Foster Family Home - Deficiency Report

Provider ID: 1-210082

Home Name: Riahlynne R. Diaros, RN Review ID: 1-210082-5

94-444 Kuahui Street Reviewer: Deborah Baumgart

Waipahu HI 96797 Begin Date: 12/12/2023

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

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

Comment:

6.d.1- Unannounced visit made for a 2-bed annual inspection.

Deficiency Report issued during CCFFH inspection with a Plan of Correction due to CTA within 30 days of inspection
(issued on 12/12/2023)

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;

Comment:

8.(a)(1)(2)-CG#1 and HHM#1 APS/CAN-fingerprints lapsed on 11/10/2023 with no current results present.
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CTA RN Compliance Manager: m Ora/h & alkhwf\JOW"

Community Care Foster Family Home (CCFFH)
Written Plan of Correction (POC)

Chapter 11-800

PCG’s Name on CCFFH Certificate: Q*Cdﬂ t\‘ nnt b \' aY(QA

CCFFH Address: q\‘(' U

4 Kuolai - Wosodu L. A3

(PLEASE PRINT)

Rule
Number

Corrective Action Taken — How
was each issue fixed for each

violation?

Date each
violation
was fixed

Prevention Strategy — How will you
prevent each violation from happening
again in the future?
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B/AII items that were coffyctedlare attached to this POC

PCG'’s Signature:
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[[] CTA has reviewed all corrected items

101821 S. Young





