Foster Family Home - Deficiency Report

Provider ID: 1-512451

Home Name: Nikk Rumbaoa, CNA Review ID: 1-512451-10

91-1511 Maipuhi Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date: 12/16/2021

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

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

Comment:

6(d)(1) CCFFH inspection made for a 3 bed re-certification.
Deficiency Report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection.

Foster Family Home Personnel and Staffing [11-800-41]
41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and
Comment:

41.(f)(1) TB clearance not accepted for CG 1 and 2 due to appearance of altered forms
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)No RN delegation present for Client # 1 for I |istcd on MAR as PRN



Foster Family Home - Deficiency Report

Foster Family Home Records [11-800-54]

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
540)5) Medication schedule checklist,
s4()7) Expenditure records;and
s40)8) Personal inventory.
Comment:

54.(c)(2) Service plan for clients #1 has not been signed by the client or POA. Client # 2 no service plan present since
2019 unable to determine if service plan is being followed.

54.(c)(5) Client 1 and 2 MAR last signed 12/13/21, one medication for client 1 has not been signed as given since 11/30/21

54.(c)(7) client # 1 Expenditure records are missing or incomplete
54.(c)(8) client # 1 Personal inventory sheet is missing or incomplete
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CTA RN Compliar_lce Manager: TEeR\ VAM “OUTEI‘ RN/MIE me 'R'\]

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

Chapter 11-800

PCG’s Name on CCFFH Cartificate:

NIKK T. RUMBAOA

(PLEASE PRINT)
COFFH Address:  I\GI MIPUIN ST pawa BeACH Wi A0 G
(PLEASE PRINT)
l;ulu\e 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?
4U.F.\ [T CLEARDMNCE WAS OpTA- Ca#y | 6 WL vk gooais '
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IT WAS PLACED 1N TO N THE B 5T 2 pAYe wiew- |
T™HWE CLENTS BecoRD, S NMEepeD -
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ous: | [18]22

Allitams t re fixed are ati‘trached 1o this CAP
PCG's Signaturas .

CTA has reviawed all correctad tems



PCGs

CCFFH Address:

CTA RN Compliance Manager: TEKRJ ij Wﬁ” Rl\'

Wrii

Narne on GCEFH Certificale:

CnmmUIEi;y“Care Foster Family iHome (CCFFH)
Corrective Action Plan (CAP)

Chapter 11-800

NIRK T- RUMBAOA

{PLEASE PRINT)

M Aok

160 men% ST, Wb Egpok

(PLEASE FRINT)

Hule
Number

Corrective Action Taken — H ;w was
each issue fixed for each vicﬁaﬁon?

Date each
violation
was fixed

Prevention Strategy — How will you
prevent each violation fram happening
again in the future?
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‘All items thfir‘e fixed ﬁ gitachedito this CAP
PCG's Signatu e 7 :

Date: lg'ﬂ?fﬂy/

[

CTA has reviewed alt correctad tems




CTA RN Compliar_me Manater: TERRA VM mm RN/ A6 CMMM R‘\] ‘

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

Chapter 11-800
PCG's Name on CCFFH Certificate: _ NIKK. T. RUMBAOA
(PLEASE PRINT) ‘
CCFFH Address:  G1=\611 MIVPUM &1 WA BEACY W AL106
(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?

54 0.5 | MAR. UN- S\GNED WAS “Q& WL, WOR AT ALL MeD-

CORRETEY /| err pt e ICATION ADMINISTRATION
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All terns that whre fived attached to this CAP
i i3] 27
PCG's Signature: o * Date:

CTA has reviewed all corrected items




CTA AN Compliahce Manager: _E'KR\ Y ROUTEN Rhl

Communijty Care Foster Family Home (CCFFH)
Written Cotrective Action Plan {CAF)

Chapter 11-800

PCG's|Name on CCEFH Certificate: M“{K T- RyMBMOTY

‘ (PLEASE PRINT)
CCFFH Address: ﬂl- ‘5“ MA\W““ ST B_MA' ﬁE‘!CJ“’ "H QHW
(PLEASE PRINT)
Rule Corrective Actlon Taken — HO&W was | Date each | Prevention Strategy — How will you

Number | each issue fixed for each viofation? | violation | prevent each violation from happening
‘ wag fixed | again in the future?

BA.07 | CLBATYS guaeoisN TAVES | | /m 22 A BIRENDITURE RECORD A6t
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IE All items that we

to this CAP
PCG's Signature: -

Date: 'Z 20 lz—'z"'

LOTA has reviewed all corrected flems”






