Foster Family Home - Corrective Action Report

Provider ID: 1-616120

Home Name: Rosario Laroya, CNA Review ID: 1-616120-3

94-1026 Mahoe Place Reviewer:

Waipahu HI 96797 Begin Date: 11/18/2015 End Date: Q,/ { 0 (/ (,
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all appllcable requ:remems in this chapter; and
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Home survey conducted for recertification of two client CCFFH 11/18/15. Corrective Action Report written with all items to
be in compliance by

Foster Family Home Background Checks [17-1454-7.1]

71.(a)1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

.?_-1_{.&\)(2)I - - Be s.u-b-;éc-:t.tb-édt:llt proté;:.t&é -s-e-r\;fl.cé-p-ér-pe-tréltér' checks if the indlwd-u-a‘i-l-h-a-s-dfrect contac:t with a cllent and
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7.1.(a)(1)

CG1: First fingerprinting record not in file. Only fingerprint in file is 7/2014.

7.1.(a)(1),(2)There are two apartments connected to this CCFFH and Caregiver!sha]l decide if they will permanently
close off apartments or get background checks and tb tests done for all adults over 18 years of age.

Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(7) Have a current tuberculosis clearance that meets departmem of health gu|de|mes and
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41.(b)(7)

CG1: Results from TB tests of 2012 and 2013 show negative for TB. In 2014, CGlhad screening only, and no test.

Foster Family Home Physical Environment [17-1454-48]

48.(e) The home shall have policies regarding smoking on the property that:

48,te}(1} . Prohibit smokmg in enctosed Ilvmgand -réér-e-a"tlb-n'ali areas usedby él}ér-nts and B

a8.()2 |csen'u'f§ aé's{g'n'a'téa 'a'réé's'tﬁé{ may be 'u's;e'd'f'o'r 'pur;;e,gés; 'o'f "s}n'o'k'lag """"""""""""""""
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48.(e)

Home has smoking policy which prohibits smoking any where in the home but smokes in the bedroom on a regular

basis and refuses to smoke outside. CMAIS aware of this.



| Foster Family Home - Corrective Action Report

Foster Family Home Records ' [17-1454-52]
52.(a)(3) A list of applicable community resources.

Comment: ' ' ' o

52.(a)(3)

No list of community resources seen in the home during the review.
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