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Foster Famity Home - Deficiency Report

Hn;né Néma: Lourdés éﬁrhanglag, CNA ' 'Re'view 10 1-59'1 364-10

2423 A Rose Strest Reviewer: Jutie Hastings

Honolulu H1 568148 Bsgin Date: 10/212021

Fostor Famity Homo - Required Certificate |~ 1180061

6.1} Comply with ali applicable raquirements in this chapter; ang

Comment T T e
8.(d){1)

Home inspection completed for a 2 person CCFFH recertification
Corrective Action Report issued during home inspection with all approved written carrections due to CTA by 11/23/2021.

Foster Family Home Background Checks R X B N

5.{a)1} Be subject to ciminal history record checks in accordance with section 846-2.7, HRS:

s Be subject 1o adult protective service Cenpettor ohecks i the individua! has direct conaciwihadient and
éom-t .......... R R L A R

{a)(1)
/ﬁHM#& HHM#4 do not have any fingerprints. Appt. 107772024 No results in binder.

-(a}(2)
[IiilHM#‘t and HHM#2 APSICAN lapsed was done 10/3/19. Was due on or before 10/3/2021. No new APS/ICAN.

HHM#3 and HHM#4 have no APS/CAN. They had appt 10/7i21. No resultin binder.

Foster Family Home Intosmation Confidentiality ‘ptseo-tel . L

18.(50){5) Provide iraining to ait employces. and for homes, oltier adults in the home, on their confidentiality policies and
.................. procedures and clientprivacy ighls. e ]

oo PEERMERAMRRIEEEA S o
6.(0)(5)

CG#1. G2, CGH#3, CG#4, CGHE, HHIMIN, HHME2  HHMZ3, HHMEA, HEM#ED, HHM##6 do not have privacy/confidentiaiity
training.

Foster Fa__n_iily:H:ome -Persuhneliand' Staffing T [M1-80044) .

41.(N(1} Tuberculesis clearances that meet department of hestth guidelines: and
s b D R L
41.(/{1)

HHNES, HHME4, HHM#S, HHM#6 do not have TB clearance, or @ TB declination form.

a\w i 5 ; 102112021

Complian anager 1 Date
m’@""”\w 10/21/2021
Primary Care Giver A A} Date
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CTA BN Compliance Manager: Ms. Torri Yon Houden BN
Community Care Foster Family Home (CCFFH)
Whritten Corrective Action Plan (CAP)
“ Chapter 11-800
Ve

PCG's Name on COFFH Certficate: __ i DY des B, Guna nq\&%’

{(PLEASE PRINT) 10
CORFH Address: < 242 % — A Roze Strreet, Hewnolu \m HO\\A)O* v ausig

(PLEASE Pﬂmn

Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violatlon? | violation | prevent each violation from happening
was fixed | again in the future?
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Hhet | % oo doo v mentg,
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-
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&

Ali items lhat were fixed an' atlached to this CAP " .
PCG’s Signature: ﬁj%!ﬁ!ﬂﬁﬂmo‘%‘/ Date: !! “9 E:J \
| N

CTA has reviewed all comected items
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CTA RN Compliance Manager: \e vy \'A‘_\é{‘O AL A /‘\1\5 .

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)
Chapter 11-800

PCG’s Name on CCFFH Cerificate: O\ Vd LS (Q’ f@) WA WO V\OL \G.C{
{PLEASE PRINT) Y —

COFFH Address: AL~ A Rose. O\, \'\’DV\D\V\\M W AL N

(PLEASE Ph;m

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?
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Allitams thal were fixed, are attachad 10 this CAP =
PCG's Signature: ; mmmqgfb Date: 12 \\% 12.02.{

[X] CTAhas reviewed ah comrected items





