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Home Name:  Mila Rose Pasamonte, CNA ReviewID:  1-100122-6
164 Uuku Street Reviewer:
Wahiawa HI 96786 Begin Date:  9/28/2016 EndDate: | © { b / a9 | ,(7
— -
Faster Eartihe Home Requited Certificate [17-1454-6}
6.(d)(1) Comply with all applicable requirements in this chapter; and
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6 (d)(1) Home visit made on 9/28/2016 for a 3-bed recertification. Comrective action report issued during home visit with
corrective action plan due to CTA on 10/28/2016.

6 (d)(1) see applicable sections of this review.

FosterEafllyHome.  Recefle [$7:1450:52)

52.(c)(1) Client's vital information;

52(c)2)  Clent's cument individual service pian, and when appropriate, a transportation pian approved by the department,
T
52.(c)(1) and 52.(c)2) Client#3's Physician Order on 9/8/2014 states

but the Face Sheet updated 9/2016 and Service Plan dated 6/27/16 both indicated

Compliance Manager Date
Mot 1, a/28/1¢
Primary Car® Giver Date '
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