Foster Family Home

- Corrective Action Report
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Home Name:  Beatriz F. Camat, CNA Review ID: 1-150002-2
1137 hi thi Avenue Reviewer: ! i
Wahiawa H 98788 Begin Date:  11/3/2015 End Date: /{f/o / 5
Foster Family Home Required Certificate [17-1454-6]
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Home visit for a 2 person recertification review made on 1
items due to CTA by 12/3/15.

6.(d)(1) - see applicable sections of the review

Comply with all applicable requirements in this chapter; and

..........................................................

1/3/15. Corrective Action Report issued during home visit with all

Foster Family Home Records [17-1454.52]
52:(c)5) Medication schedule checklist;
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52.(c)5) - Client #1 needs MAR updated wititcurent medinatinne ardarad last . lulv 2015 and October 2015,
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