Foster Family Home - Deficiency Report

Provider ID: 1-200015

Home Name: Juliet Morada-Leano, CNA Review ID: 1-200015-5

94-1198 Hina Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date: 1/27/2022

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

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

Comment:

6.d.1- Unannounced recertification inspection conducted.
Deficiency Report issued during CCFFH inspection with a written plan of correction due to CTA on 2/27/2022.

PCG is requesting to increase from a 2 client CCFFH to a 3 client.

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8@ Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

8.(a)(1),(2)- CG#4's APS/CAN/Fingerprinting result was more than 6 months as CG#1 is requesting to increase from a 2
client to a 3 client CCFFH.

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
Comment:

41.(a)(3)- CG#6 without a Job Experience Form completed.

Foster Family Home Quality Assurance [11-800-50]

50.(b) Adverse events shall be reported

Comment:
50.(b)- No Adverse Event form completed for Client #1's || | | | D NN

Foster Family Home Records [11-800-54]

54.(c)(5) Medication schedule checklist;

Comment:

54.(c)(5)- Client #1's MD order/prescription for client's [JJJJli] treatment dated [l had not been filled.

Compliance Manager

Primary Care Gifer
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CTA RN Compliance Manager:

Maribel Nakamine

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

Chapter 11-800

PCG’s Name on CCFFH Certificate:

Juliet Morada-Leano

(PLEASE PRINT)
CCFFH Address: 94-1198 Hina St Walpahu, HI 96797
(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 violation from happening
was fixed | again in the future?
8.(a)(1), | APS/CAN/Fingerprint results for |02/08/20 |In the future, | will make sure to
(2) CG#4 was obtained on 22 complete all necessary documents
02/08/2022 before applying to add substitute
caregivers.
41.(a)(3) | CG#6 completed the Job 01/28/20 |In the future, | will make sure to

Experience Form on 01/28/2022 |22

50.(b) |Completed Adverse Event Form |01/27/20
for client #1's right great toe 22
wound and sent to Case

Manager on 01/27/2022

54.(c)(5) | Called client #1's MD to send the {01/27/20
prescription for client's wound |22
treatment to the pharmacy and
filled it on 01/27/2022

complete all necessary documents
before applying to add substitute
caregivers.

In the future, | will fill out the
Adverse Event Form for any adverse
event or change in client's condition
that may require intervention and/
or monitoring in the client's care.

In the future, | will fill/get the
client's prescribed medication at the
pharmacy after every client's clinic
appointment.

All items that were fixed are attached to this Cg»—e

Date: 2/10/2022

PCG’s Signature: u

M CTA has reviewed all corrected items






