Foster Family Home - Deficiency Report

Provider ID: 1-631540

Home Name: Mila Vea, NA Review ID: 1-631540-18

94-1176 Kahuahale Street Reviewer: Ryan Nakamura

Waipahu HI 96797 Begin Date:  11/19/2025

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 2 bed CCFFH recertification. Report issued during CCFFH inspection with
written plan of correction due to CTA within 30 days of inspection (inspection date: 11/19/2025).

6.(d)(1): No evidence present in client records of 1147 assessment for client #1.

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;

8@)@2 Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

8.(a)(1)(2): No evidence present in CCFFH records of current APS/CAN/criminal background check for HHM#1.
Background checks due by 10/17/2025.

8.(a)(2): Evidence of lapse present in CCFFH records of current APS/CAN clearance for CG#4. Clearance was due by
11/28/2024 and completed 6/11/2025.

Foster Family Home Information Confidentiality [11-800-16]

16.(c)(1) The applicant, recipient or a legal representative of the applicant or recipient has authorized in writing the use or
disclosure of the information; or

Comment:

16.(c)(1): No evidence present in client records of signed consent of use or disclosure of client information for client #1 and
#2.

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.

41.(b)(8): Evidence present in CCFFH records of lapse of first aid/CPR training for CG#1, CG#2, and CG#4. Training was
due by 2/20/2024 and completed 3/1/2024 for CG#1 and due by 2/11/2024 and completed 3/3/2024 for CG#2 and CG#4.



Foster Family Home - Deficiency Report

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.

43.(c)(3): No evidence present in client records of RN delegations given by client #1's case management agency of all
delegated tasks for CG#3.

No evidence present in client records of RN delegations given by client #1's case management agency for rectal
suppository medication administration for CG#2, CG#3, and CG#4.

No evidence present in client records of RN delegations given by client #2's case management agency for rectal
suppository medication administration for all caregivers.

Foster Family Home Grievance [11-800-45]

45.(1) Inform the client or the client’s legal representative of the grievance policies and procedures and the right to appeal
in a grievance situation;

45.(2) Provide a written copy of the grievance policies and procedures to the client or the client’s legal representative,
which includes the names and telephone numbers of the individuals who shall be contacted in order to report a
grievance; and

45.(3) Obtain signed acknowledgements from the client or the client’s legal representative that the grievance policies and
procedures were reviewed

Comment:

45.(1)(2)(3): No evidence present in client records of a copy of grievance policy signed by client #1 and client #2's
representative. No copy of grievance policy present in clients' records.

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 times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

46.(a): No evidence present in CCFFH records of monthly fire drills were conducted in months 6/2025 to 10/2025.

Foster Family Home Medication and Nutrition [11-800-47]
47.(d)(1) By order of a physician;
Comment:

47.(d)(1): No evidence present in client records of physician order for use of full bed rails for client #2.

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

_________________ A

Comment:

49.(b)(3): No documentation present in client records of written consent signed by clients' representative of use of
camera/monitors in client bedroom and common area for client #1 and client #2.
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Foster Family Home - Deficiency Report

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.
s52.() The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect all funds

received, and all direct and indirect expenditures of any nature related to the home’s operation.

52.(c) All fiscal related material shall be maintained by the home in accordance with generally accepted accounting
principles, in form conducive to sound and efficient fiscal management and audit.

Comment:
52.(a)(b)(c): No current CCFFH budget or fiscal records (i.e., bank statement) present to show facility's resources.
Foster Family Home Client Rights [11-800-53]

53.(a) Written policies and procedures regarding the rights of the client during the client’s stay in the home shall be
established and a copy shall be provided to the client, or the client’s legal representative, and made available to the
public when requested.

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including
privacy in treatment and in care of the client’s personal needs;

Comment:

53.(a): No evidence present in client records of client #1 and #2 received copy of list of client rights. No admission policy
contract present in client #1 and #2's records.

53.(b)(9): Client #2's bedroom door only able to lock from the outside of the room.

Personal belongings found in client #1 and #2's bedrooms that do not belong to the client. All personal belongings that do
not belong to the client must be removed from the clients' bedrooms.

Foster Family Home Records [11-800-54]

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life,
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

Comment:

54.(c)(6): No daily documentation present in client records of skilled nursing/ADL checklist for client #1. Last documentation
dated 10/31/2025.

M/ | _‘\Iz\

Compl nce Manager Dal
N \ \ (— W (1 / Z’C
Primary Care Giver 0 Da l
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RYAN NAKAMURA

CYA RN Compliance Manager

Commmunity Care Foxter Famity Home (CCFFM)
Writtan Plan af Corraetion (POC)

Chapter | 1.800

PG Name o0 COFFM Coartifesin Mﬂ.f\ VE/\

(MLEASE PRWT)
CCFFM Adgrens. 241176 KAHUAHALE STREET WAIPAHU HI 96797
(PLEASE POt
Rute ' Corrective Action Taken - How ﬁ Date sdch | Pravention Strategy - Mow will you

Number | was each issue fixed for sach | violation

| pravent sach violation from happaning

- ‘ Viciation? | was fixed ' again in the future?
6 (axi) :1 147 assessment for client #1 ],1 1/19/25 li will place a post if rota on the 1ab whers

ghas been requested from CMA |
and is now filed in client's chart

{
|
{

Bia)1) !:HHM #1 has obtained a current
@) /APS/CAN clearance s Rs

8.(2)(2) |CG #4 has obtained a current iy
APS/CAN clearance - l /;u,

the 1147 shoutd be fed to remind me o
cafl CMA and obtain a copy of the 1147 n 3
timely manner

| will mark the date in my calendar J waeks
prior to expiration of the APS/CAN of any
household member to remind me 10
schedule APS/CAN background check 1o be
done. | will also place an alarm i MYy
phone calendar 3 weeks before the
expiration fo remind me to schaduie check

| will also schedule a monthly review of my
business binder and have a checkiist of
documents that are expiring in a month

-
-

I will mark the date in my calendar 3 weeks
prior to expiration of the APS/CAN of any
household member to remind me o
schedule APS/CAN background check ' be
done. | will also place an alarm in my
phone calendar 3 weeks before the
expiration to remind me o schedule check.

| will also schedule a manthly review of my
business binder and have a checklist of
documents that are expinng in a montk.

|
|

1 Al items ere corrected are gttached to this POC
PCGsSognature;w B l" b, +q

o Date: /18 /AL

CTA has reviewed all corrected items

101821 S. Young




RYAN NAKAMURA

CTA RN Compliance Manager

Community Cara Foatar Famity Home (CCPTFH)
Writhen Man of Correction (POC)

Chaptar 11.800

POG's Name on COFPH Contiests. MILA VEA
IMEASE PANT)
941176 KAHUAWALE STREET WAIPAMU I 06797

COFFH Addwes
(PLEASE PR T)

[ ! - - ’ .
- Rute | Corrective Action Taken - Mow | Date each | Pravention Strategy - How will you
- Number | wan each issue flxed for sach | violation | peavent each violation from Rapgening
g ; violation? | was fizad | again in the futurs?

gy + - = ’ ’
|16.{cX1) [Signed consemt of use or 19/19/25 |1 wil piace & post § rote on The Wh whers
; 'disclosure of client information the Signed consent of usa or dieciosure of
4 for clients #1and #2 has been chent nformation should be fied o remend
! i mo to call CMA and obtan 8 copy of the
, ‘reQquested from CMA and is N int & mul manner
4‘ ‘now filed in client's chart
41.(b)(8) |Compliance training and other | will mark the date in my calendar 3 waeks

Wn P‘ priof 10 expiratian of any complance

, in-services for CG #1, CG #2,

i and CG #3 are current and are et 1xhoing mrysa 1 forind me 1

, on file schedule trainings to be done in a tmaly

‘ manner. | will also place an alarm in my

l phone calendar 3 weeks befors the

| expiration to remind me to schecule. | will

f also schedule a monthly review of My
business binder and have a checkis! of

documents that are expiring in a month

]
143.(c)(3) |RN delegations for CG #2, CG | will place a post it note on the tab whare
O e G bt st |IREAS” oo i s
-‘ completed by Case Manager the RN delegations for each caregiver in a
l from Case management agency tmely manner.
|
|
|
i
R B . e
All tems that e
o W Via o PR

PCG's Signature

CTA has reviewed all corrected items

101821 S. Young




Community Care Foster Family Home (CCFIH)
Writtten Plan of Correction (POC)

Chapter 11800

PCG 't Name on CCFIH Contheate MILA VEA

(PLEASE PRWT)

COFFM Adgress  94-1176 KAHUAHALE STREET WAIPAHU HI 86797

 IPLEASE PRINT) S
; Rule | Corrective Action Taken - How Date each | Pravention Strategy - How will you
| Number | was each issue fixed for sach violation pmom each violation from happening
ka ok ' m““"“? was ﬂnd ngaln ln tho fmnn‘?
145.1) (2) |(‘°p\" of Q"EVB"CG policy mgned lwm place a post it note on the wd
|3) by clients #1and #2 has been ”/ | lwhere the Signed grievance policyl
‘ requested from CMA and is now 'should be filed to remind me to cad
! lﬂled in clients' chant :CMA and obtain a copy of the aboye
5 mentioned documents in a timely

manner.

46.(a) |Fire drills were conducted on a ! will mark the date in my calendar
monthly basis but forms were | #if 1/ the day to conduct fire dnil each
misplaced and was later found month and will have a separate
folder to keep fire drill forms so th
don't get lost. § will also place an
alarm in my phone calendar on thd
dates scheduled each month to |
conduct fire drill to rermind me of the
scheduled fire drill for that day

47.(d)(1) |Physician's order to use full side | will place a post it note on the M

rails has been obtained from zzlu /'lf orders tab to remind me to call M
MD office and is filed in client #2 office for a copy of any orders
chart missing. | will place a reminderin! |
my phone calendar that could signal |
an atarm to remind me to follow up
with MD office for any missing
orders

All items that were corrected ate attached to this POC

PCG's Signature: .~ j,;_‘* R AL pate _ IR[ 18R

-/’

{
CTA has reviewed all corrected tems

1016821 S. Young
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CTA RN Compliance Manager B_YAN NAKAML’_’,{A

Community Care Foatar Family Home (CCFFH)
Writtan Man of Correction (POC)

Chaptet 11.800

PCG's Name on CCFFH Conficate M”.A Vf_'A v
(PLEASE PRINT)
CCFFH Adaress  94-1176 KAHUAHALE STREET WAIPAHU HI 96747 o
‘ - T (PLEASE PRINT) -
| Rule | Corrective Action Taken — Mow l Date each ' Pravention Steategy - How wili you
Number | was each issue flixed for each violation | prevent each violation from happening
violation? was fixed ogaln in the 1u1um7

49 (b)(3) 'Copy of wutten consents SIgned '
|by clients #1and #2 and/or by
{their representatives 1o use J"h/
(Camera/monitors in their rooms
|has been obtained and is now
filed in clients' chart

I will place a post it note on the 1ab
'where Signed consents shouid D&
filed to remind me to fallow up with
clients’ representatives and obtain a
|signed copy of the above mentioned
»documems in a hmely manner

| |

152 (a) (b) |[CCFFH budgel fiscal records is | /2 A;lem set a date each month in my

H(c) ‘already on file in the business | phone talendar and place an alarm

'binder Ito remind me to review my business
binder and to complete any

'documen! that is outstanding

{53.(a) Admission policy contract and 1'2/"’/'“ || will place a post it note on the tab
J copy of list of client rights for \where admission poficy and client

client #1 and client #2 is already ,nghts should be filed to remind me
to call CMA office for a copy of the
!admlssnon policy and signed clhent
rights. | will place a reminder in my
lphone calendar that could signal an
|alarm to remind me to follow up with

iCMA for any outstanding documents

i

filed in their charts

[x] Al items that wewrrected are etta { o this POC o
PCGsSogna!ue/ / la L‘ N y_l_(’" " S Date IA/’&‘ A

{

(

[X] CTA has reviewed all corrected items

101821 S. Young




CTA RN Compliance Managet

RYAN NAKAMURA

Commimity Care Foster Famity Home (CCFFN)
Written Plan of Carrection (POC)

Chaptet 11.800

PCG% Name on CCFFH Canificats MILA VEA R
(PLEASE PRINT)
COFFH Address 41178 KAHUAHALP 81 REFY WAIPAHL Ht 06797
I i "~ IPLEASE PRINT) o
’ Ruh Cmctivo Actfon Tahon How Dete aach | Prevention Strategy - How will you
l was each tssite fixed for each violation | prevent each violation from happening
1‘ o vOo!nﬂon? was mod lqmn In lha Mun?

——

1 53.(b)(9)

Client #2 bedroom door has

| |been fixed and can now be

{ |closed inside.
'Client #1 and client #2

from the closet

54 (c)(6)

manner

belongings has been checked
and everything that does not
belong to them were removed

Skilled nursing/ADL checklist for
client #1 has been filed. ADL
checklist has been done on a
daily basis but was misplaced
and was not filed in a timely

13 wRs

it |oRs

l will review clients rngms and my
choice my way policy and will adapt
it to my home set up o cater to my
calendar to review CCFFH

to not commit any mistakes or
violations

| will place a post it note on the tab

where ADL checklist should be filed

to remind me to check it every end
of the day before going to bed | wi
place a reminder in my phone
calendar that could signal an alarm
at a scheduled time at the end of th
day to remind me to check all tabs

post it notes.

clients. | will set a date in my phone

guidelines on & regular basis for me |

e |

that has been marked or flagged by |

ected are altached t
da ’

this POC
Ly

All tems that were corr
PCG's Signature i'__”__ } /
CTA has reviewed all corrected items

101821 S. Young

\J

Date: lolz k? / N/—




