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Foster Family Home
Corrective Action Report

August 2, 2016

Compliance Manager

Community Ties of America

45-955 Kamehameha Hwy, Suite 300
Kaneohe, HI 96740

Provider ID #: 3559073

Homemnamne: Emilie Domingo CNA
75-6111 Paulehia St.
KailugKona, HI 96740

17-1454-41.b.7.

The home received a current TB clearance for SC6 #2 on July 28, 2016 and
household member #1 on July 28, 2016. It is on file in the home personal record. The
home will take and keep copies of all TB clearance updated to prevent any requirements
from expiring in the future. ‘

Antgehed copy of TB clearance for SC6 #2 and housetiold member 1.

Thank you again for your visit as well asyour consideration for one-year renewal
of 3-bed certification for my CCFFH. Thank you also for the ppportunity to provide
explanation on items of concern as indicated on the corrective action report.
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