Foster Family Home - Deficiency Report

Provider ID: 1-150037

Home Name: Marcela Briones, CNA Review ID: 1-150037-13

94-607 Kipou Street Reviewer: Jackie Chamberlain

Waipahu HI 96797 Begin Date:  4/11/2022

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

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

Comment:

6(d)(1) 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 Background Checks [11-800-8]

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

8(@)@R Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

8.(a)(1) HHM - is now age 18.5, has not completed any background checks/TB clearance or confidentiality training
8.(a)(2) CG 1 no documentation of current APS CAN

Foster Family Home Medication and Nutrition [11-800-47]
47.(d)(1) By order of a physician;
Comment:

47.(d)(1) Clienfiill MD ordered.- per |} . CCFFH reports family pays out of pocket which is not allowed
per medquest the CCFFH is responsible for providing all nutrition
CCFFH signs 1 can per day

Foster Family Home Records [11-800-54]

54.(c)(3) Current copies of the client’s physician’s orders;

54.c)5) Medication schedule checklist,
Comment:
54.(c)(3) Client .has a signed MD order for‘- -there is no documentation this has been
done for 4/2022

54.(c)(5) Medication discrepancy for client # 1 and # 2 medication prescription label did not match medication
administration record and / or the signed MD orders.

54.(c)(5) Client #j} no documentation of medications given for any of-

Client IlH has expired by over 1 year and is attached to the expired- no delegation on- or

medication) present in the CCFFH. It is on MAR for-- .

times per CCFFH sign on MAR as giving I -per
Noon b Kon 2 Glulz2

Client

Com ce Manage‘r' Date )
b\ W\ 22
Primary Care Giver Date
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CTA RN Compliancs Manager: ©0nd {0 Teni Van Houlen BN / Jackie Chamberiain RN

Community Care Foster Family Home {COFFH)
Written Plan of Correction (POC)
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GTA RN Compliance Manager: Send o Terrt Van Houten RN / Jackie Chamberiain RN

Community Cars Foster Family Home {GCFFH)
Written Pian of Correction (POC)
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CTA BN Compliance Manager:
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Community Care Foster Family Home {COFFH}
Written Pian of Correstion (POG}
Chapter 1%-200C
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