F_ostér Family Home - Corrective Action Report

Provider ID: 5-150013

Home Name: Norwena Bacud Visitacion, Review ID: 5-150013-1

CNA
1975 Kaku Street Reviewer:

l —

Lihue HI 96766 Begin Date:  3/17/2015 EnaDate: Y| GUS
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment: ' ' - -

Home visit for a 2 person new home certification review made on 3/17/15. Corrective Action Report issued during home
visit with all items due to CTA by 4/17/15.

6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [17-1454-7 1]
7.1.(a)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

1@ Be's subject to adult p'rate}{n{.-é'sér{nble';sér'p}a'tr‘a'tér checks if}hé]hdwiauél'ne{g a{ré{:{ contact wlfh'é'ci.éa{ 'a'nd' o
Comrﬁéﬁf ______________________________
7.1.(a)(1),(2) - No APS/CAN/Fingerprints for HHM #1 and #2.
Foster Family Home Personnel and Staffing [17-1454-41]
41.(a)(4) Have a substitute caregiver who will assume caregiving responsibilities in the absence of the pnmary caregwer
41-.-(5)-(_7j - Have a current tuberculosis c!earance-théi fﬁéété-depanment of health gundelmes and '
41(b)(8) B I Have documentation of current trammg in blood borne pathogen and infection ﬁbﬁt_rbi_ "c:_a'rdlop.u-lﬁ"l-ohé-ry; .

resuscnanon and basic first a|d

Comment:
41.(a)(4) - No substitute caregiver who will assume caregiving responsibilities in the absence of the primary caregiver.

41.(b)(7) - No current TB clearance for CG @‘i HHM #1 and HHM #2.
41.(b)(8) - No BBP, CPR, and First Aid certification for CG #1.

/A ’5//2// S’

Compliance Manager Date
Al- | 2 f -~
ﬂb’f%ﬂﬁifﬂd ) 217 ,’3
Primary Care Giver Date
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PCGE WRITTEN RESPONSE TO CORRECTIVE ACTION PLAN DEFICIENCIES
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9] on
pegname T1OMOL o Bownd  VisiTau

oare: &-30- I
oercener: - V- () (i )3 (&)

P por HHM
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