Foster Family Home - Deficiency Report

Provider ID: 1-160094

Home Name: Love Grace Galicinao, CNA Review ID: 1-160094-10

2776 B Kalihi Street Reviewer: Julie Hastings

Honolulu HI 96819 Begin Date: 12/3/2021

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

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

Comment:

6.(d)(1) - Unannounced annual home inspection for 3 bed CCFFH. Report issued during home inspection with written plan
of correction due to CTA by 30 days.

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

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

ey Tuberculosis clearances that meet department of health guidefines;and
Comment:
41.(b)(7)

CG#3 does not have a 2021 TB

41.(f)(1)

HHM#2 and HHM#3 do not have 2021 TB

Foster Family Home Records [11-800-54]

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

Comment:
54.(c)(5)

No December MAR for Client #1, #2 or #3
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CTA RN Compliance Manager: \JU\.\E '“-Pé.“ﬂ N@Q

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