Foster Family Home - Corrective Action Report

“Yovider ID: 1-150017

‘lome Name: Rosemarie Ibarra Orial, CNA Review ID: 1-150017-2
74-168 Kaiao Place Reviewer:
‘aipahu HI 96797 Begin Date:  2/18/2016 End Date: 5//&//4
=
L oster Family Home Required Certificate [17-1454-6]
7.(d)(1) Comply with all applicable requirements in this chapter; and
~-omment:

He-certification visit I o 2 client CCFFH. Corrective action report issued during re-certification due .
B Scc applicable sections 6.(d)(1)

~oster Family Home Background Checks [17-1454-7.1]

7.1.(d)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

7.1.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:

7.1.(a)(1) CG#2 only fingerprint on record B |\c<d a2 second fingerprint on record.
7.1 .ia)(2) CG#1 APS/CAN completed Il No other APS/CAN in record during review. I

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

13.1.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

Comment:

J 3.1.(b)(5) CG#2 no confidentiality privacy training in record during review.

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

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in
accordance with subsection 17-1454-7(b)(2).

4 1.(b)(5) Provide non-medical transportation through possession of a valid Hawaii driver’s license and access to an insured

vehicle, or an alternative approved by the department.
¢.omment:

& .(b)(4) CG#2 No disclosure form in record during review.
** 1 (b)(5) CG#2 No Driver's License or |.D in record during review.

ﬁ//z//é

Corﬁ li nceMénager Date
F?;ir/naty Care Giver Date
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