Foster Family Home - Deficiency Report

Provider ID: 1-563115

Home Name: Victoria Morales, CNA Review ID: 1-563115-19

1020 Ihi Ihi Avenue Reviewer: Ryan Nakamura

Wahiawa HI 96786 Begin Date: 10/9/2025

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 CCFFH inspection for 3 bed CCFFH recertification. Report issued via deficiency letter with written
plan of correction due to CTA by date indicated on the deficiency letter.

6.(d)(1): No evidence present in client records of current 1147 assessment for client #3. 1147 assessment present in client
records ended on 2/5/2025.

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): Evidence of lapse present in CCFFH records of criminal background check for CG#2 and HHM#1. Background
check was due by 11/06/2024 and completed 9/26/2025 for CG#3 and HHM#1.

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 evidence present in CCFFH records of CCFFH confidentiality training completed by CG#3.



Foster Family Home - Deficiency Report

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

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

a6 Provide non-medical transportation through possession of a valid Hawaii driver’s license and access to an insured
_________________ vehicle, or an alternative approved by the department. ...
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

a9 The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills

and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, and
caregiver’s current records with the current service plan.

Comment:

41.(a)(2): No evidence present in CCFFH records of CNA Prometric registry check completed for CG#1 and CG#3.

41.(b)(5): CG#1's current automobile insurance did not meet minimum $100,000 bodily injury damage per person. No
evidence present in CCFFH records of alternate transportation plan present of CG#1, CG#2, CG#3.

41.(b)(7): No evidence present in CCFFH records of current TB clearance for CG#3. Last TB clearance was due by
2/12/2025.

41.(g): No evidence present in client records of basic skills checked by client #1, #2, or #3's case management agency for
CG#3.

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 evidence present in CCFFH records of RN delegations completed by client #1, #2, and #3's case
management agency for CG#3.

CTA unable to determine what tasks were delegated to CG#1 and CG#2 by client #1's case management agency.
Delegated tasks page of RN delegations was missing from client's records.

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

(3P)(b)(4) Fire shall include testing of smoke detectors

Comment:
(3P)(b)(4): CG#1 unable to successfully test at least one smoke detector during inspection.

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

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.

Comment:

47.(c): No evidence present in client records of list of side effects of current medications for client #1.
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Foster Family Home Physical Environment [11-800-49]

49.(b)(3) Be in close proximity to the primary or substitute caregiver for timely intervention for nighttime needs or
emergencies, or be equipped with a call bell, intercom, or monitoring device approved by the case management
agency

49.(c)(2) The primary or substitute caregiver shall follow infection control procedures and proper procedures for disinfecting
equipment and devices used in the care of the client; and

49.(c)(3) The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Comment:

49.(b)(3): No evidence present of written consent signed by client of use for camera/monitor in client's bedroom and client's
common living area for client #1.

49.(c)(2)(3): Multiple roaches and a rodent were visible in kitchen area where client's meals/food is prepared. Multiple walls
were found in the interior walls with insects crawling in. Multiple holes noted in exterior walls that may allow pests and
insects into the home. Hole noted in the front door of the CCFFH. There are holes that lead from the inside to the outside.
CG#1 verbally stated they have a rodent problem. One wooden door when closed has a gap and appears to be broken on
the bottom.

Structural concerns noted in client's bathroom with partial beam missing in the bathroom ceiling and wood appears to be
rotting. CG31 verbally stated tha the client's bathroom was not built with a permit. There is a wall that does not go from
ceiling to floor. There was a filing cabinet and plank of wood used to plug a large opening that used to be a doorway
leading to outside. There were gaps between these objects and a large opening that would allow pests to come into the
CCFFH. CTA has made a report to Honolulu County Department of Permitting and Planning requesting an inspection for
safety reasons.

Dog urine was found on the floor near kitchen area when CTA arrived and was cleaned without disinfecting solutions.

Large cobwebs found in client bathroom. One of the three clients verbally stated that there are spiders in the client
bathroom.

Foster Family Home Quality Assurance [11-800-50]

50.(a) The home shall have documented internal emergency management policies and procedures for emergency
situations that may affect the client, such as but not limited to:

Comment:

50.(a): Internal emergency management policy has a signature sheet that is not signed by CG#3.

Foster Family Home Fiscal Requirements [11-800-52]
52.(a) The home shall have adequate resources to finance its services in accordance with the provisions of this chapter.
Comment:

52.(a): CG#1 provided bank statements for months of 8/2025, 9/2025 and 10/2025 with negative balances for the last two
months. CTA unable to determine if CCFFH has adequate funds to operate and pay all of their expenses. It is unknown
what the amount of income is/where it comes from and what expenses are being paid and unpaid.
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54.(c)(2): No signature present by clientresponsible party on service plan dated 5/12/2025 for client #1.

54.(c)(5)(6): No documentation present of dally ADL documentation since 9/31/2025 and from 8/17/2025 t0 8/30/2025, A
7/15/2025 10 7/31/2025, no documentation prior to 7/01/2025 for client #1 (admitted: 5/12/2025). |

No documentation present of medication administration from 10/06/2025 to 10/00/2025 and from 4/27/2025 0 5/30/2025
and no documentation of ADLs/skilled rursing from 11/21/2024 1o 11/30/2024 for client #2 (9/30/2024).

mwmmmmmmmmnmmmswmmmnwmmm
present of ADLs/skilled nursing checklist from 1/31/2025 10 1/01/2024 for client #3 (06/04/2021).

54.(c)(8): No documentation present in client records of inventory of personal belongings for client #1.

}/ 11/76
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Primary Care Giver Date
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