Foster Family Home - Corrective Action Report

Provider ID:  1-180045 . . : _
Home Name: Cherry Fiesta, CNA Review ID:  1-180045-1

94-412 Opeha Street Reviewer: Lori O'Keefe )

Waipahu HI 96797 Begin Date:  8/6/2018 End Date: % \u \ ;%

F_bst__er_ F_amiiy Home R_eduired Certificate _ :  [1-7’~1454-6] -

6.(d)(1) Comply with all apphcable requrrements in this chapier and
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New home visit. Home is in full compliance, no correcfive action report issued. Home is eligible for 1 year 2 client
certification.
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Compliance Manager Date
Primary Care Giver Date
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