Foster Family Home - Deficiency Report

Provider ID: 1-200002

Home Name: Lorelei Ferrer, CNA Review ID: 1-200002-13

91-1011 Kumimi Street Reviewer: David Ayling

Ewa Beach HI 96706 Begin Date: 10/14/2025

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 11/14/25.

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) - No current Sex Offender check for HHM #4. Sex Offender checks need to be redone without street address for
CG #1, CG #2, CG #3, CG #4, CG #5, CG #6, and CG #7.

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 training for confidentiality, policies and procedures and client privacy rights for GG #6 and CG #7 and HHM
#4.
Foster Family Home Personnel and Staffing [11-800-41]

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

Comment:

41.(b)(8) - No current First Aid certificate for CG #6.

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

(3P)(b)(1) Fire shall be conducted monthly

Comment:

(3P)(b)(2) Fire, (3P)(b)(6) Fire - No documentation of Fire Drills being conducted every month, including all SCGs at least
once a year since 9/2024.



Foster Family Home - Deficiency Report

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) - Emergency management policies and procedures for emergency situations have not been signed by CG #5, CG
#6, and CG #7.
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CTA RN Complianca Manager:

DAVE AYLING, RN

Community Care Foster Family Home {CCFFH)
Written Plan of Correction (PQG)
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CTA RN Compliance Manager: DAVE AYLING, RN

Community Care Fostor Family Home (CCFFH)

Written Plan of Correction (POC)
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