Provider ID: 1-150079

Home Name: Zeny Agonoy, CNA Reviéw ID: 1-150079-1

94-412 Opeha St. Reviewer:

Waipahu HI 96797 Begin Date: 12/22/2015 End Date: 1 {5 Javve

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

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

6 (d)(1) The NEW Home visit made on 12/22/2015 for a 2-bed certification. Corrective action report issued during the NEW
Home visit with corrective action plan due to CTA on 1/5/2016.

6 (d)(1) see applicable sections of this review.

Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

74@)2) o subject to adult proteciive service perpetrator chacks if the individual has direct contact with a client:and
et S =g D S
7.1.(a)(1) current fingerprinting not present in the home.

7.1.(a)(2) current APS/CAN not present in the home.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

410)8) " Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

Comment:

41 (b)(7

/
;‘2/;/17; 2013
Compliance \Vlanager Date
" [22 /2018
A L (2/22] 20/
Pﬁm&y_/darébive? v Date

Page 1 of 1 12/22/2015 19:42 PM



Written Plan of Correction

Date: Dec. 30, 2015

7.1.a)c) | < 1 ot happen

again in the future because [ will create a calendar reminder and attach it to my binder’s front

iage to ensure all of my docs are current.

71 (a)(2) [ N - i o happer

again in the future because | will create a calendar reminder and attach it to my binder's front

iaie to ensure all of my docs are current.
_

i will create a reminder calendar to ensure all docs are current.

| will create a reminder calendar to ensure all docs are current,
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Zeny Agonoy
94-412 Opeha St.
Waipahu, Hawaii 96797





