Foster Family Home - Deficiency Report
Frowero: s e

Home Name:  Juliana Aguinaido, CNA Review ID:  1-563595-16
99-143 Kalaloa Street Reviewer: Ryan Nakamura
Alea HI 967017 Begin Date:  7/22/2024

R
Foster Family Home Required Certificate I11-800-6]
G.(d)(1) Comply with all applicable raguirements in this chapter; and
SRR EREEL LRI LR

6.{d)(1) - Unannounced CCFFH inspection for 3 bed CCFFH recertification. Report issued during CCFFH inspection with
written plan of correction due to GTA within 30 days of inspection (fnspection date: 7/22/2024).

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

41.() The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills
and specific skill areas needed to perform tasks necessary to carrying out gach client’s setvice plan. The
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, angd
caregiver’s cument records with the current senvice plan.

..............................................................................................................

Comment:

41.(g): No documentation provided by CCFFH of CG#2 and CG#4 caregiver skills were checked by client #2's case
management agency.

3 Person Staffing 3 Person Staffing Requirements (3P) Stafi

(3P)(a)(5} Staff Primary and substitute caregivers complete a minimum of twelve hours of continuing education every twelve months
or at least twenty-four hours of continuing education every twenty-four menths, per 321-483(b)(4)(B) HRS.

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

Comrment; AN
{3P){a)(5) Staff: No documentation provided by CCFFH of CG#1, CG#2, CG#3, and CG#4 mesting minirnum requirements
of 12 hours of annual in-service training in the past 12 months or 24 hours in the past 24 months.

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

43.(cK3) Be based on the caregiver following a service plan for addressing the client's needs. The RN case manager may
delegate cfient care and services as provided in chapter 18-89-100.

...............................................................................................................

Comment:

43.{c)(3): No documentation of CG#2 and CG#4 delegated for any tasks by client #2's case management agency.

Foster Family Home Records [t1-800-54]
54.(c)(5) Medication schedule checklist;
Comment: T e

54.(c)(5): Discrepancy of one medication regarding time given by CG#1 and time given according 1o client #1's medication
administrative record (MAR). Medication is scheduled to be administered in the moming but CG#1 stated it is being given
in the evening.

54.(c)(5): One medication missing from client #1 and client #2 on hand with ne plan of refill.
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