Foster Family Home - Corrective Action Report

Provider ID:  1-140022

Home Name:  Fidela L.R. Batoon, CNA Review ID:  1-140022-5
1016 Laakea Place Reviewer: David Ayling ;
Honolulu HI 96818 Begin Date: ~ 8/7/2017 End Date: S ’ 27 { /1
Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Cornply with all apphcable requnrements in this chapter and
S Fals g R 3 i

Home visit for a 3 person CCFFH recettification review made on 8/7/17. Corrective Action Report issued during home visit
with all items due to CTA by 9/7/17.

6.(d)(1) - see applicable sections of the review
Foster Family Home Personnel and Staffing [17-1454-41]

41.(b)(5) Provide non-medical transportation through possession of a valid Hawaii driver’s license and access 1o an insured
vehlcle or an alternative approved by the department.

Comment:

41.(b)(5) - Auto Insurance doesn't have enough Bodily injury coverage(only 20,000, needs 100,000).

M‘f” A u&\% e/ __$[2)/7
@ i / 7 //7

Primary Care leer Date/
Page 1 of 1 8/7/2017 19:09 PM




w1 (8)(5) - 2 hawe Oé'zlaavnuaé, a oy 2o

WM/‘VMUL W&Yé
mw&M’]L 24, a CM?&Z»

ij C'Tﬁ Jmmj s &A’O@IL q”//

Q/W p(,aZ% d,,,, m@%ﬁ.mﬂ
(?/Dbf.,&//ly ot Mo{ . e wfiz/u—s

%4,_/.@,, L E B atewr
@ﬁ/éerrv < /,z;za /7



