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Foster Family Home - Corrective Action Report

Provider ID: 2-618936
Fome Name: Josephine Javar, LPN Review 10: 2-6%8936-3
34-G264 Puka Streal Rovicvsor: _
| [
Naalehu HI 98772 Begin Datc:  217.2015 EnéDare: 2 [{ {1
Foster Family Home Required Certificate [17-1454-6]
3.(CK1) Comply with all applicanie requirements in this chapier; and
VC<-:m_n"1en:: i

Home visit made or 2f17/15 o survey for recertification. Household member in compliance on day of review. Home in
compliance on day of review. Home will be recertified for two years for three clients.

é‘%’/ ng/xz///jgy_/

Compliance Masfager Da®
Primary Care Giver Date
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