
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: 4/16/2025).

Comment:

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

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

8.(a)(1): No evidence provided by CCFFH of sex offender registry searches were conducted for CG#1, CG#2, and CG#3.

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

16.(b)(5): No evidence provided by CCFFH of confidentiality training was completed for CG#3. No documentation provided.

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.(b)(5): No evidence provided by of CCFFH's car insurance meets minimum requirements of $100,000 bodily injury 
damage per person and $30,000 property damage.

41.(g): No evidence provided by CCFFH of basic caregiver skills were checked for CG#2 and CG#3.

Comment:

41.(b)(5) Provide non-medical transportation through possession of a valid Hawaii driver’s license and access to an insured 
vehicle, or an alternative approved by the department.

41.(g) 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 each client’s service plan. The 
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, and 
caregiver’s current records with the current service plan.

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

46.(a): No evidence provided by CCFFH of fire drills conducted monthly at different times of the day. No documentation 
provided by CCFFH of any fire drills conducted since CCFFH opened.

Comment:

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times 
of the day, evening, and night.  Fire drills shall be conducted at least monthly under varied conditions and shall 
include the testing of smoke detectors.

Foster Family Home [11-800-46]Fire Safety
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49.(b)(2): No evidence provided by CCFFH of written consent of being in a shared room by client #1 and client #2.

49.(b)(3): No evidence provided by CCFFH of written consent/acknowledgement signed by client #1 of camera/monitor in 
use in shared client bedroom.

Comment:

49.(b)(2) Be limited to two clients, both of whom shall consent to the arrangement; and

49.(b)(3) Be in close proximity to the primary or substitute caregiver for timely intervention for nighttime needs or 
emergencies, or be equipped with a call bell, intercom, or monitoring device approved by the case management 
agency.

Foster Family Home [11-800-49]Physical Environment

51.(a)(1): No evidence provided by CCFFH of CG#2 and CG#3 included in CCFFH's general liability insurance. No 
documentation provided. 

Comment:

51.(a)(1) General;

Foster Family Home [11-800-51]Insurance Requirements

54.(c)(5): No evidence provided by CCFFH of daily documentation of medication administration for client #2. Last 
documented dated of administration was dated 3/24/2025.

54.(c)(6): No evidence provided by CCFFH of daily documentation of skilled nursing flowsheet (ADLs). No documentation 
provided by CCFFH since client's admission. 

Comment:

54.(c)(5) Medication schedule checklist;

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and 
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life, 
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Foster Family Home [11-800-54]Records
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