Foster Family Home - Corrective Action Report

Provider ID: 1-562901

Home Name: Emylyn Malapit, CNA Review ID: 1-562901-2

320 Kolekole Drive Reviewer:

Wahiawa HI 96786 Begin Date: ~ 5/12/2015 End Date: bl !2-/ 20!5

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

6.(d)(1) Comply with all appllcable rec;mrements in this chapter; and
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6.(d)(1) Home visit made on 5/12/2015 for a 2-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 6/12/2015.

6 (d)(1) see applicable sections of this review.
Foster Family Home Quality Assurance [17-1454-48.1]

48.1.(a) The home shall have documented intenal emergency management policies and procedures for emergency
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48.1.(a) The home did not have the Emergency Preparedness Plan present.
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