Foster Family Home - Corrective Action Report

Provider ID: 1-150034

Home Name: Estrella P. Carlos, CNA Review ID: 1-150034-1

94-1279 Huakai St. Reviewer:

Waipahu HI 96797 Begin Date:  6/17/2015 End Date: € { 1/wisS
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6.(d)(1) The NEW Home visit made on 6/17/2015 for a 2-bed certification. Corrective action report issued during the NEW
Home visit with corrective action plan due to CTA on 7/17/2015.

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

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;
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Comment:

7.1.(a)(1) HHM #1 and #3 do not have fingerprinting present. SCG #2 does not have 2015 fingerprinting present or State
Printout.

1.(a)(2)HHM #1 and #3 do not have APS/CAN present.

Foster Family Home Personnel and Staffing [17-1454-41]
41.(a)(2) Be aNA, an LPN, or a RN;

41._.{f-)(- 1-} -------- T.lee.l'.CI‘.ﬂ-C;S;lS- b{eafances that meet departmérlnt- of health _g‘u.réléhﬁes and
Camment: TTrimrmmmmmmmmmmmmmm e

41.(a)(2) SCG #2 CNA license expired on 5/31/2015.

41.(f)(1) HHM #1 and #3 do not have TB Clearance.

Foster Family Home Fiscal Requirements [17-1454-49.1]
49.1.(a) The home shal! have adequate resources to finance its services in accordance with the provisions of this chapter.
Comment: .

49.1.(a) The Home did not have a CCFFH Budget present.
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