Foster Family Home - Corrective Action Report

Provider ID: 1-090102

Home Name: Janet Funtila, CNA Review ID: 1-090102-4

94-618 Hiahia Place Reviewer:

Waipahu HI 96797 Begin Date:  3/4/2015 EndDate: ¢/ || }

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

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

Commem .....................................................................................................
6.(d)(1)

Review for recertification. Deficiencies are listed under separate sections. CAP issued with all items due by 4/4/15 . ltems
submitted 4/14/15.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in

o ~_ accordance with subsection 17-1454-7(b)(2). .. . R T e —————
41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the

................. ROMIBL e e o i e T R A e SR A
Comment:

41.(b)(4)

CG 2,3, and 4 have very old disclosures in file.

41.(c)

PCG has only 6.5 hours of continuing education hours.

Primary Care Giver
Pege 1 of 1

2ie



Apr141502:33p el B S e T T
CoRE £ S0 . - T
) Shcuns.3
{2 st
ek

YLE6

CEFP W conRoorive  Koemod  Regond

& Deﬁi‘QJenoa, Nognbew | Hic

~ Whet gt 4o Gorrrect T4,

I bLave b alerd wore bo  Ggenyigo
Wk 2 Sl leet 12 e, Ser Vit o yoe
2 4 prevat Lo wﬁwa agpin
| Q@ufgm»gmwwzw/&h\l_aﬂ
Vs s SRR brg o oot w
W rewdade ok b ek Y Se i
Jod o e, T L v ent e ack,

4 hows uL%wi‘Q{J!

4





