
6(d)(1)  CCFFH inspection made for a 2  bed annual inspection.  CCFFH is decreasing from 3 bed due to lack of CNA 
certificate 

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

8.(a)(1) HHM 2,4,5,6,7 have no background checks 

Comment:

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

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

12.(4) CG 1 disclosure form does not include all HHM. 1 HHM is 19 and has not started process required as HHM 

Comment:

12.(4) In the household composition or structure of the home; and

Foster Family Home [11-800-12]Reporting Changes

16.(b)(5) HHM 2,4,5,6,7 have no proof of confidentiality training 

Comment:

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

41.(f)(1) No proof of TB clearance that meets department standards for HHM 2,3,4,5,6,7

Comment:

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

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

1-180049

Venus Nino, NA

Provider ID:

Home Name:

94-1067 Kahuamoku Street

Waipahu HI 96797

Review ID:

Reviewer:

Begin Date:

1-180049-9

Jackie Chamberlain

5/22/2023
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50(d)    The CCFFH doorbell went unanswered for 7 minutes requiring yelling into the door the house to gain entry. A CG 
came to a different door but didn't allow entry to CCFFH until CG 1 opened the door after 7 minutes

Comment:

50.(d) The home shall cooperate at all times with the case management agency serving a client it has placed in the home.  
Such cooperation shall include providing the case management agency access to the home and the client at any 
time requested by the case management agency.

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

54.(c)(3) Client # 1 has order for three times daily  blood glucose monitoring. There is no proof from the blood glucose 
monitor that testing has been 3 times per day and written log entry are incorrect.   

Comment:

54.(c)(3) Current copies of the client’s physician’s orders;

Foster Family Home [11-800-54]Records
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