| Foster Family Home - Corrective Action Report

Provider ID: 1-561391

Home Name: Susan Intong, CNA Review ID: 1-561391-3

91-750 Oneula Place Reviewer: ] ;

Ewa Beach Hi 96706 Begin Date: 5/4/2015 End Date: ‘\j / l % /’i | g
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment:

Home visit for recertification of 2 bed changing to 3 bed home on 5/4/15. Corrective action report issued at time of review.
ltems due to CTA by 6/4/15.

6.(d)(1)Refer to appropriate sections of this review.
3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)

41.(3P)(a)(4) A current Certified Nurses Aide or Nurse Aide certificate plus one year of experience in a home setting. If the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in a medical
facility, e

Comment:

41.(3P)(a)(4)Job experience document showing 1 year experience for CG#2 and CG#3 is not present.
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Provider1D: 1-5613¢1

Home Name: Susan Intong, CNA Review ID: 1-581391-3

91-750 Onsula Place Reviewer:

Ewa Beach al! 96708 Begin Date:  5/4/2015 tnd Date:
Foster Famlly Home Required Certificate [17-1454-8]
8.(d)(1) Comply with all applicable requirements in this chapter, and

Comment:

Home viait for racertification of 2 bed changing to 3 bed home on 5/4/15. Corrective aclion report issuod ot time of reviaw.
items dua to CTA by 6/4/15.

6.(d)(1)Refer to appropriate sections of this review.
3 Person Staffing 3 Person Staffing Requirements [17-1454-41] (3P)

41.(3PKa)4) A current Cortified Nursas Aide or Nurse Alde certificate plus one year of experlence in a home sefting. If the
cortificate is expinng within the next 30 days, evidence of @ new cartificate must be provided. Substitute caregIvars
hava a minimum of one year work experience as a careglver in @ community residential setting or in @ medical
facility,

Comment:

41.(3P)(a)(4)Job experience document showing 1 year experience for CG#2 and CG#3 is not presgys
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