Foster Family Home - Corrective Action Report

Provider ID: 1-587446

Home Name: Rosalina Balmilero, CNA Review 1D: 1-587446-4

94-817 Hohiu Place Reviewer: )
Waipahu Hi 96797 Begin Date: 10/28/2015 End Date: f’gf/; ﬁ /-fj/ -
Foster Family Home Required Certificate [17-1454-6]

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

Comment:

Recertification appointment for 3 client home on 10/28/2015. Corrective action report issued during review with corrective
action plan due by 11/28/2015. See applicable sections 6.(d)(1)

Foster Family Home Fire Safety [17-1454-45]

45.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

45.(a)CG#4, and CG#5 did not lead fire drill in 2014

/25 /s
Dafe 4

10/2% |15

Primary Care Giver Date
Page 1 of 1 10/28/2015 15:28 PM




Rosalina  Balomland
Lorresdivo Qefum Tlan
b bE, 013

ey, H A4S

@aumﬁ/;ve,h H H ok #5  misSzd Lo de e dn]
Cﬁ” e Yoo Dja 2014 -

o gr@vmf%ﬁ%mw’j wud LA FRe e Ao
o (JC\'%’Q-: A ([ whep s wms ant Pake aoye)
wvgﬂ Wx,n;j—g w%@-‘m q%dm»&/ Y‘—%M\F:M;\Tb 3

'“Lé Nn-% ﬂ_ﬁ“‘-’-&r‘-

whBal, o~ loflgj'}b(g'



