Provider ID: 1-631300
Home Name: Mary Jane Dela Pena, CNA
94-1336 Huakai Street

Foster Family Home - Corrective Action Report

Review ID: 1-631300-4

Reviewer:

Begin Date:  11/9/2015 End Date: /o /() 7/’5’

Waipahu HI 96797

Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

Recertification visit made for 2 client home on 11/0
applicable sections 6.(d)(1)

9/15. Corrective action report issued during recertification visit. See

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(8) Have documentation of current train
resuscitation, and basic first aid.

Comment:

ing in blood borne pathogen and infection control, cardiopulmonary

41.(b)(8) CG#5 Blood born pathogens expired 10/22/15. Need current Blood born pathogen

Foster Family Home Quality Assurance
48.1.(b) Adverse events shall be reported
Comment:

48.1.(b) no adverse forms for 4/4/15, and 2/21/15

[17-1454-48.1]

Foster Family Home Records [17-1454-52]

52.(c)(5) Medication schedule checklist;

Comment:

52.(c)(5) Client #2 Dr.'s order for by mouth every per!
, and by Not listed on MAR
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