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Foster Family Homs Reguired Certificate T11-800-6)

B.idi1) Cormply with all appiicatis regumemends if this chapter, and

asseiiil i T e e e L SN RARR e,

£.d.1- Unenrouncad iecertification inspection conducted
Daficiency Hopod issusd dunng COFFH inspection wilh & whinan plzn of correction due lo CTA on 1282021,

PCG ragiests o nareass from &2 chont CCFRM 03 7 aliant CLEFFH.

Foster Eamily Home ‘Background Checks [11-800-8]

HlaM1) Bz Hubect f crimival Higlory secor] Sestks 0 popodanoe with secbion BE-E T, HRSG,

Bl B st i okl profiotive sarvice cetrainr chike ff Toa mdbedul nes dracl contoct with = Beot and

g(e) fhiJ-TD::..lﬂ:'l- ol a. I:ﬁchnmuﬁll El'r;':‘-:l..'-rr-'ﬁl-jll.'l!-L-|JuF'_'a.lEj'l'|: lu :-]tﬂ-:‘-ill.lrl |:l'j' EIE-.."I.II:'I.I'I-:J!- il= EHEITIDI:-Pmrﬂ canEidersdion by
______ uepanmunt i an exemplion hasheen grankud by the departnient, Raquests lor sxemptant MUTLES

Cesmrrsenl

Bzl 1), (2 CGEH2 withouot o 1 AZSACANFingorpanting of within & manths as CGEY applied 10 irverease CCFFRfrom

4 2 ciient 1o a 3 cliant, HEMells APSICANFingorprinting lipsed an 182021 and no curman resull pragont.
8.(e) Coill with a_l:l-uiﬂ:rmrultlm'l on an APSICAN!Fingerpriniing dated S/272021, Mo Iy o ranation
fevsll pragent

Festar Family Homs Parsonne! and Staffing {11-800-41]
FRElle ] Hawe it (=35t gne yaarof exparinncs-n & home Setting 25 2 RA, 8 LPN, ora BN| and
471.4E) I_ru:l:.|;||1|1'.|.|.|'=| u-a-;rwr sl Stierd Seemtbon BOUTE, =4 tha subsTtute cwegiver shall atiehd sight hours, of |n-serice

irinig oy which ithall be: sppmyved by the. dapsrimenil 52 porinent 1 e maningereil and o of denlis
The prirrialy caregiver shall mammn dacumantation af BRxning rmcaiyni by all caregivni, 16 the caregivi flke in tha
harnie

I'.lm- - 'I'i-m'-;mln-z'.l -.':.Eln:-_:.p"-unr shsil rd::u.-dnr-,-'n-.]] ruaEfiod tubatiuis carmgivank anproved by the Epanmnn':. Al provide a
corvites for chenty, The primary trogher shall moinken 2 i on e sabefittn cmegivars with Bvidancs that the

) qubluta naregivens mest tha requiresnents spocitied thus shan,

Coamment

£1,{33{3)- No Job Expeniencs Forms comploted by D82, TG, and CGHE

41.{c} CCH#2 without an snnual i services Hainng ertificaten prasent for the year 2020, shorl of £ hours Tor the pear

2021, G585 short of 4 hours of annual in service traming ok ihe year 2021,

41 &k Mo 3 dignis spprovol fooms present for CGE2, TG, and CERD,




Foster Family Home - Deficiency Report

Foster Family Home Cliont Account {11-800-48]
£8. |01 The horsie il masinten g witlen pecowenang of s chient's personal fonds reeotied and axpended on e ol
Lommeant

48 (a)F No Cllent Account Record compieted for Client #1.

Foster Family Home Physical Environmant 117800451

db iy Whieslehar sceessibility 1o Alesping roomn. bathfooms. comman ess and ERGE; BF ARprOpNGEE;

i Bain close prxiiny 16 e pritary or subsihite careglver far imely Inlervention for nighisne rmeds ar
pnotgenting, or be equEnged with. & call bell, interocim, Gr manftoring devios apprevied by Ihe cass mansgames

ik Eei e ™ il VT et g e e S o p A T e

Lot

£4.(a)4} Kitchen fnanng thal Eads o the dinng aresrrefrigomalor with 5 step dp wias not whesichsr gocessihle

AF B3 Mo remant in Chont £1s bedram a= 61" hedroom was a distance lom diant's badiroom.

Faster Family Homa Rocords [11-800-54)

54843} A Bt of appficebbi cemmamity sesoUross.

B4 e e V1o vl pl, S W BERRpSSTE, & Tarmportation plan approved by e deparment

54 (ckE) Medication schiduls cresitiss - o

'._'-pl- (oiE) e ij.n.il'; :l:,t‘-un'nenn'm:lna:ll T LHD-FLE.'.J".ID'!"EEW‘-I. 1|1n:|-|.|gh: L:H;II:E;‘;I"I.II] -:areurﬁlulm ;:;ﬁzlirlg.ﬁ.un.}' I:hLu:J-I. f=it, HM ana

social wikear monitoning Tiow sheets, clisnt chservalion shooim, and significant evorts thal mey it e e,
neaith, satety, or weiarg ol. o the provalon of tarvicess 5 the then, Inefuding bt no¢friled 1 Advars suentt
Caemrmerit
=4 {a {3 Nols of communiy resolrces present n he COFFH birder! ot
54.icl2E Clent#l's Sarvica Plan expired on 92612021, Mo signature of POA/clent Tor service plan datsd N
Client #2's Service Pian dated 5232021 without the POASCIENTS sigrature prosent.
54 {05} Medication discrepancies neated for Tlient #1 and Chari el
Clant #1- Madication Adminstraton Record (MAR) wos loat signed on 1 115202 1. Ome lilesavimo medicalion was not
transcribed |n the MAR lor November 2021,
Client #2- MAN wos st sigrod on 1115758021,
Za (c)(6) Chent #1's ADLs/Daily Care Flowsheat was 25t signed an 11E202T.
=4.(c}EF No RN's monthiy visitisumiriary present for Jly 2027 and August 2021 i Gligim #1's sharl.
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Nov 14 73, 08:25a

CTA RN Compliancs Manoger:

PCE s Nama on CORFH Centilicate:

Maribel Nakamine, RN

Community Care Foster Family Home {CCFFRH)
Wiritten Cormeciive Action Plan (CAP)

Chapler 11-800

Aurelia Padilla

l;_....

H‘.E.ISE.FHIJ]

Ruile
Numisar

Commective Action Taken — How was
each izsue fixed foresch violation?

I:hrllald'l { mm-mmﬂﬂm
violotion | present sech viclation from happaning
wos fixed lqﬂnlﬂﬂunﬂm

e ——TT

.ﬂ.l[a}
(1)

B.{a}
(2}

8.le)

CG#2 already did her APS/
CAN Fingerprinting on
11/23i21. Resuits filed in the
CCFFH binder.

HHM#3 His last background
check was on 11/2/20, it was
semt with CAP last year but

'unfortunately, the results got

misplaced and unabie to
reprint it fram the Fieldprint
anymore. Did another

|ha¢ kground check on

12/3/21. Results were filed in
the CCFFH binder.

EG:' gota --

determination on APS/CAN/

All recuired documents has
bean sent and processed.
Determination approved and

resuits wera Gled in the
:‘.',:.["FFH ll_!zlﬁlf‘:-‘*'—

12/3FA I will make sure that in arder to
'I'ﬂwe 3 clients, all caregivers
!must be within & months on all
thejr backoround checks.

12/22/21 |1 will made additional coby from
now on so | have another copy
on hand.

Fingerprinting dated 9/27/21.

1211021 | All required documents, fees
and necessary letiers has been
sent to fielprint agency. | will
have my E‘G#.m do eariier
fingerprinting when in need
because of the long process of
detarmination.

E All it that w

PTG s Signatura:

b'rus AR
Chliads. P dnllc o V1122

E/ﬂﬁhﬁmﬂawadﬂlmmms




Nov' 1423, 0825s

Maribel Makaming, RN

CTA RN Compliancs Manogor:
Cammumity Care Fostor Family Home (COFFH)
Written Comective Action Plan (CAPR)
Chmpier 11-800
PGS Nams on COFEH Cercaty, Purelia Padilia
— |PLEASE PAINT)
ACFEH Addross.  94-1118 Hina Street  Waipahu, HI. 98787
[PLEAEE PRINT)
Hule Cun-nﬂnhnﬂulr'rﬁ;l-ﬂwm |I!lhnu:h Provention Strotegy — How will you
Number | esch |ssue fized for each viotstion? | vinlstion | peevenl each violation from happening
wat Mopd | agein in the totum?
41.(3) [All of my CG#2 CG#4 CG#5 | 11/10/217 |1 will send all requirad
(3) have completed their job documents as soon as | am
sxpenence forms. _ ready to do 3 clients bed.
41.(c) |CG#2 hasa 24 hr CNA 512/20 || will make sure that all required
recertification class Rours for Inservice are up to
certificate for 2020 and date and all caregivers must
additional 4 hrs course on in have 12 hours for 3 chenls bed.
sorvice has been done. 11121127
Tz
‘EG#E shart of dhrs mzu
inservice, Done and
completed on 17/21/27
41.{e) . _
|| CG#2 CG#4 CGRD has no 1217121 |As of now, | will remain to 2

3chients approval Torms. [ will
remcin with 2 clicnt bed lor
the meantime. Mot applicabile
at the moment but | will
pbiain appraval for all my
caregivers §s scon as lam
ready to do so.

clients and as socn as | am
ready to do bed client, | will
send/fax all required documents
for approval for all my
carcgivers.

| At tems e 3
POGs Signatura: Jﬁ_,s.iki.--&*'—

o Yol

. YT22

OTA has covawed 21 comeciad ams




Mow 1423, 0B125a

CTA AN Compilance Manaper:

Maribel Nakamine, RN

o

Commumnity Cere Foster Family Home (CCFFH)
Wrillon Correctiva Aclion Plan (CAF)

Chapinr 11-200

PCa's Name an GOEFH Ganiicss: AUrelia Pacilla
PLEASE FRTNT)

COFFH Addresss 24-1116 Hina Streat Waipahu, HL. 98797
[PLEASE PRINT]

Rule | Corrective Action Taken —How was | Dule esch | Prevention Strategy - How will you |

Mursber | sach ssue lixed for each viclation? | wiclation | prevent esch viclation from happening
| wiz {bred | again in the fuluire?

&8.(a) |A;dm'rt‘tﬂd client nr- 1112721 || started receiving his personal
private pay from allowance =T, 4/1/21. | will write
Sept. Dec 2020 | down all his expenses from that

' | date and do his monthly
raok over from Jan 2027, account record from now oit.
Feb, March, Aoril and they F
\was responsibie for his $50
allgwance,

44 8}

(4) Poriable ramp to the mam 11M2/27 | Nead to keep it at all times for
entrance door has bean clients safety. Because of step
nlaced for easy wheeichair up going to tha kitchen, small |
access to the client ainom, dining table and refrigerator will
small dining table and a small be kept permanently for the
refrigerator was piaced on client's access for snacks and

| ciient's living rocm area . drinks if nesdad.
48.(b)
3)  Clientflliroom hasH |11/8/21
Need to have -- in all
| Client#2 room haa- clients room at all times for
| Client#3 closed to caregivers nighttime and in case of

Wl Abltems 'r!'nr
PEC"s Signatom:

room. And all rooms are
equipped with [ N |

emergencies.

un: a'aan‘:iw mmw

111122

—— —

[iztm:

CTA hixs reviewed ail corfecing Tems




Moy 14 73, 08252 ps

CTA AN Complisnce Mamager: Maribel Nakamine, RN 5

Community Care Fogter Family Home (CCFFH)
Wrilten Corrective Action Plan (CAF)

Chnpler 11-800

PO Nams on COFFH Dartiioats, Aurelia Padilia B
|PLEASE PRINT)

COFR Addross: S4-1116 Hina Street  Waipahu, HL. SE797
PLEASE PRINT)

Rute Cotractive Action Taken — How was Date sath | Prevention Strategy — How will you
Wusnbaer | each Issue lixed for sach violstion? | vielstion pumﬁ;hrmﬁnnhunhwmlru
was fhwed | again In the fotune?

54.(a} |Pickedupa 11/10/21 || will make sure that the
{3) booklet[Community handbook will not be removed
Resources Book) from the fram my binder and to make
State office and handbook siyre that after each used will be
now available and filed in the put back properly.
CCFEH binder for resources.
54.1c)
(2) Cliant #1 service plan has  |1112/21
beoen updated by the case | will put a note an tha chent's
managemaent agency, signed chart that service plan is due
and up to date. every § months. And to make
i sure that is signed by POA
84 [c)
I15) WMedication lists for client &1  |[11/8/21
and client#2 has been | will write dawn all new added
corrected and added to the medications and instructiens in

AR, 1o the MAR.
! ]
Client #1 MAR cannot b2

corrected. | will da my charting at theend

_ of the day.

Clizmt #2 MAR cannot be

ii:nrmcted. | will do my charting at the end
of the day.

|
]

%::::m H A e Tl e 122

!" i CTA hes reviewad all comecisd (lams




B

Mow 1423, 0825
CTA RN Compiiance Manager iari0e] Nakamine, RN
Community Care Fostar Family Home {CCFFH)
‘Writlen Cormmoctive Action Plan (CAP)
Chapter 11-800

PG!S Name o COFFH Sermcare: =113 Padilia

|PLEASE PRINT)
CORFH Andress:  34-1118 Hina Street. Waipahu, HI. 86787 -

(PLEASE PRINT)

!IHL'!E | Corrective Action Taken = How was | Balc coch | Prevention Strotegy —How will you
tumber | each lsaue fixed for each viclaffonT | violation | prevent each violstion from happening
| wims Theed _?mhln!lwlulum?

54.(c] |Client’'s #1 ADL flowsheel 11/2/21 |1 will make sure to do my

(B) cannot be correcied | charting at the end of the day.

54.(c) |RN summary visits has been |11/12/21 || will make sure that wnen a

(5] updated-and obtained copy nurse do their home monthly
from the TMA. visits 10 ask for & capy of the

last visit summary.

] vt o it s o 22

r
CTA hes raviowed a comesied itams






