Provider D 1-538641

Home Name: Judy Aguinaldo, CNA Review ID: 1-598641-6

04 252 Kipow Street Reviewern

Vfaipain Hl 96797 Begm Date: 12282015 End Date: |/ / 2% / 29/6
Foster Family Home Required Certificate [17-1454-6]

B.6dH 1y Compgly with 2l appliceble requirements in this dhepter. and
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Home survey for recertification of two cient CCFFH 12728015 CAR issued with all deficendes fo be resobsed by 17282016

Foster Family Home Records [17-1454-52]
52 (B2} Provide information for necessary foliow-up case for the client
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52 (hao)
Clie CRAA edication reconciiiaion necessarny.
Order 312014 AR siates ' st no order found in fle.
1 was discontinued but has never been removed from the MAR.
is not fisted on MAR. No orders in file for for’ s

No September or Gctober Nursing Visit record present in file.
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February 26, 2016

Judy Aguinaido Adult Fosterhome
94-252 Kipou Street
Waipahu, Hawail 96797

52(b)}2) Cﬁcntl:MA, Medication reconciization necessary;
Submitted all the orders of medication to CTA and Medication orders placed in the binder of the dient.

*% | will make sure to check my binder for the medication order. And will inform the CMA to get all the
necessary order or 1 can get it from the Doctor and give copy to CMA.

September and October nurse visits progress notes are in the binder of the diient. In order to prevent
the situation from happening again, | will double check the dient’s binder and remind the case manager
when she visiis.

Sincerely,






