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Foster Family Home ?"Corré'ctive‘.Abtion Report

Provider 1D: 2-120079

Heme Name: Marfc Retundo, CNA Review ID: 2-1200739-4
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Kaaau Hi 06740 Begin Daie: 1;27:2015 £nd Date: ;).\ u{\\ \/
Foster Family Home Required Certificate [17-1454-6]

8.0¢){1) Comply with 2.l appiicabic raguircments in this chapter; and

Comment: A ‘ . o - S

+ome visit made to survey for recertification and change to 3 clients. Adult household memser not in compliance cn day of
review. Home not in comol'ance on day of review. Documentation for out of compliance items will be listed in the
appropriate seclon of this review. PCG to submil dozumentstion for oul of compliance iterms 1o CTA within 30 days ol this
review. Dozumenization for out of compliance items received within 30 days of lhe review. Home will te receriificd for
three client for one vear.

Foster Family Home Personnel and Staffing [17-1454-41]
4.7 Have a currerl lubercuiosis clearanca that mesls department of heaith guidelines: and
41.(bi(8) Have documenztion of current training in Hiood borne pathogen and infection conlrul, cardiopulmonary

reguscilation, and hasic first aid.

Comment:

41.(b){7)Nc documentation for G or Heusehold member # 2.
b)(8)No documentation for C;GA orfJcG # 2.
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