
6.(d)(1) – CCFFH inspection conducted for a new 2 bed CCFFH certification.  Report issued during CCFFH inspection with 
written plan of correction due to CTA by 2/25/2023.

Comment:

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

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

8.(a)(1), 8.(a)(2) - CCFFH had a doorway located off the kitchen through the storage pantry leading to another rental area 
of the residence. Unknown total number of occupants in this area. HHMs residing in the rental section did not have 
evidence of fingerprints, APS/CAN or background checks. 

Comment:

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

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

Foster Family Home [11-800-8]Background Checks

16.(b)(5) - CCFFH did not have evidence of confidentiality training for CG#1, CG#2, HHM#1 and unknown number of 
HHMs residing in the back rental section of the property.

Comment:

16.(a) All information relating to individuals who apply for or receive home and community-based case management and 
community care foster family home services shall be confidential.

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality

4-220089

Jacqueline Sable, NA

Provider ID:

Home Name:

497 S. Kamehameha Avenue

Kahului HI 96732

Review ID:

Reviewer:

Begin Date:

4-220089-1

Terri Van Houten

1/25/2023

Foster Family Home - Deficiency Report



41.(b)(4) - CCFFH is part of a multi-unit dwelling and has an internal doorway leading to a separate rental area. CG#1 was 
unsure of the total number of occupants in this area, and they were not included on the disclosure form.

41.(b)(5) - CG#2 did not have evidence of a current driver's license or state ID on file in the CCFFH records. 

41.(b)(8) - CG#2 did not have evidence of completion of a first aid training course in the CCFFH records. 

41.(b)(5)(c) - Alternate transportation plan was incomplete and did not include the names of the CGs who are excluded 
from driving the clients.

Comment:

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

41.(b)(5) Provide non-medical transportation through possession of a valid Hawaii driver’s license and access to an insured 
vehicle, or an alternative approved by the department.

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

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

51.(a)(2) - CCFFH did not have evidence of detailed auto insurance coverage showing appropriate coverage amounts were 
in place. 

Comment:

51.(a)(2) Automobile; and

Foster Family Home [11-800-51]Insurance Requirements
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