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Foster Family Home - Corrective Action Report

Provider |D: 2-150033

Home Name:  Elisha Marie Acol, CNA Review |D: 2-150033-1
54-5305 Hoohoa St Reviewer: 1 \
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Foster Family Home Required Certificate [17-1454-6]
B.(d)1) Comply with all applicable reguiremeants in this chapter, and
Comment

Home visit done on 7/17/15 to survey for new 2 client home application. Home not in compliance on day of survey. Cut od
compliance/deficiencies include:

SCG is needed before home can be opened,

FCG to submit all documantatinn tenCTA withio-80 davs of this survey,
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