
6(d)(1) CCFFH inspection made for a 3 bed re-certification.

Deficiency Report issued during CCFFH inspection with plan of correction required, 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

43.(c)(3)No RN delegation present for Client # 1 for CG 2, 3 or 4 
Client 3 has no delegation for topical medications for any caregiver, and no delegations are present for caregivers 3, 4, 5 

43.(c)(6)(B) CG 1 states she does not have internet access readily available for clients or visitors 

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

43.(c)(6)(B) Include access by the client to radio, television, telephone, internet.

Foster Family Home [11-800-43]Client Care and Services

49.(a)(4) The CCFFH kitchen is up a flight of stairs behind a closed door.  Clients do not have access to a common kitchen 

Comment:

49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;

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

50.(e) CCFFH did not allow CTA entry for 10 minutes (although spoke through the front door after 5 minutes of ringing 
doorbell)

50.(e)(1) CTA did not receive client binders for review for 75 minutes after entry to CCFFH 

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:

50.(e)(1) Reviews of administrative, fiscal, personnel, and client records;

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

1-516023

Arlene Hanks, CNA

Provider ID:

Home Name:

44-124 Mikiola Drive

Kaneohe HI 96744

Review ID:

Reviewer:

Begin Date:

1-516023-14

Jackie Chamberlain

5/22/2023
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54.b.1 CTA asked for client records several times over the course of over an hour and the CCFFH did not produce client 
records until 75 minutes post entry to CCFFH  preventing effective and professional review. 

54.(c)(2) Service plan for client #1,2 and 3 are outdated - unable to determine if service plan is being followed by CCFFH 
54.(c)(5) Medication discrepancy for client # 1 # 2  and  # 3  medication prescription label did not match medication 
administration record and / or the signed MD orders

Comment:

54.(b)(1) Permit effective professional review by the case management agency, and the department; and

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

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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Compliance Manager

Primary Care Giver

Date

Date
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CTA RN Compliance Manager:      
 

Community Care Foster Family Home (CCFFH) 
Written Plan of Correction (POC) 

Chapter 11-800 

 
 

PCG’s Name on CCFFH Certificate:      
(PLEASE PRINT) 

CCFFH Address:    
(PLEASE PRINT) 

 

Rule 
Number 

Corrective Action Taken – How 
was each issue fixed for each 
violation? 

Date each 
violation 
was fixed 

Prevention Strategy – How will you 
prevent each violation from happening 
again in the future? 

    

All items that were corrected are attached to this POC 

PCG’s Signature:    Date:      

 

 
CTA has reviewed all corrected items 

 
 

101821 S. Young 

TerriVanHouten
Typewriter
X


	CTA RN ComplianceManager: Send to Terri Van Houten RN / Jackie Chamberlain RN 
	PCG’s Name on CCFFHCertificate: Judilyn Arruda
	CCFFHAddress: 45-182 Keana road, Kaneohe, HI 96744
	RuleNumber: 41.(f)(1)
	violation?: 2023 TB clearance was obtained for CG #2 and #3. It was placed into the record.
	Date eachviolationwas fixed: 6/20/2023
	Date: 6/20/2023
	CheckBox: 0
	CheckBox_1: Off


