Foster Family Home - Corrective Action Report

Provider 1D: 2-559726

Home Name: Ludivina Eder, CNA Review ID: 2-559726-3

147 W. Kinat Place Reviewer, B
Hilo HI  S6720 Begin Date:  10/13/2015 EngDate: |\ \3\'\ S
Foster Family Home Required Certificate [17-1454-6]

B.{d}(1) Ccmply with all applucabbe r&quu’arﬂents in this chapter and
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Survey performed on 10/13/15 for recertification of three client home. Home not in compliance on day of survey.
Deficiencies/out of compliance items will be listed in the appropriate section of this document. Documentation for all
deficiencies to be sent to CTA by 11/13/15.

Foster Family Home Personnel and Staffing [17-1454-41]
41.{b}T) Have a current tuberculosis clearance that meets dapartmant of health gmdelmes and
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41.(b)(7) Have a current tuberculosis cfearcmpp & s “u %} guidelines. Documentation needed for
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