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Provider ID: 2-140001

Home Name: Arcciie Weaver, CNA Review 1D: 2-140001-3

424 Hloko Street Reviewar: _

Hilo il Q6720 Begin Date: /372018 End Date: N\ (d 1<
SN

Foster Family Home Required Certificate [17-1454-6]

6.(d;(1) Comply with ali appiicable requirements in this chapier: and

Cownﬁe:xi, A ST ' -

Home visit made on 2/3/15 to survey for recertification. Adult household member in compliance on day of review. Home
no- in compliance on day of review. All out of compliance ilems will be listed in the apprepriate section of this document
All out of compliance documentation to be sent 1o CTA within two weeks of this review. Documentation for out of
compliance items received within 2 weeks of review. Home will be recertified fcr ore year for wo clients.

Foster Family Home Fiscal Requirements [17-1454-49.1]

£9.1.(b;} The neme shall maintain fiscal recercs, documents and other evicence that sufficiently and proocrly reflect all funds

Comment:

49.1 () No documentaiion for monthly budgel. Cocumentation received.
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Compliance Madager

Primary Care Givar Date
I*age 1 of 1 3/5/2015 12:43 P\
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