Jul.22.2016 03:16 PM

Provider ID; 2-509812
Home Name:  Clarita Mancja, CNA Review Ie:

1/

Foster Family Home - Corrective Action Report

2-509812-5
17-0101 Kua'aina Road Reviewer.
Kurtistown Hi UB760 Begin Datp 12002016 End Date
Foster Family Home Required Certificate [17-1454-6]
G (d)(1) Comply with al applicable requirements n this{chapter, and

Commaent:

Survey performed to recertify three client home. Home in cd
with no plan of correction due to CTA. Home will be recertf;
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mpliane Corrective Action Report issued
bd or three clients,
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