Foéter Family Home - Corrective Action Report

Provider ID: 2-559106

Home Name: Albert Gary Gardner, RN Review ID: 2-559106-4
77 West Naauao Street Reviewer:
Hilo HI 96720 Begin Date: 5/6/2015 End Date: ‘ ( i -
: elsThis
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
s : Y i e niaheadis e R R A, S A R R R

Home visit made on 5/5/15 to survey home for recertification. Home not in compliance on day of survey.
PCG to submit documentation for all out of compliance items to CTA within 30 days of this survey.
All documentation received. Home will be recertified for three clients for one year.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
41.(b)(8) . Have doc-u mentation of current training in biood bt-)rne péihogen and inféction- Céntrél, c.a.rd:b.puimonary

resuscitation, and basic first aid.

Comment:

41.b.7 TB clearance for scg # 3. 5, 6.
41.b.8 BBP for scg # 6.
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