Foster Family Home - Deficiency Report

Provider ID: 1-240046

Home Name: Julie Ann Lacsamana, CNA Review ID: 1-240046-1

3555 Kalihi Street Reviewer: David Ayling

Honolulu HI 96819 Begin Date:  7/2/2024

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

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

Comment:

6.(d)(1) - Home inspection for a new 2 person CCFFH certification. Deficiency Report issued during home inspection with
written plan of correction due to CTA by 8/2/24.

Foster Family Home Client Rights [11-800-53]

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including
privacy in treatment and in care of the client’s personal needs;

Comment:

53.(b)(9) - Back door that leads to other side of house that houses other unapproved HHM's.
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CTA RN Compliance Manager: ___. DAVE AYLING, RN -

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

Chapter 11-800
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,Z/ All items that were corrected are attached to this POC
PCG's Signature: ﬂ Date: X~ %’ 1/171

CTA has reviewed all corrected items

101821 S. Young






