Foster Family Home - Deficiency Report

Provider ID: 1-250009

Home Name: Victorea Teresita Bumanglag, Review ID: 1-250009-3
CNA
91-617 Kilipoe Street Reviewer: Po Lim
Ewa Beach HI 96706 Begin Date: 12/23/2025
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 2 bed re-certification inspection.

Deficiency Report issued during CCFFH inspection via email on 12/23/2025 with Plan of Correction due to CTA within 30
days of inspection date of issuance.

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

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

n@eE) Have at least one year of experience in a home setting as aNA, aLPN, oraRN;and

anmp@ Cooperate with the department to complete a psychosocial assessment of the caregiving family systemin
accordance with section 11-800-7.(b)(2).

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

resuscitation, and basic first aid.

Comment:

41(a)(2) CNA Prometric registry check are not present for CG#1 and #3.
41.b.4 No disclosure form present for CG#2, #3, #4, and #5.

41.(b)(8) CCFFH did not have evidence of current CPR/First Aid/Bloodborne Pathogen/Infection control training for CG#2
and CG#4. CPR/First Aid/Bloodborne Pathogen/Infection control Training are not present in their file.

Foster Family Home Client Care and Services [11-800-43]

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’'s needs. The RN case manager may
delegate client care and services as provided in chapter 16-89-100.

Comment:

43.(c)(3) No RN delegation present for Client #1 and Client #2 for CG# 2, #4, and #5.
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CTA RN Compliance Manager:

PCG's Name on CCFFH Certificate: _\/[ (] ReA TEESITA PUMANGLAG

StecAss—frrty PO LIM, RN

Community Care Foster Family Home (CCFFH)
Written Plan of Correction (POC)
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101821 S. Young




