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Corrective Action Report

Foster amily Home -

‘ovider ID: 1-110008
>me Name: Elena Diaz, CNA Review ID: 1-110008-5
‘f—446 Kahuatoa Pl I Reviewer:
[
i,'&ipahu HI 98797 Begin Date:  12/7/2015 End Date: (7, /{ 0{!2 J /5
[17-1454-6]

oster Family Home Required Cerilficate

Comply with all applicable requirements in this chapter; and

(ax1)
omment.
{ome survey for recertification of three client CCFFH conducted 12/7/15. Corrective Action Report issued with all CMA
foms to be corrected by 1/7/2016. Two year certification issued.
Records [17-1454-52]

aster Family Home
The content of each klient notebook shall be consistent with standards esiahlished by the department and shall

§2.(c) <
contain:

omment:

k CTA contact information is not listed in CMA grievance policy.

1€ //0/5/

ompliance Vana Date
_.-’.' ) * H 2
Y ir |6 | 2ets
Date! !

Prinfary Care Giver
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December 09, 2015 |
[
Compliance Manager:

Community Ties of America

|
Hi, this letter is to acknowledge my deficiency during my CTA audit on 12/7/2015.

Deficiency- No CTA contact information under admission policy grievance section.

Correction- | have corrected the deficiency and have informed my case management agency to

update the forms to aveid future deficiency in this area. This information will be explained to

client/POA/OPG or airw emergency contact person. Please see attached copy.

Respectfully.

Elena E/ﬁ% I
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