Name of Foster Parents (s):Tolentino, Jenny

Department of Health

Developmental Disabilities Division

Date of Inspection: _10/25/21

Adult Foster Home Corrective Action Report

] No deficiencies

SECTION PLAN CORRECTION Completion Date
(To be completed by the caregiver)
(b)(2)(C)(4) & (6) During Discrepancy found for one physician’s 10/26/21
residence, foster adult record | order and one medication listed on
includes medications Medication Administration Record (MAR).
administered as ordered by | caregiver to follow up with respective
physicians. physician to verify order.
Caregiver used white out to make
corrections on the Medication
Administration Record. Advised caregiver
to not use white out, but to cross out
mistake and write error and initial
effective immediately.
(b)(4) Background Adult Protective Services (APS) and Child | 10/26/21

information for foster
parents and substitute
caregivers does not contain a
history of child abuse or
neglect.

Welfare Services (CWS) clearance
results are still pending for caregivers
and substitute caregiver.
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