Foster Family Home - Corrective Action Report

Provider {D: 1-562688
Home Name:  Luzviminda Godoy, CNA Review iD:  1-562688-3
94-1030 Mahoe Piace Reviewer

Waipahu Hi 96797 Begin Date: 1/2712016 End Date: 5‘\3:5\\\0

Foster Family Home Required Certificate [17-1454-6]
B 1) Comply with all applicable requirements i this chapter, and
Comment

Home suivey conducied for recertification of three client CCFFH - Corrective Action Report issued with all
deficiencies to be corrected

Foster Family Home Background Checks [17-1454-7.1}

Be subject to crimnal history record checks in accordance with section 846-2.7, HRS;

7 1(8)(2) Be subject to ddui{ ‘ruwctrve >emo¢ perpetrator checks if the mdmdua! hea direct vomact with a chient; and

Commaent

7 1.(28)1)
CG 3 Only fingerprintin file
CG4: Only FPin file

7 1.(a)(2)

c63: APS/CAN, [~ fie

Foster Family Home information Confidentiality [17-1454-13.1]

13.1.(b)(5) Provide training 10 all employees, & and for nomes, other adults in the home, on their confidentiality policies and
P .Wecures d" jlent ,J.xva(.y rigt u::

Comment

131 (b}(5)

No confidentiaiity training in file

Foster Family Home Personnel and Staffing [17-1454-41]

41 (b)Y 5HCHu} Have a current tuberculosis clearance,
Comment

41 (D)(SUC)HD)
CG5: No current TN screen



3 Person Staffing

a1 (3P)2)(4)
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Foster Family Home Client Rights

Comment

Page 2 of 2

e must be provided. Substi
j setting or in

e P ]
nity resice tial setting O

17-1454-48]

~3
b

L

[17-1454-50}
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