Foster Family Home - Deficiency Report

Provider ID: 1-617912

Home Name: Raymond Garcia, RN Review ID: 1-617912-22

92-7107 Elele Street Reviewer: Nicole Landes

Kapolei HI 96707 Begin Date: 5/6/2026

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 annual inspection performed. Deficiency report issued via email on May 8, 20926. Written plan of
correction due to CTA within 10 business days.

Foster Family Home Personnel and Staffing [11-800-41]
41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and
Comment:

41.(b)(7) CG#1 and CG#2 Tb clearance expired 4/13/26
2 Minors residing in the home had expired tb Clearence 4/13/26 No exemption forms.

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)(6)(A) Be arranged and provided, in accordance with the service plan, in or outside the home according to the client’s
interests, needs, and capabilities; and

Comment:

43.c.3 and 43.c.6.A
My choice my way federal rules requires bathroom doors that can be locked by the client for privacy. There was no
bathroom door present and no modifications to federal requirements were listed on the service plan.

There is a bucket in the bathroom that clients are required to throw toilet paper in. There was an odor in the room of urine
and feces. CG#1 stated it was due to client clogging toilet all the time. This modification and reasoning were not
documented in client record.

There are military/bulk food rations and hurricane supplies being stored in the client's bedroom. When asked, the client
responded she wanted them in there. This modification/preference is not documented in client's service plan.

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

47.(e) The caregivers shall obtain specific instructions and training regarding special feeding needs of clients from a
person who is registered, certified, or licensed to provide such instructions and training.

Comment:

47.(e) No Delegated Training on Puree Diet for CG#2. CG#1 is an RN does not require training.



Foster Family Home - Deficiency Report

Foster Family Home Physical Environment [11-800-49]
49.(c)(3) The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.
Comment:

49.(c)(3) Refrigerator in client common area had food particles and dried spills in the fridge and freezer.

Foster Family Home Records [11-800-54]
54.(c)(5) Medication schedule checklist;
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)(5). Client #1 Medication administration record had discrepancies.

Omeprazole Bottle stated take one capsule by mouth twice daily. MAR Stated take one capsule by mouth at bedtime.
There was no written order for Multivitamin, not listed on MAR. There was a Rx bottle present which was being given per
CG#1.

Benadryl stated on the bottle 2 Teaspoon by mouth at bedtime and MAR stated 2 teaspoons by mouth twice a day.

54.(c)(6) CTA arrived at 9:15 am ADL records were signed and filled out for lunch and after lunch snack. All other ADL's
filled in for the day.
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CTA RN Compliance Manager:

Nicole Landes LPN

Community Care Foster Family Home (CCFFH)
Written Plan of Correction (POC)
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CTA RN Compliance Manager:

Nicole Landes LPN

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

CTA RN Compliance Manager:

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

CTA RN Compliance Manager:

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