Foster Family Home - Deficiency Report

ProvideriD:  1.512g857 o ,
Home Name: Asena Moala, CNA Réview ID: 1-512857-12

1929 Wilder Avenue Reviewer: David Ayling
Honolulu HI 96822 Begin Date: 212412022

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

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

Comment K E i s s s

6.(d)(1) - Home inspection for a 3 person CCFFH recertification. Corrective Action Report issued during home inspection
with written plan of correction due to CTA by 3/24/22.

Foster Family Home Background Checks M -800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

8@ T By sibentic adi protective service perpetrator checke. i the individual has direct cortast with a client;and
Comment
8.(a)(1)(2) - HHM #2 needs 2nd year APS/CAN and fingerprints.

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

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

apye) T Have documentation of curren training in blood borme pathogen and infection confro] cardiopulmonary
e resusc‘tat"’“a”dbas":ﬁrs*a'd N i e ST LT U
41.(c) Th_e primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service

eevio...... . home.
Comment:

41.(b)(7) - No current TB clearance for CG #3. Expired on 8/1/2021.

41.(b)(8) - No current First Aid for CG #5. Expired on 6/9/2021.

41.(c) - No In-service hours for CG#1, CG#2, cG #3, and CG #4 for 2021,
Foster Family Home Medication and Nutrition : [1 1-800-471

47 (a) Alicensed practical nurse or a registered nurse shall administer medications that are to be injected, unless
physician orders permit a client to self-inject. The registered nurse may delegate the administration of medication
o ... 88 Provided in chapter 16-89, section 16-89-100. .
Comment:

47.(a) - No RN delegations done for client #1 by CMA #1 for CG#2,CG#3, Cca #4, and CG #5.




Foster Family Home

54.(c)(2)
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CTA RN Compliance Manager: b AV D A\?ﬁ Lil 5 i@*’?
Community Care Foster Family Home (CCFFH)

Written Corrective Action Plan (CAP)
Chapter 11-800
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CCFFH Address: /4 39 W JHDER /f{ VEMUE
(PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each Prevention Strategy — How wili you

Number | each issue fixed for each violation? violation | prevent each violation from happening
was fixed | again in the future?
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Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: A SENA / i’ff‘ﬁﬁﬁ

. (PLEASE PRINT)
CeFFHAddress: /97 Wiuden Avawue
(PLEASE PRINT)
T
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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