Foster fFamily Home - Corrective Action Report

Provider ID: 1-140063

Home Name: Rosalinda C. Alfaro, CNA Review ID: 1-140063-2

1268 Glen Avenue Reviewer:

Wahiawa HI 96786 Begin Date: 8/31/2015 End Date: b‘ ln’f ,/Q,c. 5
Foster Family Home Required Certificate [17-1454-6]

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

6 (d)(1) Home visit made on 8/31/2015 for a 2-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 10/1/2015.

6 (d)(1) see applicable sections of this 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;

7. -.(_a_}fz-} ______ " Be subjecl to adult protectwe service perhét_ra_tb-r_c_h_éck_s_ |;f iﬁe }hé&[d'ﬁél _h_a_s_ dl-réz‘:.’f contact -\n‘.u_tr-x -a_t_:h-érit_ and -------
Comment: S

7.1.(a)(1) CG#1 and HHM#1 2nd sets of consecutive fingerprinting for 2013 or 2015 not present.

7.1.(a)(2) CG#1, CG#2, and HHM#1 2nd sets of consecutive APS/CAN for 2013 or 2015 not present.
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