i Foster Family Home - Corrective Action Report

Provider ID: 1510158 '

Home Name: Lolita Velasco, CNA Review ID: 1-510158-3
91-1028 Hamo'ula Street Reviewer:
Ewa Beach HI 96706 Begin Date:  11/28/2016  EndDate: /2f2+fiC
R — S N
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
Comment;

Home visit for a 2 person CCFFH certification review made on 11/28/2016. Corrective action report issued during home
visit with all items due to CTA by 12/28/16.
6.(d)(1)-see applicable sections of this review

Foster Family Home Records [17-1454-52]
52.(c)(2) Client's current individual service plan, and when appropriate, a transportation plan approved by the department;
Comment: "I
52(c)(2)Client #2's POLST states and service plan states
Compliance Manager . Date
VSNV Rsaall 1L-22- W
Primary Care Giver Date
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