Foster Family Home - Deficiency Report

Provider ID: 1-510455

Home Name: Erma Tagaca, CNA Review ID: 1-510455-12

1825 Ashford Street Reviewer: Julie Hastings

Honolulu HI 96819 Begin Date: 11/5/2021

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

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

Comment:

6.(d)(1)- Home inspection completed for a 3 person CCFFH recertification
Deficiency Report issued during home inspection with all approved written corrections due to CTA within 30 days.

Foster Family Home Information Confidentiality [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
_________________ procedures and client privacy rights. ...
Comment:

16.(b)(5)

No privacy/confidentiality training for CG#2, CG#4, CG#6 or HHM#1



Foster Family Home - Deficiency Report

Foster Family Home Personnel and Staffing [11-800-41]

41.(a)(3) Have at least one year of experience in a home setting as a NA, a LPN, or a RN; and

Mo Cooperate with the department to complete a psychosocial assessment of the caregiving family systemin
_________________ accordance with section 11-800-7.(0)(2). ..
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

MpE Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the
home.

Comment:
41.(a)(3)
CG#6 has no work experience in the binder

41.(b)(4)
CGt#6 does not have a disclosure form

41.(b)(7)
CG#2 has no 2020 TB

41.(b)(8)
CG#2 CPR/First Aid Expired 7/26/21

41.(c)
CG#1 and CG#2 only have 6.5 hours training in 2020.

Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’'s needs. The RN case manager may
_________________ delegate client care and services as provided in chapter 16-89-100. . ..
Comment:

43.(c)(3)

Last Service Plan for Client #2 dated 9/27/2020
No delegation for CG#6 for Client #2

12/2/2021
iCom’pliance Manager s Date
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CT& RN Compliance Manager: JUJ[Q— H as+i nas R

Seimunity Sare Foster Family Home [CCFFH)
writter: Corrective Action Flan (CAP)
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CT£ RN Compliance Manager: L.]l’.:til'(b Heasda 1gs, R

Community Gave Coster Family Home (CCFFH)
Wiritier: Corrective Action Plan (CAP)

Chapter §1-800
PC&'s Mame on CCFFR Cartificaie; Eiﬁ maow T"-ﬂm
{SLEASE PRINT)
coreH Address:. L Bas Ashordt  of. lonolulw, Hawaii 96219
¥ {PLEASE PRINT;
1‘ Hule Corveclive Actlon Takan - (10w vas :' Date each | Pravention Sirategy ~How will you
Number | each issue fixed for sach vioiation? ‘ vislation | prevent each vielation fram happening
i : was fived | again n the future? |
L ; S .
L 11 -¥00 |
4 ti—;) lapst Cannot b2 2514 CG Hb will unlize &
’ Lorrecte ok i tetlphore do schadutl
) duy dades akedls 2 naos.
in Odvantt {0 peeuest
al {ds)' eG4 2 ‘ﬂaum lapses.
(g LR s g
' 4 Xy ' 2|15 - :
. mee,ir\.]w%r%@% | H1CCRPR il ketp deack
anct b yn mﬁ WV ipotin . O'S’L)LPW‘IV\-%- }i%l,u-r?.ﬂdﬂ%
_ | {“-:"’*-6 o talenclor Pasko‘-
iy " WM odhe Kidcun o oo
q l. LC} l &. S i "y . n-
P;’{- nnt4 be ;l |I‘;l'2l. f\-ﬂ-")‘]ghm . & W FIE it lav-2

Loviacthedd, Huax %MMMM Wil

j
i .

‘ ' be Al cugecl pricv to
| e¥piratvn glale.

1 : . . . -
E All toms thas wrere fixed are silached o this CAP

PUG's Sigmature: 6‘“4’5‘304.0- Daic: 1{3,[0251.

[X ! CTAhas reviewsd all comecies items




p.1
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Commagnity Save Foster Family Home (CCFFH)
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