Foster Family Home -

Deficiency Report

Provider ID: 5-130034

Home Name: Rose Ann Cabe, CNA Review ID: 5-130034-17

4131 Hoohana Street Reviewer: David Ayling

Lihue HI 96766 Begin Date:  7/2/2025

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

6.(d)(1)

Comment;

6.(d)(1) - Annual unannounced inspection made today. Completed annual review. No deficiencies.

Page 1 of 1

DO S L,

22 [2s2¢

Comp@iManager M

Date /| [

73 Lasas

Primary Care Giver

Date /
7/3/2025 9:22:16 AM



