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Home Name: Julia Balon,CNA ReviewID: 15609715

94-363A Honowai Street Reviewer:

Waipahu HI 96797 Begin Date:  3/15/2016 End Date: ﬁ/ /ZG/ /G

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

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

Comment: I
Home visit for a 3 person recertification review_ Corrective Action Report issued during home visit with all
items due to CTA N

6.(d)(1) - see applicable sections of the review
Foster Family Home Grievance : [17-1454-44.1]

441.(3) Obtain signed acknowledgements from the client or the client’s legal representative that the grievance policies and
procedures were reviewed

Comment:

44 1 (3) - Obtain signed acknowledgements from client#1 and client #2 or the client’s legal representative that the
grievance policies and procedures were reviewed

Foster Family Home Client Rights : : [17-1454-50]

50.(a) Wiitten policies and procedures regarding the rights of the client during the client’s stay in the home shall be
established and a copy shall be provided to the client, orthe client’s legal representative, and made available to the

public when requested.

Comment:

50.(a) - Written policies and procedures regarding the rights of the client during the client’s stay in the home shall be
established and a signed copy shall be provided to the client, or the client’s legal representative.

Page 1 of 1 3/15/2016 16:25 PM



4. 1.2, So.14)
S ant 4y CT1A

Go‘mpbﬁ- f)oe{m bme procadures,
)l?(‘/&,wu;mj an'z,wumc, fo&,‘a'gg, siﬁnwt é’\'j both OFLS jtpr eliend
# 1 ama chioa » 2. | NN |

dowirte a(zo;fﬁ«ls ].EW oll ,Jl\flm e oIS .






