Foster Family Home . Corrective Action Report

svider 1D: 1-090070

me Name: Gina Mauricio, CNA Review ID: 1-090070-4

52 Luehu St. Reviewer:

arl City HI 96782 Begin Date: ~ 1/4/2016 End Date: | / (4 { WP

'ster Family Home Required Certificate ! [17-1454-6]

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

el e

d)(1) Home visit made on 1/4/2016 for a 2-bed change to 3-bed recertification. Corrective action report issued during
me visit with corrective action plan due to CTA on 1/18/2016.

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

ister Family Home Background Checks - [17-1454-7.1]
I.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
e i A R S S T A

1.(a}1) CG.One set of fingerprinting done on 8/6/2013 and second set of fingerprinting not present. CG.eCrime
pired on 11/7/2013 but renewed on 11/29/2015 with 22 days lapse.

ister Family Home Personnel and Staffing | {17-1454-41]
AbX(T) Have a current tuberculosis clearance that meets department of health guidelines; and
hee aenstabittt

1.(b)(7) CG.TST or PPD TB clearance was one on 9/15/2014 and no current TST or PPD present.
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