Foster Family Home - Deficiency Report

Provider ID: 1-561094

Home Name: Magielyn Dulay, CNA Review ID: 1-561094-9

2421 Kini Place Reviewer: Julie Hastings

Honolulu HI 96819 Begin Date: 10/20/2021

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

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

Comment:

6.(d)(1)-Annual inspection conducted for this 3 bed home.

A corrective action report (CAR)was issued during the visit and a corrective action plan (CAP) is due back to CTA before
11/23/2021.

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8@ Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and
Comment:
8.(a)(1)

HHM#3 only has one set of fingerprints dated 7/18/18

8.(a)(2)

CG#4 APS/CAN lapsed. last APS/CAN in binder is dated 10/18/2019 No 2021 APS/CAN

Foster Family Home Personnel and Staffing [11-800-41]

41.(F)(1) Tuberculosis clearances that meet department of health guidelines; and

Comment:
41.(f)(1)

HHM#3 has no 2020 or 2021 TB clearance

3 Person Fire Safety, 3 Person Fire Safety (3P) Fire

Natural Disaster

(3P)(b)(1) Fire shall be conducted monthly

Comment:

(3P)(b)(1) Fire
last Fire Drill 9/9/19 no 2020 no 2021 Fire Drills.
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