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Foster li—"amily» Home - Corrective Action Report

Provider ID: 1508085
Home Name: Ellyn Belizon, CNA Reviaw (D 1-8508955-3
§1-835 Kehue Street Reviawer: ‘~
Ewa Beach Hi 98708 Beglh Date:  8/8/2016 End Date: lO {/q { 3_0!5’
=
Foster Family Home Requlired Certificats [17-1454-8]
B.(d)(1) Comply with sll applloable requlrements in this chapter; and
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Mome visit for a 2 person racertification review made an 9/8/15. Carrectlve Action Report issuad during hcme visit with ell
iterns due to CTA by 10/8/18.

8.(d){1) - ses applicable sections of the reviaw

Foster Family Home 8ackground Chacks (17-1454-7.1]
7.1.(8)(2) Be subject 10 adult protective service parpelrator checks If the individual hes direct contact with ¢ clisat; and
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7.1.(8){2) - Second ysar APS/CAN not done until 10/8/14 for CG #3,
First yaar dons on 7/26/13.

Foster Family Home Parsonnel and Staffing {17-1454-41]
41.(eX7) Heve a current ubsrculosls clearance thal meets depertment of heaith guldslines; and
B R o S T X O SN S e

41.(6){7) - No current T8 clearancs for CG #4.
Foster Family Home Records [17-1454-52]

62.(c)(6) Medlcation schedule checklist:

Comment:

ii.icIiS) - Clien® #1-der on MAR is riot listed on 2 on the consuitDcctors_

B 1L/iC
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Paps 1 of 1 9/8/2015 20:41 PM
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