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Foster Family Home - Corrective Action Report

Provider ID: 1-140032

Home Name:  Mae Ann Chu-Calaycay, NA ReviswlID:  1-140032-2

94-1169 Hinaea Strest Raviewar: _ y

Waipahu HI 96797 Begin Date:  2/17/2015 End Date: r‘;L/_A L( /(_S -
o=

Foster Family Home Redquired Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requiraments in this chapter; and
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Hame visit for a 2 person recertification review made on 2/17/15,
Corrective Action Report Issued during home visit with all tems due to CTA by 3/17/186.

6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and 8taffing [17-1454-41]
41.(b)7) Have a current tuberculosis clearance that meets department of health guidelines; and
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41.(b)(7) -No current T8 clasrance for CG #6.
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