Foster Family Home - Corrective Action Report

ProviderID:  1-512964 Gl e _ S _

Home Name: Rosemarie Pe Benito, RN Review ID: 1-512964-3

91-1027 Ho'ohilu Street Reviewer:

Ewa Beach HlI 96706 Begin Date: ~ 1/26/2016 End Date: J / 20 ﬁa /é;
Foster Family Home Required Certificate [17-1454-6]

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

Comment:

Home survey conducted 21/26/186 for regertification of three client CCFFH. All requirements met on date of review. Two
year certification issued. -
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