Foster Family Home - Corrective Action Report

Provider ID: 2-511271
Home Name: Candida Foronda, CNA Review ID: 2-511271-6

62 Pono Street Reviewer:

Hilo HI 96720 Begin Date:  5/28/2015 End Date: S‘} ag(is’

Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
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Home visit done on 5/28/15 to survey for recertification. Home not in compliance on day of review.
PCG to submit documentation for all out of compliance items to CTA within 30 days of this survey. All required
documentation received. Home to be recertified for three clients for one year.

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;

7.1.(a)2) Be subject to adult protective service perpétrator checks if the .'mdi'vi'dual has direct contact with a client; and
galnzsan ) o AN A SO S s oo ol L b

7.1.a.1 Fingerprinting for HHM # 1.
7.1.a.2 A{PS check for HHM # 1.
7.1.a CAN check for HHM # 1.
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