Foster Family Home - Corrective Action Report

Provider[D: 1562472 T s
Home Name:  Anita Locquuao, CNA  ReviewlD: 15624725

4429 Likini Street Reviewer: David Ayling )
Honolulu HI 96818 Begin Date:  5/25/2017 End Date: *‘-:/'{'u {f"‘]
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Foster Family Homie ~  Required Cerfificate ~ ~  [47-1454-6]
6.(d}{1) Comply with all applmble requirements in this chapter; and
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Home visit for a 2 person CCFFH recertification review made on 5/25/17. Corrective Action Report issued during home
visit with all items due to CTA by 6/25/17.

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

Foster Family Home  Personnel and Staffing 7145441
41.{b)7) Have a current tuberculos;s clearance that meets department of health guidelines; and
g e T ———

41.(b)(7) - No current TB clearance for CG #1 and CG #2(expired on 5/11/17).
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June 27, 2017

41.(b}{7) ! have obiained curreni T8 Ciearances from OG#1 and CG#2 and
placed in my CTA binder.

| have made g list of these expiration dates on the things that will need
renewal {TB, CPR, APS/CAN) and placed in the front of my CTA binder.

{ wiil rewew it everg month or 0. : |
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