Provider ID: 1-580599

Home Name: Robert Yabut, CNA Review ID: 1-580598-4
1639 Lusitana Street Reviewer: -
,,-"
Honolulu HI 96813 Begin Date:  2/11/2015 End Date: C;a( Ag’{l_g
Foster Family Home Required Certificate [17-1454-6]
B.(d)(1) Comply with all applicable requirements in this chapter; and
st SO R SRR e e e e R R e
6.(d)(1)
Review for recertification. Deficiencies are listed in separate sections. CAP written with all items due by 3/11/15.
Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

o _ resuscitation, and basic first aid. _ o
41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service
training annually which shall be approved by the department as pertinent to the management and care of clients.
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the

I _ home.

Comment:

41.(b)(8), (c):

SCG Difficult to verify CPR, First Aid and BBP for this SCG. Submit statement from instructor that these classes were

taken when specified.
SC nd SCGMEach have only 6.5 hours of CEU. 12 is required.

3 Person Fire Safety, 3 Person Fire Safety [17-1454-45] (3P)
Natural Disaster

45.(3P)(b)(6) shall include all SCGs at least once per year

45.(3P)(d) " All caregivers and designated individuals must have been trained to implement appropriate emergency procedures
-C-orh-n;lent ------

45.(3P)(b)(45.(3P)(d)86),

Fire drills are being conducted but each SCG has not conducted a fire drill once each year.
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ATTENDED TUHE NAME OF INSERVICES RECORDED KT THE BACK OF
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