Foster Family Home - Deficiency Report

Home Name: Cristina M. Wilson, CNA Review ID: 1-090093-15
470 Hiwai Drive Reviewer: Maribel Nakamine
Wahiawa Hi 96786 Begin Date:  6/22/2023

Comment;

6.d.1- Unannounced visit made for a 3-bed annual inspection.

CCFFH met all requirements at the time of inspection.
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