Foster Family Home - Corrective Action Report

»

Provider ID: 1-160027

Home Name: Jennifer Guillermo, CNA Review ID: 1-160027-1

94-823 Lumikuke Lp Reviewer:

Waipahu H 96797 Begin Date:  5/6/2016 EndDate: & / (7 //L
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Ccomply with all applicable requirements in this chapter; and !
o . R, R e Aia s SRR AR R s

Home visit_for initial certification of 2 bed home. A corrective action report was issued at time of review with
correction action plan and documents due
6.(d)(1)Refer to appropriate sections of this 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

Comment:

41 b (8)First aid documentation missing for CG #1 and #3

Foster Family Home Fiscal Requirements [17-1454-49.1]
49.1.(a) The home shall have adequate resources to finance its services in accordance with the provisions of this chapter.
e e s smemenssssz ez e sy : i A e S oo

49.1.(a)Missing records showing adequate resources.
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