Foster Family Home - Deficiency Report

Provider ID: 1-511487

Home Name: Evangeline Sunajo, CNA Review ID: 1-511487-17

94-239 Pupukui Street Reviewer: Maribel Nakamine

Waipahu HI 96797 Begin Date: 5/15/2025

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 visit made for a 3-bed annual inspection.

Deficiency Report issued during CCFFH inspection with plan of correction due to CTA within 30 days of inspection (issued
on 5/15/25).

6.d.1- No 1147 present for Client #3 in chart/records.
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 confidentiality policies and procedures and client privacy rights training for HHM#2 (living behind the door at
end of CCFFH hallway).

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

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
_________________ accordance with section 11-800-7.(0)(2). ...
41.(f) The primary caregiver shall maintain a file on all adult household members who are not substitute caregivers with
_________________ evidence that they have current: ...
41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

ame Background checks
Comment:

41.(b)(4)- Primary Caregiver's Disclosure form was not updated to reflect current numbers of household members.
41.(f), (H(1), (H(2)- No TB clearance result or TB clearance exemption form completed, APS/CAN/Fingerprint, and sex
offender search result present for HHM#2.

3 Person Fire Safety, 3 Person Fire Safety (3P) Fire
Natural Disaster

(3P)(b)(6) Fire shall include all SCGs at least once per year

Comment:

(3P) (b)(6) Fire- CG#4 without evidence of having conducted a monthly fire drill for the past 12 months.



Foster Family Home - Deficiency Report

Foster Family Home Records [11-800-54]
54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
Comment:

54.(c)(2)- Client #3's Service Plan dated 4/24/25 without the client's/POA's signature.
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CTA RN Compliance Manager:

Mani el /\/Qéq mne

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

Chapter 11-800

PCG's Name on CCFFH Certificate:
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CCFFHAddress: 94~ d39 Pupnkur S. Wa'pahe, i 96777
: (PLEASE PRINT)
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CTA RN Compliance Manager: Mayibel /\} Q/‘Q mne

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