| Foster Family Home - Corrective Action Report

Provider ID: 1-634403

Home Name: Magda Galvan, NA Review ID: 1-634403-3

94-1125 Kaaholo Street Reviewer: . _
Waipahu HI 86797 Begin Date:  2/23/2016 End Date: 02/,71 }9 /6
Foster Family Home Required Certificate [17-1454-6]

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

Comment:

Recertification visit for 2 client CCFFH home made on 2/23/16. Corrective action report issued during review due by
3/23/16. See applicable sections 6.(d)(1)

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and
Comment:

41.(b)(7) HHMJJJJPPD test completed on 2/10/14 and 6/22/15. To be in compliance PPD test should have been completed
by 3/10/15.

Foster Family Home Insurance Requirements [17-1454-49]
49 (a)1) General;
Comment:

49.(a)(1) C(.no proof of liability insurance from 11/30/14-1/01/15. Current liability insurance in record

Egrhpiiance Manager Date
— s 1
Prifnary Care Giver B_éié_m__!“__“
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