ngter Family Home - Corrective Action Repm’t

Home Name: Jane Cutaran, CNA Review ID: 1-589343-4
94-344 { ehopulu Street Reviewer: Sue Lo )
Waipahu HI 96797 Begin Date:  1/9/2018 EndDate: 11 Lot 4

Comment;

6(d){1} Home visit made for a 3 bed receriification. Corrective action report issued during home visit with corrective action
ptan due to CTA on 2!09/201 8

Comment:

7.1.(a)(2) Lapsed on Adult Protective Services/Child Abuse Neglect checks due on/before 4/1/16 was done on 4/11/16 for
CG#1 and HHM#Z

Comment:

45 .(b)(2) Documentation for 2017 fire drill not present in the home for CG#3.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: \JANE uff/ldr
CCFFH Address: Q-2 | frofui € TnceT WATPAfW, AAOAT, 76797
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
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Primary Caregiver's Signature: %

Print Name:

JENWE cuThArAT

Date of Signature: __L{10/2018



