Foster Family Home - Deficiency Report

Provider ID: 1-160005

Home Name: Eden Jamandre Orpilla, CNA Review ID: 1-160005-18

2020 Uhu Street Reviewer: David Ayling

Honolulu HI 96819 Begin Date: 12/22/2025

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

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

Comment:

6.(d)(1) - Home inspection for a 3 person CCFFH recertification. Deficiency Report issued during home inspection with
written plan of correction due to CTA by 1/22/26.

Foster Family Home Background Checks [11-800-8]
8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
Comment:

8.(a)(1) - HHM #2 needs proof of APS/CAN/fingerprints.
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) - HHM #2 has not been trained in confidentiality policies and procedures and client privacy rights. Policy needs to
be signed by HHM #2.

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

41.(a)(2) Be a NA, an LPN, or RN;

e Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
_________________ resuscitation, and basicfirstaid. ...
41.(f)(2) Tuberculosis clearances that meet department of health guidelines; and

Comment:

41.(a)(2) - No current RN license for CG #2.

No Prometric verification check present in the ccffh binder for CG #1.
41.(b)(8) - No expiration date listed on CG #2 CPR certificate.
41.(f)(1) - No current TB clearance for HHM #2 and HHM #3.

@% %ﬁ%ﬁgﬁ@b VAY
27 [2db

Date l
Primary Care leer D te l

Page 1 of 1 2/22/2025 10:33:03 AM



e AN Gomptiance Manager: IR DAVE AYLING, RN

Lomunity Care Fostar Family Home (CCFFH)
Writtar Plan ot Correctien (POC)

Ghapter 11-806

PCG'e Naftie an COFFH Cartifioate; 0N . pri!lﬁ

(PLEAEE PreNT)
CEFRY Addoss: 2020 Uhui Street  Honcduty, HI 96819
‘ © {PLEASE FRINT)
[ (T1 1 Coriactive Action Takon = How Pate each | Provention Strategy — How will you
Numbar | wiss sach Seaue Hxod for onth viclntion | prevent each violation from happening
violation? wis fived | mgain in the future?
8.(a)(1) |APS/CAN fingarprint was obtalned by |12/22/25 |PCewi calangar of all due APSEAN

aaht st pamdnder g0 fingsepeing will ba dona in 8-

HEM #2 and fHlad In horne hindse fingarpriad for alt HEHM a0 Caregivare. PCE will
‘ ) titndly ramnnex and filed in home binder.

16.(0)(SY | MMM w2 was ttained on confidentiaity | 1222125 i
' Pty quar ponfitertiay po
policias and proceduynss e client ' amﬁ?}l&’w ailigtnd pﬁvaw%ht‘ﬁm\&%aﬂgm
privacy vghie. HHM #1 signed palioy #ri v th age of 18 yron ald, whan thers
#nd Hled fn bome bndar ‘ B A new ediinlon and arvualy,  Formes will ba
slgir upon finish Ak v fifed i homea birder.

41.(a)2) | GO #2 currant BN Hoense was verifled, | 12/92/98 ﬁ?a"&‘f“a m mlanggr ﬂ?l' L'?ﬁawﬁ,

caliectad, and filad in home bindar oyl it GNA, f, i,

CG #1 CNA licanse wae verified by Feourdl ity GRS, 1684, RN hat R naads Lo be

Emmwiu collactad aind flud In home Witk do varificaiion thuts wih B wm,Wnlw
ey int hromae bindor

41.(b)B) |CG #2 GPR certificate is valid with 12622725 |E5S wili mark ealatoar 05 axplred dabes of (R,

et Lund out reminder 1o careglvers to updste
?ﬁx u’ﬁ,‘;";ﬁ%gf’ e, chetked it fied vevtificate and colleot vauﬁxpdatad ngdn?fmme.

rnd fe iy horme Hinder

414K [vg '
- tlearance updated for HHM #2 and HEBA theat My fn et ar euresnt live B Bome
i 12024128 (i nwléa gt alesrancy, P&Gwﬂ! srark
HHM #3 and ed I home binder &%ﬁ'ﬂﬂm anﬁ m‘g’, gﬂ th* 4 | : !tm TBM i
Ty . wilt sl
clesrans m,le I heme Dirckar P .

W Al e thist wers oo are atidohed o this £ ,
PCG's Signature: %&M } M%L Date: O ‘ “ l 2 2h
XI €A has revdewad all comented et

104821 4. Young





