Foster Family Home - Deficiency Report

Provider ID: 1-210028

Home Name: Shane Fernandez, NA Review ID: 1-210028-3

91-659 Kilaha Street Reviewer: Jackie Chamberlain

Ewa Beach HI 96706 Begin Date: 12/9/2021

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 2 bed re-certification.

Deficiency Report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection.

Foster Family Home Medication and Nutrition [11-800-47]
47.(d)(2) By order of a physician;
Comment:

47.(d)(1) Unable to locate a ]| Il for client # 1 the client documents list some precautions for | N written by |

47.(d)(2) Client # 2 has a |J]l] I there is no mention in service plan or delegations

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist;
54.)6) Daily documentation of the provision of services through personal care or 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;

54.(c)(7) Expenditure records; and
s40@©) Personal inventory.
Comment:

54.(c)(2) Service plan for clients #1 and # 2 have discrepancies between the written service plan, the MD order, and the
actual CCFFH practice

54.(c)(5) Medication error for client # 2, |JJJJlflj has not been administered in the proper manner causing an incorrect dose.
AE required

54.cc)6) IKEzH TR is ordered for i}, no documentation of il since stopped doing [} 11/23/21 CG
states client "ran out of "

54.(c)(7) Client 1 and 2 No proof of Expenditure records
54.(c)(8) Client 1 and 2 Personal inventory sheet is blank
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CTA RN Compliance Manager: €Ply to Terri Van Houten RN /Jackie Chamberlain RN

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

Chapter 11-800

PCG’s Name on CCFFH Certificate: @HHNE ﬂ' FE RDP:D%?

gLFLEASE PRINT)
CCFFH Address: ‘1| *lm KlU’t % Ew Pf [’.)EQ'O”' H’H L‘) H’ " 0( (931)()
(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?
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All items that were fixed are attached to this CAP
PCG’s Signature: @bﬂfh er Date: | !? lﬂ)@g\

lzl CTA has reviewed all corrected items
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CTA RN Compllance Manager:

Reply to Terri Van Houten RN /Jackie Chamberlain RN

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

PCG’s Name on CCFFH Certificate:

Chapter 11-800

Shmde FERNMEY

CCFFH Address:

ol -ush KILkHR o

PRINT)

Wl Porch HE 670

(PLEASE PRINT)

Rule
Number

Corrective Actlon Taken — How was
each Issue fixed for each violation?

Date each
violation
was fixed

Preventlon Strategy — How will you
prevent each violation from happening
again in the future?
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1 Auitems that wer/e@ed are attached to this CAP

PCG's Signature:
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m CTA has reviewed all corrected items
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CTA RN Compliance Manager: 1€Ply to Terri Van Houten RN /Jackie Chamberlain RN

Community

Care Foster Family Home (CCFFH)

Written Corrective Action Plan (CAP)

PCG’s Name on CCFFH Certificate:

Chapter 11-800

CHE  FERRMRNDEY

(PLEASE PRINT)
CCFFH Address: q‘ i hfﬁ K"L‘H’“’H T ‘ENH' P)bn'u"' H“ %ﬁvl{
(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 violatlon from happening

was fixed | again in the future?
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,E] All items that were fixed are attached,to this CAP
PCG’s Signature: M M(?o

E CTA has reviewed all corrected items
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CTA RN Compliance Manager: 1€PIY to Terri Van Houten RN /Jackie Chamberlain RN

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

Chapter 11-800

PCG’s Name on CCFFH Certificate: SHP‘ME P( \:E%gm)oeﬂt
CCFFH Address: q\ ’M k" ‘/P&H’( {% E

Wk rhest #I qigb]
(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?
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E All items that werejxed are attached to this CAP

PCG's Signature:  _| a0 Date: )l}hﬂ?

m CTA has reviewed all corrected items
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