Foster Family Home - Deficiency Report

Provider ID: 1-513186

Home Name: Luzviminda Padilla, CNA Review ID: 1-513186-11

92-745 Paala Loop Reviewer: Jackie Chamberlain

Kapolei HI 96707 Begin Date: 5/16/2022

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 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 Personnel and Staffing [11-800-41]
41.(b)(5)(C)(ii) Have a current tuberculosis clearance;
Comment:

41.(b)(5)(C)(ii) No proof of current TB clearance for CG 1 2 and 3

Foster Family Home Physical Environment [11-800-49]
49.(c)(3) The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.
Comment:

49.(c)(3) Repeat violation: outdoor living spaces are cluttered in an unsafe manner specifically behind the home with make
shift cooking surfaces, electrical cords, storage, boxes and general clutter



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;
54.(0)@3) Current copies of the client's physician's orders;
54.()65) Medication schedule checklist,
54.(c)8) Personal inventory.
Comment:

54.(c)(2) Service plan for clients il have discrepancies between the written service plan, the MD order, and the actual
CCFFH practice including [l frequency, and [l care for |l

54.(c)(3)No signed MD order are present at all for client ] including medications, and for ||l Il that CCFFH has
been performing for [} i

54.(c)(5) Medication discrepancy for client[JJlj and ]l medication prescription label did not match medication
administration record and / or the signed MD orders. Client |}, no siined MD orders for medications. Unable to determine if

medications are being given correctly. Client[jhas several and I Bl <dications not included on
MAR

54.(c)(8) Client # ] Personal inventory sheet is blank

Primary Care Giveh < ‘ Date
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CTA RN Compliance Manager: @flm cr Mﬁ. %fn«ém /CZr‘:/J/b

Communtty Care Foster FamHly Home (CCFFH)
Written Corrective Actlon Plan (CAP)

Chapter 11-800

PCG’s Name on GCFFH Certificate: [-{(2.4/| WUNDD C D18
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CTA RN Compliance Manager: M,QJWM wﬂ G,AW é%/é‘/;’&

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

Chapter 11-800

PCG@’s Name on COFFH Certificate: LA 2V NDA & pPApILLL
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was fixed | again In the future?
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Communbity Care Foster Famly Home (CCFFH)
Written Corrective Action Plan {CAP)
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Community Care Foster Famlly Home (CCFFH)
Written Corrective Action Plan (CAP)
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