Foster Family Home - Deficiency Report

Provider ID:  1-250012

-lio;ﬁé-Name: - Mayann Calingangan, NA Review 1D: 1-250012-3

1238 Noelani Street Reviewer: Maribel Nakamine

Pearl City HI 96782 Bogin Date:  12/15/2025

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

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6.d.1- Unannounced visit made for a 2-bed recentification inspection.

Daflczency report emailed to CCFFH with plan of correction due to CTA within 30 days of 1ssuance {:ssued on 12/17/25).

'Fosur Family Home Personnel and Staffing [11-800-41]
41.(b)}(7) Have a current uberculosis clearance that meets department guidelines; and
a0 The primary caregiver shall ensure that all subsfitute caregivers are approved by the department prior to providing

services and shall provide a verbal and written report of all substitute caregiver changes, including additions,
terminations and replacements, to the department.

..............................................................................................................

41.()(2) Assure that a substitute caregiver is available and capable of managing all client care and any event occurring in
the home; and

..............................................................................................................

41.(b)(7)- CG#1's TB clearance lapsed on 6/19/25 and was done on 10/6/25.
41.(h), (}}{2)- CCFFH with unapproved caregiver at the start of CCFFH inspection/survey. CG#1 (PCG) was not present in
the home. HHM#1 ( nota CTA approved SCG) was home with the 2 clients.

Foster Family Home  Fire Safety [11-800-46]

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

..............................................................................................................

46.(a)- No nighttime fire drill was conducted by the CCFFH.



Foster Family Home - Deliciency Report

Foster Family Home Records [11-800-54)
54 (c)({5) Medication schedule checklist:
54 (c){ﬁ) T Dmry iﬂ)&\:ment;ﬂ!uﬁ.el the -[irnviskm of sarvicn§ Ihr:iugﬂ ;mrsmﬁl care or skilled nursing dmly'chgcp_ f{r,f, AN and

social worker monitoring flow sheets, chient observation shests, and significant events that may inpact the ife,
health, safety, or wellare of, or the provision ol services lo the clienl, including bt not hienitad 16 adverse events,

..........................................................................................................

54.(c)(5)- Medication discrepancies noted for Client #1 and Client #2.

Client #1- Insulin glargine was missing time of administration in the Medication Administration Record{MAR) for the morths
of November 2025 and December 2025. Insulin regular was missing dose, fraquency, and times of administration in client's
MARSs for the months of November 2025 and December 2025. There were 5 medications that were not written in the
December 2025 MAR- Multivitamin, Senna, Hydrocortisone, Narcan, and Fluticasone propionate salmeterol.

Client #2- Acetaminophen with an expiration date of November 2025,

54.(c)(6)- Client #1's ADLs/Daily Care Fiowsheet from 12/1/25- 12/14/25 was blank- missing documentations of care

provided and client's activities.
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CTA RN Compliance Manager: Mﬂﬂ bf/é /I/Mﬂ nmune,

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

Chapter 11-800

PCG's Name on CCFFH Certificate: M ﬂ"ﬂ Cd// ﬂ” ﬂﬂ
~(PLEAZE PRINT)

CCFFH Address: /22 & A/ﬂe/dn/ 67 fear/ Gy H 757{1
(PLEASE PRINT
Rule Corrective Action Taken — How Date each | Prevention Strategy — How will you
Number | was each issue fixed for each violation | prevent each violation from happening
violation? was fixed | again in the future?
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K] Allitems that were corrected are attached to this POC 07L- 7‘1’6 0’4(7
PCG's Signature: Wﬁhﬁ— Date: __/ 123(.209.&

XJ CTA has reviewed all corrected items
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