Foster Family Home - Corrective Action Report

Provider ID: 1-633637

Home Name: Eufrocinia Mendoza, CNA Review ID: 1-633637-4

1936 Waikahe Place Reviewer:

Honolulu HI 95819 Begin Date:  2/11/2015 End Date: LH ¥ \\5/

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

6.(d)(1) Cor nply with all d.)pll(,dbk, regununcnts in this chapter; and

Comment: T

6.(d)(1)
Review for recertification. Deficiencies are listed in separate sections. CAP written with all items due -AH items
submitted

Foster Family Home Background Checks [17-1454-7 1]

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

L
7.1.(a)(2)

CM to check on| APS/CAN results -or PCG._ Needs one more APS/CAN.
Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(5)(C)(ii) Have a current tuberculosis clearance;

(,omrnem ----------------------------------------------------------------------------------------------
41.(b)(5)(C)(ii)

Slefe}] @ | -does not have a current TB screening or test in file.
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CORRECTIVE ACTION PLAN CORRECTIONS
PCG NAME: L u£{0 cinial )’(@ Y\O{OZ(/L

DEFICIENCY:
I3- 1458+~ ¢

‘How did you correct this deﬁciency?
print e nequined couts fearte
and AL 1t

How will you avoid committing this deficiency in the future?

mai«u QAUNL \Hr\ qt ,e,()f/\‘tl\l‘fbfy\@) 1S W‘f’e‘j «F)ﬂ, (4{“/‘ :

DEFICIENCY:
13- 454

How did you correct this deficiency? ‘ N ;
AM Yo chech em - ,@P S,/ CAN -Tf-cn i e g ,\ugulﬂl'

How will you avoid committing this deficiency in the future?
NeT Lo U }’Q&q awef s C}’t_«ﬁ&\/u' 7\3(
DEFICIENCY:

13- 1454~ 4

How did you correct this deficiency?

Gl rey poropods [ - .

Flanre e et # e c/&ﬁ»\,@b«cﬂ.-

How will you avoid committing this deficiency in the future?

Must be r.wfc(«_x) bb,)&wm w%,[‘f






