Home Name: Luzviminda Alcon, CNA

Review ID: 1-586240-6

84-309 Waikele Road #1 Reviewer: Sue Lo
Waipahy H 96797 Begin Date:  1/18/2018 End Date: ) /“./z,elq

6(d)(1) Home visit made for a 2 bed re

certification. Corrective action report issued during home visit with corrective action
2/18/2018.

7.1.(a)(1)

Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
7.1.@)Q) Be subject to adult proteciive service perpetrator checks if the individual has direct contact with & client; and

aid for the following: due on/before 12717 was done on 1/5/18 for CG#1: due on/before
1/10/17 was done on 1/5/18 for CG#2, CG#3, and CG#4.
Blood Bome Pathogen ~ Ay < ¢, Wt compl e

41.((f) Documentation for TB clearance not present in the home for HHM#4.
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CCFFH Name:
CCFFH Address: e

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

Chapter 17-1454
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Primary Caregiver's Signature:()%%r% DI
Print Namé%ﬂ' miwdo bleop

Date of Signature: __ 9—_/ 10/1%






