Foster Family Home - Corrective Action Report

Provider ID: 1-563222

Home Name: Edward Baniqued, CNA Review ID; 1-563222.5
91-803 Aiami Place Reviewer: Carrie Wakai
Ewa Beach all 96706 Begin Date: 10/6/2017 End Date: /0 / 7.0 /
681 7
Foster Fa mily Home Required Certificate [17-1454-6]
B.(d)}(1) Comply with al applicable requirements in this chapter: and
_ééﬁ{rﬁéﬁt_: ................................................. T

6.d.1-Home visit made for a 3 client CCFFH recertification survey. A corrective action report was issued during the home
visit with all required items due to CTA by 11/06/17.

Foster Fa mily Home Background Checks [17-1454-7.1]

7.1.(e)(3) Received by the department of human services no later then seven days after the date of the notification that the
i IO LTI e ottt e
Comment:

7.1(e)(3)- CG #1 applied for exemption after the seven day notification. No exemption present in the folder.
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CCFFH Name:

Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Address:
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