Foster Family Home - Deficiency Report

Provider ID:  1-160028 A | i i
Home Name: Mariedel Garingo, CNA Review ID:  1-160028-16

1334 Noelani Street Reviewer: Sharon Edmondson
Pearl City HI 96782 Begin Date:  6/10/2024
_— e =
Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
COMMBRE. v -y T e S I A T S T S L

compliant. sly
6.(d)(1) Unannounced annual inspection completed on 06/10/24. Annual inspection Unsu%btantia‘red HAR violation for

findings during annual inspection unrelated to visit.
Deficiency letter written with plan of correction due to CTA on 06/25/24.

3 Person Fire Safety, 3 Person Fire Safety 3 (3P) Fire
Natural Disaster

(3P)(c) Fire The home shall assure that: the client who is bed bound, unable to transfer themselves or unable to make
independent decisions about individual safety or otherwise not able to make it to safety in the event of an
emergency (non-self preserving) shall have a designated person available at all times capable of evacuating the
client

--------------------------------------------------------------------------------------------------------------

Comment:

3P)(c) Fire During unannounced visit Il o seved three (3) bed bound clients residing in the CCFFH.
PCG was the only CG present. The CCFFH does not have a designated person available at all times that is capable of
evacuating two of the three clients.

The CCFFH is required to have a designated CG to each bed bound client who is available at all times

Foster Family Home Medication and Nutrition Te Xt [11-800-47]

47.(a) A licensed practical nurse or a registered nurse shall administer medications that are to be injected, unless
physician orders permit a client to self-inject. The registered nurse may delegate the administration of medication
as provided in chapter 16-89, section 16-89-100.

47.(b) The caregivers shall obtain training, relevant information, and regular monitoring from the client’s physician, a home
n im et health agency, as defined In chapter 11-97,0r a Reglstered nurse for all medication that the client requires. |/
47.(c) Medication errors and drug side effects shall be reported immediately to the client’s physician, and the case

management agency shall be notified within twenty-four hours of such occurrences, as required under section 11-
800-50(b). The caregivers shall documentthese events and the action taken in the client’s progress notes.

--------------------------------------------------------------------------------------------------------------

47.(d) Use of physical or chemical restraints shall be

AT(ADE A Byorderofaphysiclan; o
AT Reflected in the client's service plan; and TR
P T e Based on an assessment that includes the consideration of less restrictive restraint attematives
Vi The caregivers shall 'o'dté.h" s';Se'c'sEié instructions and training regarding special iéédn}g,}{éé&s’éf'énie}i:;'f;&r&'; """

--------------------------------------------------------------------------------------------------------------

Comment:

M 06/14/24

Compliance Manager Date
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Sharon Edmondson

Sharon Edmondson
06/14/24


CTA RN Compliance Manager: ﬂkm '\\ €D Mb M D\( 0 M

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

Chapter 11-800
PCG's Name on CCFFH Certificate: MARIEDEL A. GARINGO
(PLEASE PRINT)
CCFFH Address: IBBL& MOELA Ml ‘-ﬂ z PEMLLCATY : G’H v 0[([?]’32
(PLEASE PRINT) =
Rule Corrective Action Taken - How Date each | Prevention Strategy — How will you
Number | was each issue fixed for each violation | prevent each violation from happening
violation? was fixed | again in the future?

(30)(€) | PG and SG or Vuehpl (06Ut ome Will have atlec Hwd

poud ot Wone af &l person [cq preset Hhaf
Hinmes - abte b wacuskt 3

bed ound  clierdts incase o
emergtny| (Fire).

[  Allitems that were corrected are attached to this POC

PCG's Signature: UMM#UIQ

E CTA has reviewed all corrected items

101821 8, Young
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