Foster Family Home - Corrective Action Report

Provider ID: 1-160012

Home Name: Debra Lynn Alexander Review ID: 1-160012-1

599 Hoomoana Street Reviewer:

Peari City HI 96782 Begin Date: 3/18/2016 End Date: / / ;
€l 2cf/221¢

Foster Family Home Required Certificate [17-1454-6]

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

Corﬁmenf: - e e o e

6 (d)(1) The NEW Home visit | | GG - 2-bei1 ierliﬂcation. Corrective action report issued during the NEW

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)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

i 1 (a)(é) Bé éub}éct tb‘éduli pfotecfive séfvice perbétrafor chécks if the 'mdividuél Haé direct éontad with a client; and‘ o

Rt o ? S b PR T e e R o s B e S S e B 4

7.1.(a)1)C l Fingerprinting not present in the home.

7.1.(a)2)C APS/CAN not present in the home.

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

41.(b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

41 .(‘b).(8) ' - ‘Havé”ddcumentatiovnv of édfrént t'rai-n‘ihg"; m blodd bofhé péthogen an‘d infection control, cérdiAbpuImo'nary

) ) resuscntatuon and basic f rstaid.

41.(e) The primary caregiver shall ldentlfy all qualmed substitute careglvers approved by the depariment, who prowde
services for clients. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the
_substitute caregivers meet the requirements specified in this section.

Comment:

41.(b)(7) CG‘FB clearance for CXR result is negative _but no proof of positive PPD or TST in

the home. CG TB clearance not present in the home.

41.(6)() ClFirst Aide and BBP not present in the home. CGJJllesP exciced [l ¢ no currentBBP

present in the home.

e) CG- CTA approval form not present.
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