S A S STAT T

Home Nama: Cherry Quibol, CNA Review {D: 1-513003-3

941481 Hiapo Sirest Raviewer

Waipahu Hi 96797 Begin Date: /2072016 EndDate: 7/3///
Foster Family Home Required Certificate {17-1454-8]}

8 {631} Comply with all appiicable requirements in this chanter. ang

Comment:

8 {(d) 1) Home visit _or a Z-bed recertification. Cormreciive action report issuad during home visit with
corrective action pian due w0 CTA

~

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

J

Foster Family Home Personnel and Staffing [17-1454-41]
S1.{0(1) Tuberculosis clearances that meet depariment of heaith guidelines; and
Comment:

41 (H(1) HHM.—no current TB clearance present in the home
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