Foster Family Home - Corrective Action Report
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Home Name: Imelda Albano. CNA Review ID: 4-591843-2

386 Kahiki Street Reviewer:

Kahului HI 96732 Begin Date:  9/28/2016 End Date: q IZ q ( / Q

Home visit for a 2 person CCFFH recertification review made on 9/28/16. Corrective Action Report issued during home

visit with all items due to CTA by 10/28/16.

6.(d)(1) - see applicable sections of the review
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45.(b)(2) All caregivers have been trained to implement appropriate emergency procedures in the event of a fi

45.(b)(2) - No SCG's have lead at least one fire drill once per year.
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49.1.(b) The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect all funds
received, and all direct and indirect expenditures of any nature relat_e_q t_o_ t_h_e_ I_'ng)fr!e §_q[zgr.a_t|9‘n ___________________
Comment:

49.1.(b) - CG #1 not maintaining a record of income and expenses.
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