Foster Family Home - Deficiency Report

Provider ID: -514936 - - , .
Home Name: Rosalmda Lopez, RN ' o Réviéw ID: 1'-514;936-97 BE

92-6001 Puapake Street Reviewer: David Ayling

Kapolei Hi 96707 Begin Date:  11/18/2021

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

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

Comment; T s

6.d.1 Annual unannounced inspection made today. Corrective action report was issued during visit with a written plan of
correction due to CTA by 12/17/21.

Foster Family Home Background Checks - {11-&&058]
8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment: T s

8.(a)(2) - APS/CAN expired on 11/27/2020 for CG #3. Renewed on 3/8/2021.
Foster Family Home Personnel and Staffing : 1 1-800?41]'

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

Comment:

41.(b)(8) - Blood borne pathogen certification expired on 10/10/2021 for CG #3.

Da)e [13/z07¢
Primary Qafe Giver Date / / / % M
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CTA RN Compllance Manager: D3Vid Ayling,RN

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

Chapter 11-800

PCG's Name on CCFFH Centificate:  ROSaliNda S. Lopez
(PLEASE PRINT)
CCFFH Address: 92-6001 Puapake St.,Kapolei,HI. 86707
{PLEASE PRINT)

Rule Corrective Aclion Taken — How was | Date each Prevention Strategy — How will you
Number | each issue fixed for each viclation? violation | provent each violation from hsppening
wos fixed | again In the future?

——

| showed CTA current APS/ I put the expiration dates for
8(9) |CAN for CG.#30n the day | 11/18/2 | APS/ CAN and Blood Borne
{2) of my visit. 1 Pathogen for all CG'S on my
calendar.! will review it every
month!
41(b)
(8) I received a current Blood

Borne Pathogen Certificate | 11/19/2

from CG.#3.1 placed the 1

certification my CCFFH
binder.

(er ;ﬁ‘éf i:ﬂms that were fixed arg atiaghod 10 this CAP ‘
PCG’s Signature: - L’;ﬂ}@/ , Date: _MM ﬁ,?ﬁ?f

M CTA has reviswed all comrected items



