Foster Iggr—n_ilyﬁlr-nl”ome'- Corrective Action Report

ProviderID: 1440022 '

Home Name: Fidela L.R. Batoon, CNA Review ID:  1-140022-3

1016 L aakea Place Reviewer: -

Honolulu Hi 96818 Begin Date:  2/16/2016 End Date: EII 4 // b
Foster Family Home Required Certificate [17-1454-6]

S.{O)1) Coimiply with ail apphicable reguireimeits in this chiapter; ana

Home visit for a 2 person recertification review_ Corrective Action Report issued during home visit with all
items due to CTA_

6.(d)(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [17-1454-41]
41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
) N resuscitation, and basic fistad.

Comment:

41.(b)(8) - No In-service training -for CG .

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

45.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times
of the day, evening, and night. Fire drills shall be conducted at least monthly under varied conditions and shall
include the testing of smoke detectors.

Comment:

45.(a) - No fire drills done-

Foster Family Home Quality Assurance [17-1454-48.1]

48.14a) The home shall have documented intemal emergency management policies and proceduies for emergency
situations that may affect the client, such as but not [ix_n_it_eg.t_o_: _____________________________________________

Comment

48.1.(a) - Emergency Preparedness Plan not signed by all CG's.
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