~ Foster Family Home - Corrective Action Report

Provider ID: 1-513235 l

Home Name: Hedidia Agbulos, CNA Review ID: 1-513235-4

99-322 Ahe Ahe Street Reviewer:

Aiea HI 96701 Begin Date:  11/9/2015 End Date: 12} 17 ’20\5

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

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

e R i it

6 (d)(1) Home visit made on 11/9/2015 for a 3-bed recertification. Cormrective action report issued during home visit with
corrective action plan due to CTA on 12/9/2015.

6 (d)(1) see applicable sections of this review.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
st i

41.(b)(7) CG#1 TB clearance expired on 4/23/2015 but renewed on 5/12/2015 with 11 days lapse. CG#3 TB clearance
expired 10/11/2015 but renewed on 11/2/2015 with about 1 month lapse.

Foster Family Home Records [17-1454-52]
52.(c)(1) Client’s vital information;
i e

52.(c)(1) Client #1 vital information from POLST states.ut the Service Plan did not indicat'er POLST.

FREn RN R g
o ere ot O SIpvat 2

s

Nev 4. zotS
Date !

/// 0% q/ ls
Date /

Primarzg/ Care Giver
Page 1 of 1 11/9/2015 18:45 PM



\%’m(%/ézx Vi g (’mc%«

/ﬁ/ﬁ///.g'

/. 49(7)b p1 onk CU#I. 75 &/ etrn e Wy ot
lopse i P / Tne ficonne Wi Ama hemr & /&(@?

/ b L Aete Mx( >
v /

S5, (/C) "//m?J Senviw Flen Cotie ek ,// Chr A
@%/»m% 5 Jofsh The ilf re7
/L/é'c/{zz ez ﬁ/ /{c} tit - 7% ;?7,,.-74 Aéora vy

/Lf//)w-\ ﬂém/c
bn e 5/{4/[71 Pr A 4l /ZMAM 74 CMHH &

At
//%KMG d//;/« / e S es2 e F.//?l

A ?4 s, z?g
V<3 #& K'—/;é/(_z

7—7%”/’//:}/ 4 4&%///( <4:z /u(é 7/(//{//L/7 (%7//‘! ['L'”
D9-320 als ale SF

’ %Zi ¢ 2 7 (‘
Fréa o 770 IR






