Foster Family Home - Corrective Action Report

Provider ID: 1-589707

Home Name: Marilyn Castillo, LPN Review ID: 1-588707-3

99-349 Aheahe Street Reviewer:

Aiea HI 96701 Begin Date:  6/16/2015 End Date:"?{lllaﬂﬁ
Foster Family Home Required Certificate [17-1454-6]

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

Home visit made on 6/16/2015 for a 3-bed recertification. Corrective action report issued during home visit with corrective
action plan due to CTA on 7/16/2015.

6 (d)(1) see applicable sections of this review.

Foster Family Home Records [17-1454-52]
52.(c)2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
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52.(c)(2) Service Plan for Client #1 on 10/11/2014 states CPR and POLST states DNR on 10/14/2014 for Client #1.
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