Foste I::amily Home - Corrective Action Report

Provider ID: 4-510968

Home Name: Nelly Hinoguin, CNA Review ID: 4-510968-3

173 West Lanai Street Reviewer: M 2
_\’--.,‘_,’ e

Kahului HI 96732 Begin Date:  8/27/2015 End Date: S/ E 7’/! >

Foster Family Home Required Certificate [17-1454-6]

B.(d)}1) Comply with all applicable requirements in this chapter; and

Comment:

Home visit on 8/27/2015 for recertification of 3 bed home. All requirements met on day of review.
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