Foster Family Home - Deficiency Report

Prowider 1D: 1-558419
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Foster Family Home Required Certificate [11-800-5]
B.{dK1) Comply with all applicable requirerments in this chapler. and
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6.d.1- Unannounced recedification inspection conducted.

Deficiency Report issued during CCFFH inspection with a written plan of comection due o CTA on 10/1/2021.

Foster Family Home Background Checks [11-B00-8]

8.(dW2KC) A caregiver, sulstitute caregiver, or other adult residing in the commasnily care foster family home, excent for adults
receiving care, is @ perpedrator of abuse as defined in soction 346-222. HRS

8.{e) The resudts of a background check made pursuant ko section {2) above shall be exempt fram consideration by the
depardment if an exemplion has been granted by the department. Requests for exernplives must be:

B.{el1) Submitied by the applicant for Bcensure of cenification, case management agency, or home:;

i |:|:_. H‘.?:l In wr'1|ng on forms |::-r.|::;'u:i|;||:.‘|: by the l!!".'.;':l.‘l.l"r.l';l_'.:l'lt; e
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BACNZHe) (=) (e)1), {(e)(2)- HHM#ZFs APSICANFingerprinting dated 7/22/21 wilh a red light determination. No exemotion
dedermination present in the CCFFH binder.

Foster Family Home Personnel and Staffing [11-B00-41]

41.(bNa) Have documentation of cument training in blood bome pathogen and infection contral, cardiopulmonary
fesusciighon, and basic first aid.

Comment:

21.(oH8) CG#2's CPR certification expired on 2/2021.
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LTA AN Compliapes Menager: MARIBEL KAKAM NE, RN

Comemunity Cars Fosber Family Home {CTFFH)
Wriklen Correctios Astion Plan (CAP)

Chapter 11-800

PCG's Narn on CCFFH Caitcate: m”.I___.._..__.m__.l CARING FOSTER HOME
(PLEASE PRINT)
ek Fi adorses, 84418 KALUKALU STREET, WAPAHU, i 06767
".?__.mlh.m._uﬁ._.:._._

EI_ _ ﬂu:..n,.._._“ Action Taken = How wig |_|_u1_- ench | Fravaniion Stralagy = How will you _
Wunibe | pach lesus Pred for gach wolatlgn | violation | prevent each valetlan from happening

| wan fiesd | agaln in the futne?

|B.{d)(2) |HHM#Z request exemption on (7727721 | Heme will do background check _
{c)ie), 7'2aiz1from Criminal Histary _ ___._,._,ﬂ_m_ Ecrim and Fingerpring as

(1108} |Record and Prodective reguired by CTA/OHGA) as
(2 Services Centrai Regiairy scheduled and if there's a red
7 _n_._mnx Standards and light i make sure o gat an
irecleved | graen light axempbion, Homes will use cell _
datermination from Fleld Print _n_.__u_._m calendar rerinder o put
_ _n.u a2 _ (&l dus dates for the background
_ |checks and to make sure It will be _
_ { [ done 1 manth prior ta dua date o |
_ . \prevent future lapses. _
_ |
| | | |
| |
(41.(b) 'CGE2 racevad her CPR (11421 | Home will use cell phone [

calendar to pul due dates on _
/CPR Trainings to pravent from
axpinng. CG will remind SCG's o
_ irenew the requirerment 1 month

_._“_m.,nqm_ the explration date and will
altachad certificile n the bindar
_mw s00n a5 G ressivad (1,

18] (training on 11/4/21 _

E\ All Bzsmn that wora fhned are attached 1o trip G
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