Foster Family Home - Corrective Action Report

Provider ID: 4-180014

Home Name: Evelyn Queja, CNA Review ID: 4-180014-1

61 Kaiemi Street Reviewer: David Ayling

Kahului HI 96732 Begin Date:  4/26/2018 End Date: & } 7 / /3
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
L

Home visit for a new 2 person CCFFH certification review made on 4/26/18. Corrective Action Report issued during home
visit with all items due to CTA by 5/26/18.

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

Foster Family Home Background Checks [17-1454-7.1]
7.1.(a)(2) Be subject to adult protectlve service perpetrator checks if the mdnndual has direct contact with a client; and
e A

7.1.(a)(2) - No current APS/CAN for new CG #2.
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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: EV 6\ W QV‘QJG\
CCFFH Address: (, Bo e ob- Koyl LRI 9132
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Primary Caregiver’s Signature:
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Date of Signature: (7’ / Z o / / g




