
6(d)(1) CCFFH inspection made for a 2 bed re-certification. 

Deficiency Report issued during CCFFH visit with  plan of correction  due to CTA within 30 days of inspection.

Comment:

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

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

49.(c)(3) Front door screen was rusted with open holes

Comment:

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Foster Family Home [11-800-49]Physical Environment

50.(e) There are 3 house structures on the property without any indication which is the CCFFH.  No house number to 
identify for visitors, personnel or EMS

Comment:

50.(e) The home shall be subject to investigation by the department at any time.  The investigation may be announced or 
unannounced and may include, but is not limited to, one or more of the following:

Foster Family Home [11-800-50]Quality Assurance

54.(c)(2) Service plan for clients #1 and # 2 have discrepancies between the written service plan, the MD order, and the 
actual CCFFH practice.  This is a repeat citation 

 

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

Foster Family Home [11-800-54]Records

1-560369

Zeny Duropan, CNA

Provider ID:

Home Name:

86-168 Mailiili Road

Waianae HI 96792

Review ID:

Reviewer:

Begin Date:

1-560369-14

Jackie Chamberlain

2/21/2023
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Compliance Manager

Primary Care Giver
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