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Foster Family Home - Corrective Action Report

Provider 1D: 2-3583212

Home Name: Jopher Salom, CNA Review 1D. 2-583212-3

1335 Kaiwiki Road reviewer. ||| GGG . |

Hilo HI 96720 Begin Date: 1/20/12015 Enc Date: t\ (’3\ o i\ ,\
Foster Family Home Required Certificate [37-1454-6]

8{d) %) Comply with all appicable requiremenis in 1is chapier: and

'Cc.Dm.mer‘.:: . A o .

Home visit made to survey for recertification. Home not in compliance o1 day of review. Cut of compliance items will be
listed in the 2ppropriate section of this documant. All documentation for cut of compliance (o be sent @ CTA by PCG within
30 days of this review. All documentation receivad by CTA within 30 days o’ review. Home will be receriified for three
clients for on2 year.

Foster Family Home Personnel and Staffing [17-1454-41]
21907 Have a current teherculosis clecarance that meets cepartmeat of heaith guidelines: and
WS- . .. e vSSmATERE : 3

41b.7 TB exam. No TB exam ferl)G 2
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