Foster Family Home - Deficiency Report

Provider ID: 1-230093

Home Name: Ligaya Reyes, CNA Review ID: 1-230093-3

98-1489 Hoomahie Loop Reviewer: Ryan Nakamura

Pearl City HI 96782 Begin Date:  9/16/2024

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

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

Comment:

6.(d)(1) - Unannounced CCFFH inspection for 2 bed CCFFH recertification. Report issued during CCFFH inspection with
written plan of correction due to CTA within 30 days of inspection (inspection date: 9/16/2024).

Foster Family Home Information Confidentiality [11-800-16]

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.

Comment:

16.(b)(5): No evidence provided by CCFFH of CG#3 completed confidentiality/privacy training.

Foster Family Home Personnel and Staffing [11-800-41]
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and
Comment:

41.(b)(7): Evidence provided by CCFFH of lapse of TB clearance for CG#3. TB clearance was due by 2/24/2024 and
completed on 9/13/2024.

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

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.

Comment:

43.(c)(3): No evidence provided by CCFFH of RN delegations for O2 administration and rectal suppository medication
administration given by client #1's case management agency for any caregivers.

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

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

@ By order of a physician,
Comment:

47.(d)(1): No documentation provided by CCFFH of physician order for use of side rails for client #1.



Foster Family Home - Deficiency Report

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

50.(a) The home shall have documented internal emergency management policies and procedures for emergency

_________________ situations that may affect the client, such as butnotlimited to: ...

50.(a)(1) Sudden iliness or accident

50.a)2) Death;

50.a)3) Violentacts or abuse;

50.(a)4) Natural disasters;

50.a)5) Fire;and

50.a)6) Power and telephone outage

Comment:

50.(a)(1)(2)(3)(4)(5)(6): No evidence provided by CCFFH of CCFFH's emergency preparedness plan.

Foster Family Home Records [11-800-54]

54 .(c) Thetc_ontent of each client notebook shall be consistent with standards established by the department and shall
contain:

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

5403 Current copies of the client's physician’s orders;

540)5) Medication schedule checklist,

54.c)8) Personal inventory.

Comment:

54.(c)(2): No documentation provided by CCFFH of current service plan for client #1. No service plans were on file for CTA
to review.

54.(c)(3): No documentation provided by CCFFH of current diet order for client #1.

54.(c)(5): Discrepancy of medication administrative record (MAR) and physician orders regarding 1 medication. Medication
not listed in current month's MAR but no documentation of medication discontinued.

54.(c)(8): No documentation provided by CCFFH of personal inventory of client #1 and #2's belongings.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correctlon {(POC)
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