Foster Family Home - Corrective Action Report
PoviderID: 1530888

Home Name: Azucena Luiz, CNA Review ID; 1-580888-3
91-414 Papipi Drive Reviewer:
Ewa Beach H 95706 Begin Date:  7/21/2016 End Date: & )9/ It
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Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
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6 (d)(1) Home visit_for a 3-bed recertification. Corrective action report issued duning home visit with
corrective action plan due to CTA

6 (d)(1) see applicable sections of this review.

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

7.1.(a)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
COMIMRRE: o A e R S R 0 o oty A e R SR B o T B TR

7.1.(a)(2) CG#1 and CG#2 Adult Protective Services, Child, Abuse, and Negl ) checks expired

but renewed with about 5 months lapse. CG#3 APS/CAN expired but renewed with
about 4 days lapse.

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

41.(@@)(3) Have at least one year of experience in a home setting as aNA, a LPN, or a RN; and
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41.(a)(3) CG#3 Job experience not present in the home.
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