Foster Family Home - Corrective Action Report

Provider ID: 1100069 _ . |
Home Name:  Glenna McCabe, CNA "~ ReviewID:  1-100069-5

45-357 Lehuuila Street Reviewer: Sue Lo

Kaneche HI 96744 Begin Date:  5/2/2018 End Date: 1 / &y / Ao ¥

Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and
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6(d)(1) Home visit made for a 2 bed recertification. Corrective action report issued during home visit with corrective action
plan due to CTA on 6/2/2018.

Foster Family Home Background Checks [17-1454-7 1]
7.1.4a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;
7@ Be subject to adult protective service perpetrator checks if the individual has direct contact with a diont and
Comment

7.1.(a)(1) Lapsed on eCrime due on/before 4/20/17 was done on 5/20/17 for CG#2.

7.1.(a)(2) Lapsed on Adult Protective Services/Child Abuse Neglect (APS/CAN) due on/before 1/8/17 was done on 1/12/17
for 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: MC,C odoe ?OS“'@(' Home -(.Cz\lenﬂa- Mc(,‘ob@)
CCFFH Address: (| T, -257 L Ehuu l o U Kana)n@ ) \_h qu—th.’.

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
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Primary Caregiver’s Signatur@%

Print Name: Q\\ﬁ’f\ﬂa Mm Date of Signature: 5/5//(




