CTA RN Compliance Manager:

PCG's Name on GCFFH Certificate: [NOrma Subia Tagatac

Maribel Nakamine RN

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

Chapter 11-800

(PLEASE PRINT)
CCFFH Address: 4334 Puaole St Lihue, Hawii 96766
{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?
‘ 8212 |CoHlAPS/CANFingerprint 3/15/22  |CG#1 will also use calendar as
: completed NN Awaiting reminder two months before expiration
j o _ _ date. CG#1 will also use reminder on
; g:ﬁnpl :t‘epds"CA E gAew"gg;tg 3/15/22 cellphone and alert substitute to
i result. complete requirements.
j BB Cllreviwed, trained, on 2/27/22 Home will insure that all new
e confidentiality policies and caregivers are trained on all
procedures and client privacy policies and procedures as sson
rights as they are hired.
. CG#1 will use calendar reminder
‘ two months before expiration
' date.
CG apsed t b :
b7 corrz; d‘_’SCur;;anT][?B ¥ a11520  |CG#1 will use calendar remnder
screening dated rnlaced a0 two months before expiration
CCFFH binder.CGAllLapsed cannot be date.
corrected. Current TB screening dated
. placed in CCFFH binder.
i
|
C L . :
41.0.8 ant%Psgdcgargﬁngtgg ;fa”:;?ii 3/15/22 CG#1 will use calendar reminder two
CCFFH binder. months before expiration date. CG#1
CClM required 8 hours annual services |3/14/22 will remind sut?stltute caregivers to
completed and placed in CCFFH binder. complete requirements.
CGM&-cquired 8 hours annual services |3/5/22
completed and placed in CCFFH
binder. 312122
Cllllequired 8 hours annual services
gpmpleted and placed in CCFFH 3/9122
n .
CGEll and CGill blood borne pathogen
and infection control completed and
placed in CCFFH binder.
B/ All items that were fijxed are attached to this CAP

PCG’s Signature: k% e oy

EI CTA has reviewed all corrected items
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CTA RN Compliance Manager: Maribel Nakamine RN

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

Chapter 11-800

PCG's Name on CCFFH Certificate: NOrMa Subia Tagatac

(PLEASE PRINT)
CCFFH Address: 4334 Puaole St Lihue, Hawii 96766
(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?

41.g CG#2 and CG#5 Basic skills checks 3/6/22 o
' completed and placed in client il CG#1 will make sure that basic skills
chart. checks are completed by lCGs prior to
CG#5 Basic skills checks completed 3/6/22  |working.

and placed in client ffjjjchart.

C(lM and CGI' RN delegations on

43¢3 " |0ral medications administration 3/6/22  |CG#1 will make sure RN delegations are

completed and placed in client i} done by case manager prior to working.

| chart.

' CG#1 is given RN del i Case 3/14/22 |Case manager is able to give RN
Manager to administem delegation to CG#1 since CG#1 is an LPN.
injection to patient. Delegation paper To make sure that only Licensed Nurse to
placed in client #1's chart. give IM injection as ordered by case

! CGIMl RN delegation to give manager.

| #medication 2/27122
administration completed and placed in CG#1 will make sure RN delegations are
client chart. done by case manager prior to working.
Lapsed cannot be corrected. CG#3

46.a, b.2 |conducted fire drill and placed in 3/14/22
CCFFH binder.
CG#5 conducted fire drill and placed in CG#1 resumes February monthly fire drill
CCFFH binder. 2/27/122 |and does fire drill every month after that.

47.e CG#1, CG#2, CG#3, CG#4, CG#5, and

CG#6 training on il and 3/6/22 |CG#1 will alert case manager of new orders
I preparations for on clients and all training
completed and placed in client completed. ;
chart.
50.a CG#2 completed CCFFH's emergency
prepraredness training and placed in 2/127122 |CG#1 will make su
CCFFH binder. emergency preparednes

working.

o

Iz/ Allitemns that were fixgd are attached to thig CAP
PCG’s Signature: % vV VU~ ﬁr 3
v[= =

g // '

E CTA has reviewed all corrected items




Maribel Nakamine RN

CTA RN Compliance Manager:

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

Chapter 11-800

PCG's Name on CCFFH Certificate: Norma Subia Tagatac
(PLEASE PRINT)

COFFH Address: 4334 Puaole St Lihue, Hawii 96766
(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?

54.b Progress notes and documentation 2/25/22 | CG#1 will follow proper documentation and
missigg signatures corrected on signature on progress notes on a regular
clienilils chart. basis.

sacp |Clientillservice plan dated MMl POA | 5124/22 | CG#1 will check service plan dates every 6
signature obtained and placed in months: next due March 2022
client{jJj binder. ’ :

Medication di .

s4.c5 | Medieign discrepacy cortocted O | oips/22 | CGi1 will always follow 7 rights of
medication administration record (MAR). medication ?dmlmstratl_on. Right pgtlen’f,

right drug, right dose, right route, right time,

right reason, and right documentation.

B/ All items that were fWached to this CAP
PCG’s Signature: ) /pZ‘ A m W
i E U T e

E CTA has reviewed all corrected items





