Foster Family Home - Deficiency Report

Provider ID: 1-210026

Home Name: Rosemelinda Reyes, CNA Review ID: 1-210026-3

98-248 A Aiea Kai Place Reviewer: Maribel Nakamine

Aiea HI 96701 Begin Date: 2/3/2022

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 3/3/2022.

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 lapsed on 9/2/21 and renewed on 1/27/22.
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 confidentiality policies and procedures and client privacy rights training present for CG#2.

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

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.

41.(9) The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills
and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, and
caregiver’s current records with the current service plan.

Comment:

41.(c)- CG#2 without an annual in service hours for the year 2021 of the required 8 hours.
41.(g)- No basic skills checks completed for CG#2 and CG#4 on Client #1. For Client #2, CG#2, CG#3 and CG#4 without
the basic skills checks completed.



Foster Family Home - Deficiency Report

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 delegations present for CG#2, CG#3, and CG#4 on Administration in Client #1. For

Client #2, no RN delegations present on || i} IGczNTEE Administration for CG#2, CG#3, and CG#4.

Foster Family Home Fire Safety [11-800-46]

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall

_________________ include the testing of Smoke detBCIONS. | s

46.(b)(2) All caregivers have been trained to implement appropriate emergency procedures in the event of a fire.

Comment:

46.(a),(b)(2)- No time variances on monthly fire drills. Times were only at 3:00pm. CG#2, CG#3, CG#4, and CG#5 were
without evidences of having conducted a monthly fire drill.

Foster Family Home Medication and Nutrition [11-800-47]

47.(c) Medication errors and drug side effects shall be reported immediately to the client’s physician, and the case
management agency shall be notified within twenty-four hours of such occurrences, as required under section 11-
800-50(b). The caregivers shall document these events and the action taken in the client’'s progress notes.

Comment:
47.(c)- No list of medication side effects present in Client #1's chart/binder.
Foster Family Home Quality Assurance [11-800-50]

50.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

50.(a)- CG#2 and CG#5 without evidence of having had the CCFFH's Emergency Preparedness Plan training.

Foster Family Home Client Rights [11-800-53]

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including
privacy in treatment and in care of the client’s personal needs;

Comment:

53.(b)(9)- No written authorization signed by the POA/Client for a | |}jl] I NN I B inside Client #1's
bedroom.
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Foster Family Home Records [11-800-54]

54.(b) The home shall maintain separate notebooks for each client in a manner that ensures legibility, order, and timely
signing and dating of each entry in black ink. Each client notebook shall be a permanent record and shall be kept in
detail to:

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

s4.0)6) Daily documentation of the provision of services through personal care o skilled nursing daily check list, RN and

social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Comment:

54.(b)- No signatures present after each dated entries in Client #1's progress/observation notes from 9/1/21 thru 1/30/22.
54.(c)(5)- Medication discrepancies noted on Client #1 and Client #2.

Client #1- there was one medication that was not transcribed in the Medication Administration Record (MAR).

Client #2- there was one lifesaving medication that client self- administered without an MD order for client to do so.
54.(c)(6)- No monthly RN Visit/Assessment present for the month of November 2021 in Client #1's chart.

Voiotd Ve i, 2o 2/3/25

Compliance Manager Date/ /
Primary Care Giver o Date
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MALBEL P AAMING

CTA RN Compliance Manager:

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

Chapier 11-800

=

Yed '

DL pue PMES 2 -3% A
IRAD Y AW G ?"’3-&%%%@1

Fargyrt (APSE

W] Cap (| magT PRIVPE| L | (K G PUTURE g
[6¢838) TM}“’L‘N KL CRLE 2/?{22 égfm rz;j’n.n—m%é&w

-

Gt VerS) HHMI AboAT GARECT VERS, 1 H "
CLiEnTs PRIVACY 3 bAYS 0T pPRING TO
T I My (Home
L aTrED| 9ful2z O@ # | Wil ue€ m
HE@ |Cers t 3 umhTrvP| ol OF &5 L 7‘ |
|2 Wooks “"*55”‘ﬁ OWH e DATES @W‘ e
MNHMD\/. Fyrake SKPIFATI0AY:
ﬁmgﬂ C‘Q‘-ﬁ'Q ﬁ/ﬁ/ﬂ@, c&lﬂ,, / Wf‘“’ USE
y OPBTAN Y AvUR Mt CALEIIOATR APO
Y copyleEe AWMYAC . :
%ﬁgz;p THE [FILES Matle ON (ONE OATES
e . /ny cCTFHA To pPprevenT FuTuke™
Bevoee &Kﬁmwam
[LZ Mrnemma:worewmmwmﬁscﬁé - —
poa's Signatre: NG E4/ _ Date: @{g( AA

Eﬂ CTA has reviewed all corrected items




THE BACG Sfiecs

CLENT # |

| CONTRETTD THE HY
cARE MANAGER. Wi
pip | PERFORMED THE
BAse Skites ©Meeks
DEL@ aAT (OMS Fol.
Ca o 2., LA # 3 ,CoHG
Fon CLIBNT # 4

o

af N0 U TE 0| Fanfermel

PELEGAT I OMS w;:cq
AOCE # 4 For

2/4 [z

2/ 9f2x
CLYE

a1 |22

| Wl CONTRET Spg pa
CARE ANy BT
WITIHN G oArs oF

FD P ING A New opree

Caé 1
cCa# 4
CaH b
I wiee covTRET THE g

CrE mAKALEILUfr))
4 PAYS OF AW/
e

ek,

IWANABGIL pir/0 SéE Qip| {2 LOGn 2
/n;(j “Tie 1N DoLeanrivng| AT | Ca s B
op oM goiaationS | 214 (2 &0’3‘ . )
PO KIS TRATIOM ”Wf m L-F
CLACHT 4 | T IO T> st ol e
WITIHN B DAYS &F A0 oA AGoI,
_ Cé& To my CCEFY
[T At womms that wers twed aro atiached to this AP

CTA has reviewesd all corrected Rarme




Aule mwm—mg Date such ”“:m -mﬂm
“fm "_ m”lhl" ____q-nnnm
| CONTRETBO THe N CHE | 3/4 1, | CG # 2
- Wm%?m "’%a/n{,u o # b
o Ol juiaeation | A1 i s paow  ACH
[HEL WG 1 EAT oA Wcm A pATIEM T
Cans COn sy Chug Sy cae hnsde
{
M CU ENT & 5. g% T® “'? Ccrff
4YE) | IApSE AN e dlifan| CRE | witt ULE freMENDIA
i i f T kE€Y TRACI L ATCA
Wikps Crolpoe 0 bO f
Penthiy E1KE Q1
OO #t Wity SChopal
Al CGe 'l SACEN |
‘ 7o <orbucl AT PIFE a
° ' Frmes of THE Y
47| List of mpmfnw _ '
i ormecs icen | 40 Wn s e
s i pm‘%n. i 1HE ST UF
Mgl CHTIoNS 5[ PE .
EFFEers fnre prese
anmnmauuﬂnmw | =
Date: F(a YA

o Ll

CTA has reviewed il corrected items




Prevention , -ﬁuuﬂm

Ot ( Tea oD Cadl 2
Kb Cork & |1y CeFrUE 4oz
EMHAERLY Pleranel.
PESS  PLAN -

T 0ONTACTED my rM
Chse mAaN AN
7 SierNED THE Prx
Mores #rom = 1] 2
UupTe J[%e 22

RN eME maupeet.
O BT WED CLMIFEAT
Feom mD oM clleNrpl
oV IMEoIC kT (oW

Mp Vwttg v oLDER
WAE AILED DN
CLISNT 4 | ChpiT |

2 e[

gfqlza

OGH ! Wt Ty
CARIG | VERS sof I

% Ei'ﬁ's Begone
ADDING TO M

*. He M gp Ces

Berene Purribe LUp A

_—
oM Cld el be(D room

Wie GBTMN  Auriond TATl g
LETTER %u; Flom Flie :
IN THE FUTULE

AFTEN &Itk GMTRf
Fhn 9oiNG TO fi€ § /oW
AMD PATED

14
C.G«M,:fu' CADGE | VErS
Wi e Ponples & heck
A MEDICATIONS |
AW YTHING Does paT
Cma Ruy¢ MO avDo
PHAMUPACY Wil B&
MOT F

ol

gmammumm

E All ioms that were fixad are atisohed & this CAP

MMV




Corrective Action Taken = How was
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