Foster Family Home - Corrective Action Report

Home Name:  Alojandrina Seatriz, CNA Review (D: 14305765

91-1050 Kauiki Streat Reviewer,

Ewa Beach Ml 96706 Begin Date:  9/20/2016 End Date: ()| La{ (R

6.(dX1) Comply with all applicable requirements in this chapter: and

Pk A B T A R R R S

Home visit for a 3 person CCFFH recertification review made on 8/20/16. Corrective Action Report issued during home
visit with all items due to CTA by 10/20/18.

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

T.1.(a}{1) Be subjact to criminal history record checks in accordance with section 846-2.7, HRS;

7@  Besubectto ‘éa'u'u' protective service perpetrator checks if the individual has direct contact with a dient: and
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7.1.(a)(1) - No current eCrim for HHM #{.

7.1.(8)(2) - No current APS/CAN for all CG's and HHM #1. S o _

Foster Famuy Home mﬁnmam conumumny Sl MT454189) 0 e

13.1.(b)(1) Have writtan policies and procedures that relate to cml'idenhahty and privacy rights of applicants and recipients;

13.1.(b)(1) - No policies and procedures present for client #1, #2, and #3,

Compliance Manager Date
cffatzz, Q- V-2 p
Primary czgsfur Date
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