: Foster Family Home - Corrective Action Report

Review ID:  1-5621594

Home Name: Betty Vera Cruz,

3611 Aliamanu Street Reviewer: .

Honolulu HI 96818 Begin Date: 1/18/2016 End Date: ,Q/G, RO\ (c

Foster Family Home Required Certificate =~ [17-14546]

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

Co;r;menl .....................................................................................................

6 (d)(1) Home visit made on 1/18/2016 for a 3-bed recertification. Corrective action report issued during home visit with
corrective action plan due to CTA on 2/18/2016.

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

Foster Family Home ~  Personneland Staffing ~  [17-145441]
41.(b}{(7) Have a current tuberculosis clearance that meets department of health guidelines; and
Com.ment ............................................................................................

41.(bX7) CC-.T B clearance completed by TB Screening on 8/5/2015 with negative CXR resuits but no proof of positive
PPD results.

e e //féi /),0(4

Date

11181,
Date
Page 1 of 1 1/18/2016 19:15 PM




Dot
_ Ve
2}@9/9 |

wewre |
ottt Koy Agie






