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Foster Family Home - Corrective Action Report

Pravider 1D: 2-613811

Home Name:  Rachel Castro, CNA ReviewID:  2-613811-3

882 Kupulau Road Reviewen _

Hila Hl 96720 BeginDate:  5/17/2017 End Date: /30 / N
s

Foster Family Home Required Certificate [17-1454-6}

G {d)(‘l} Comply wrth alr ap;ﬁica ble mquremams in this chapbr‘ and

Home visit survey performed to recestify two dien: home. Home not in compiiance on day of swrvey. Cormrective Action
Regport issued with plan of comrection due 1o CTA by 617H7.

Foster Family Home Personnel and Staffing [17-1454-41]

H {b){?} Have a current tuberculosis clearance that mests department of health gulﬁeines. and

amn TubercMosnsdearanoasﬂm&meetdepaMofhealhgud&ﬁeé:m ’ e
e e o R

No current TB clearance in home binder for care givers 1,2 or 3.
No current TB clearance in home binder for household member # 1.
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Compliance Manager Date
RAMEY  UATRY § [30] w1
Primary Care Giver Date
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