
6.d.1- Unannounced visit made for a 2-bed recertification inspection.

Deficiency Report issued during CCFFH inspection with plan of correction due to CTA within 30 days of inspection (issued 
on 7/1/25).

6.d.1- Client #1's 1147 lapsed on 4/5/25 and no current 1147 was present in client's chart.

Comment:

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

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

46.(a)- No evening/afternoon and nighttime monthly fire drill conducted.

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

47.(c)- No list of medications' side effects present for Client #1.

Comment:

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 document these events and the action taken in the client’s progress notes.

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

54.(c)(2)- Client #1's Service Plan dated 2/25/25 without the client/guardian's signature.
54.(c)(5)- Client #1's Medication Administration Record for the month of July 2025 did not match the client's list/MD's 
orders.
54.(c)(6)- Monthly RN visit summaries for the months of March 2025, April 2025, and May 2025 were not present in Client 
#1's chart.

Comment:

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

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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Foster Family Home - Deficiency Report



CTA RN Compliance Manager:  

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

Chapter 11-800 

PCG’s Name on CCFFH Certificate:  
(PLEASE PRINT) 

CCFFH Address: 
(PLEASE PRINT) 

Rule 
Number 

Corrective Action Taken – How 
was each issue fixed for each 
violation? 

Date each 
violation 
was fixed 

Prevention Strategy – How will you 
prevent each violation from happening 
again in the future? 

All items that were corrected are attached to this POC 

PCG’s Signature: Date: 

CTA has reviewed all corrected items 

101821 S. Young 

-----------
47 (c) 
SLY

X

Susan Young
Cross-Out

Susan Young
Cross-Out

Susan Young
Cross-Out

Susan Young
Cross-Out

Susan Young
Cross-Out

Susan Young
Cross-Out



Maribel Nakamine, RNCTA RN Compliance Manager: 

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

Chapter 11-800 

101821 S. Young 

PCG’s Name on CCFFH Certificate: Luzviminda Alcon 
 

(PLEASE PRINT) 

CCFFH Address: 94-409 Kipou St. Waipahu, Hawaii 96797
 

(PLEASE PRINT) 

Rule 
Number 

Corrective Action Taken – How 
was each issue fixed for each 
violation? 

Date each 
violation 
was fixed 

Prevention Strategy – How will you 
prevent each violation from happening 
again in the future? 

54.(c) (2) 

54.(c) (5) 

54.(c) (6) 

Obtained Service Plan dated 
2/25/2025 for client #1 from 
designated guardian. 

Updated Medication 
Administration Record for the 
month of July matched with the 
client's list/ MD's order. 

Monthly RN visit summaries for 
the month of March 2025, April 
2025 and May 2025 were placed 
and put on client #1 chart. 

7/02/2025 

7/02/2025 

7/02/2025 

Home will follow up current Service 
Plan for client #1 from his designated 
guardian for approval/signature and 
use a desk calendar to put all due 
date and coordinate with CMA weeks 
prior to due date to prevent future 
lapses. 

Home will update the Medication 
Administration Record and will match 
with the client's list/MD's order and 
notify CMA for any updates and 
changes. 

Home will remind and follow up RN 
with their visit summary and to be 
documented and placed on the client 
#1 chart on a timely manner. 

 All items that were corrected are attached to this POC 

PCG’s Signature:  Date: 

 CTA has reviewed all corrected items 

July 6, 2025 

X

Susan Young
Pencil
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46.(a)










74.(c)
	violation?: A current copy of 1147 for client#1 was obtained from CNMA and was placed into client #1 chart.



Fire drill was initiated on July 3, 2025, during night at 12:05 am.









Provided a list of medication side effect and placed into client #1 chart.
	Date eachviolationwas fixed: 7/02/2025






7/03/2025










7/02/2025






	TextField: Home will use a desk calendar to put all due dates and coordinate with CMA weeks prior to due date to prevent future lapses.



Home will conduct, document and maintain record in the home, of unannounced fire drills at different time of the day, evening and night. Fire drills shall be conducted at least monthly under varied conditions and shall include the testing of smoke alarms/detectors.



CG#1 will provide and update medication side effect on client #1 chart, to use as a reference for any medication error or drug side effects and shall be reported immediately to the client's physician and CMA shall be notified within 24 hours of such occurence.
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