Foster Family Home - Deficiency Report

Provider ID: 1-634677

Home Name: Feby Adviento, NA Review ID: 1-634677-9

1452 Alani Street, Unit A Reviewer: Maribel Nakamine

Honolulu HI 96817 Begin Date: 4/5/2022

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 5/5/2022.
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.(g9) 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#1 was short of 4 hours of annual in-service for the year 2021.
41.(g)- CG#2, CG#3, and CG#4 were without evidence of having completed the Basic Skills Checklist in Client ] chart.

Foster Family Home Client Care and Services [11-800-43]

43.(b) One bed in each home shall be reserved for Medicaid recipients, or if certified by the department for three beds, two
beds shall be reserved for Medicaid recipients, unless the requirements for two private pay individuals under section
321-481, HRS are met.

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.(b)- CCFFH is licensed for 2 client. No bedroom available for the second client upon CCFFH inspection as other
bedrooms were occupied by household members.

43.(c)(3)- No RN delegation present in Client | chart for CG#1, CG#2, CG#3, and CG#4 on | . There was no
evidence in Client [I's chart for an RN delegation of [l Medications Administration for CG#2, CG#3, and CG#4.

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 medications side effects present in Client|l] chart.



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;
Comment:

54.(c)(2)- Client [JJ's Service Plan dated |l required the [l of a2 [l - there was no [l Il present and no

written MD order.
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