Foster Family Home - Corrective Action Report

Provider ID: 1-130046

Home Name: Natti Asentista, NA Review ID: 1-130046-3
94-515 Kahuanani Street Reviewer: m

- in Date: /2005
Waipahu HI 96797 Begin Date:  9/2/2015 End Date: | o L) KD
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment:

Home visit for a 2 person recertification review made on 9/02/15.
Corrective Action Report issued during home visit with a written plan of correction due to CTA by 10/02/15.

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

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
Comment:

41.(b)(7)CG#1,3 and HHM#3 no T.B result for 2014

Foster Family Home Records [17-1454-52]
52.(c)5) Medication schedule checklist;
Comment:

52.(c)(5)Client#1
Dr's order fo
Dr's order for

ID, MAR readsFﬂD PRN;

1-2 every day, label on bottle is for
1-2 TID and 1-2 TID PRN
po BID MAR and label on bottle read
ID PRN, MAR and label on bottle read
BID, label on bottle and MAR read BID PRN
which are on MAR.
no MAR signed by client for self administration

--2 every 6 hours PRN and MAR reads

two po @ bedtime.

Dr's order for

Client administering own
CG#1 needs further medication administration education.
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