Foster Family Home - Deficiency Report

Provider ID: 1-559099

Home Name: Janeth Dulig, CNA Review ID: 1-559099-9

45-626 Halelo Place Reviewer: Julie Hastings

Kaneohe HI 96744 Begin Date: 8/3/2021

Foster Family Home Required Certificate [11-800-6]

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

Comment:
6.(d)(1

Home inspection completed for a 2 person CCFFH recertification.

- Home inspection completed for a 2 person CCFFH recertification
Corrective Action Report issued during home inspection with all approved written corrections due to CTA by 9/3/2021.

Foster Family Home Information Confidentiality [11-800-16]

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and
procedures and client privacy rights.

Comment:

16.(b)(5)

HHM# 4 has no signed privacy/confidentiality form
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CTA RN Compliance Manager:

Julie Hastings RN

Community Care Foster Family Home {CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: W@ﬂf DULTG

(PLEASE PRINT)

COFEH Address:  US- Rl HALLELO PL- KANEOHC HE. 67 Y H

(PLEASE PRINT) !
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Prevention Strategy ~ How will you
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All items that were fixed are aitached to this CAP

PCG’s Signature: \J()J/wb /Q‘w\«@

Date: B=2-2.f

i

E CTA has reviewed all corrected items





