Foster Family Home - Corrective Action Report
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Comply with all applicable requirements in this chapter, and
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eceri:ﬁ_catrpn appointment made for 2 client home on 11/21/2015. Corrective acton report issued dunng visit and due by
’21/15. See applicable sectons 6.(d)1)

sster Farblty Home Records [17-1454-52]
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2.(c)(1) Clientt1 face sheet missing emergency contact informaton
2.(c)(2) Chient#1 Service plan last signed 3/19/14,
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Monday, December 14, 2015 10:27 PM
FOSTER FAMILY HOME-CORRECTIVE ACTION REPORT

ROWENA M. RABANES
282 lini way
MAKAWAOQ, HI 96768

52.(C)(1) Client #1 face sheet missing emergency contact information

52.(C)(1) My Corrective Action: | Contacted my Case ma nagement agencies to update client #1 face
sheet. Not only we made sure to have an emergency contact for client #1, but also made sure each
section on client #1 face sheet is answered-completed and not left blank. From now on, my case
management agency and | will make sure my client's face sheet will be reviewed every month to keep it

up to date.
52.(C)(2) Client #1 Service Plan last signed 3/19/14

52.(C)(2) My Corrective Action: Client #1 service plan has been reviewed and has an updated signature
from my monitoring nurse. From now on, | will make sure my client's service plan's will be updated, will

be reviewed and especially will be signed by my monitoring nurse.

Lowignar Kaoany

L I 1=



