Foster Family Home - Corrective Action Report

ProviderID: 5626228

Home Name: Emilia Navarro, CNA Review ID: 5-626228-4

4974 Alii Road Reviewer: )

Hanapepe HI 96716 Begin Date:  4/14/2016 EndDate: 423D

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

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

Commere. =~ et

6 (d)(1) Requirements at the time of the home visit. No corrective action required. Home is eligible for a 2 year 3-bed
certification.

Page 1 of 1 4/14/2016 19:48 PM





