Foster Family Home - Corrective Action Report

JroviderID:  1-512443

4ome Name: Dionisio Aguilar, CNA Review ID: 1-512443-5

74—245 Pupukoae Street Reviewer:

Waipahu HI 96797 Begin Date:  12/15/2015 End Date: / /5// (4
,Aft;ster Family Home Required Certificate [17-1454-6]

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

fomment:

Home visit for a 2 person recertification review_ -

“orrective Action Report issued during home visit with a written plan of correction due to CTA

;.(d)(1) - see applicable sections of the 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;

7.1.(a)2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

7.1.(a)(1) CG. fingerprint on record - Needs ano set of finger prints on record. CG.ﬁngerprint on record

ds another set of finger prints on record. C no fingerprints on record. Needs at least one.
7.1.(2)(2) CCIl APS/CAN completed h Need proof of APS/CAN cGIllAPS/CAN
zompleted Need proof of APS/CAN I  C no APS/CAN on record.

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

11 (b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
accordance with subsection 17-1454-7(b)(2).

5{1 (b)(5) Provide non-medical transportation through possession of a valid Hawaii driver's license and access to an insured
vehicle, or an alterative approved by the department.

y1 (b)(7) Have a current tuberculosis clearance that meets department of health guidelines; and

comment:

¥1.(b)(4) C no disclosure form on record.

71.(b)5) C no proof of automobile insurance
71.(b)(7) C no proof of T.B test or CXR HH PPD-ue- tobein

Tompliance. No current PPD on record.

Foster Family Home Fire Safety [17-1454-45]

L/s.(a) The home shall conduct, document. and maintain a record, in the home, of unannounce fifferent times
of the day, evenina. and night. shall be conducted at least monthly under varied conditions and shall
include the

Comment:

75.(3) in record for . r oes not specify times or who led them.
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