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Hom® Name: _ Joane Cartags, CNA Roview ID:  2-090055-5

38 Ainaldko Road Reviewer:

Hilo HI 96720 Begin Date:  7/13/2016 End Date: 7“&// (2 //é
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6.(d)(1) Comply with all applicable requirements in this chapter; and

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

Survey performed to recertify two client home. Home not in compliance on day of survey. Corrective Action Report issued

with pian ¢f cotraction due to CTA by 8/13/116.
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41.(b)(7) Have a current tubercutosis clearance that meets department of health guidelines; and
e Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary

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

No TB cledrancs in home binder for CG # 3 or 4.

No Blood bomne pathogen training in home binder for CG #4.

\ 1

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

Jof13 /e

Compliance &anager

Date
/1202014

Page 1 of 4 d

Date
7/13/2048 17:01 PM



