Foster Family Home - Corrective Action Report

Provider ID: 1-120072

Home Name: Nerriza Domingcil, CNA Review ID: 1-120072-6

94-1007 A Hiapo St Reviewer:

Waipahu H 96797 Begin Date:  3/19/2016 End Date: 3/ Q7/é
Foster Family Home Required Certificate [17-1454-6]

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

Comment:

rtification visit_for a 3 client CCFFH. Corrective action report issued during review and due to CTA
See applicable sections 6.(d)(1)

Foster Family Home Records [17-1454-52]
52.(c)(2) Client's current individual service plan, and when appropriate, a transportation pian approved by the departiment;
Comment:

52.icii2? ciient1 || | T - - in compiiance service plan needed to be updated B

3/19/2016 15:04 PM
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