Foster Family Home - Corrective Action Report

Provider ID: 1-591364
Home Name: Lourdes Bumanglag, CNA Review ID: 1-591364-3
2423 A Rose Street Reviewer:
s .
Honolulu HI 96819 Begin Date:  11/12/2015 End Date: 1\ \ 75 E [ 3
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with ali applicable requirements in this chapter; and
Comment ____________________________________________________________________________________________________________

Home visit for a 2 person recertification review made on 11/12/15. Corrective Action Report issued during home visit with
all items due to CTA by 12/12/15. PCG requests to increase to a 3 client CCFFH.

6.(d)(1) - see applicable sections of tha raviaw

Foster Family Home Background Checks [17-1454-7.1]
71.(a)2) Be subject to adult proteciive service perpetrator checks if the individual has direct contact with a client; and
A S oS

7.1.(a)(2) - Second year APS/CAN not done until 10/29/15 for CG #1 and CG #3 (First year APS/CAN done on 3/7/13).
CG #2, CG #4, and CG #5 need current APS/CAN (all done in 2013).

Lie/ss

shpiidnce-Manader e f e Date
.,-'JBufwvm naXas I \1’1,\’)_/0 \5
Pn‘ma'ry Care Giver (\ (\\ Date' {

Page 1 of 1 11/12/2015 20:17 PM



.| CQ)UJ gu,mjy CVA twovent AL
LM Loy C‘»(;il‘kl.! LG B;/-} andl

C/(qq b on \243‘6 T Nao— .
Mevi@wed W \» O’o—\rmmm

E\Dwua, YWAG e & \Uusjr 0/\‘ Th e
w?wuhom ates t/w :

p\:Lb mxdt \Jr”‘\,ux—twul Yt L i E/KAA
b\J APS) CAN a Piuuﬂ& W\\j
/BY \O\V\DLU\/ L W ) X ALV LD
M\f‘\—/ V\/\Oi’\'lr \
O?/'\jj A olen '/%u oA é(“ q
wlazlaes ©





