last monthly fire drill was on 9/18/2020.
Foster Family Home Quality Assurance [11-800-50]

50.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

50.(a)- No Emergency Preparedness Plan training present for CG#3 and CG#4.

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist;
54.)6) 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;

Comment:

54.(c)(5)- Client #1 and Client #2's Medication Administration Records were last signed on 8/9/2021.
54.(c)(6)- Client #1's ADLs/Daily Care Flowsheet was last signed on 8/9/2021. Last progress notes documentation for
Client #1 was on 9/23/2020.
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CTA RN Compliance Manager: Maribel Nakamine

Community Care Foster Family Home (CCFFH)
Written Corrective Actlon Plan (CAP)

Chapter 11-800

PCG’s Name on CCFFH Certificate: __ HELEN MOLLMAANL
(PLEASE PRINT)

CCFFHAddress: QA4-T7G7 KAAKA ST. WAIPAHU , HAWAI AL797

{PLEASE PRINT)

Rule Corrective Action Taken - How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation prevent each violatlon from happening
was fixed | again In the future?
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