Foster Family Home - Deficiency Report

Provider 1D: 1-586232

Home Name:  Lucresia Agtarap, CNA Review ID:  1-586232-18

94-1286 Huakai Street Reviewer: Nicole Landes
Waipahu HI 96797 Begin Date:  6/18/2026

Foster Family Home Required Certificate [11-800-6]
6.(d)(1) Complv with all appircable requnremems in thls chapter and

Comment:

6.d.1- Unannounced annual inspection made.
Deficiency report issued during CCFFH inspection with the POC due to CTA within 10 business days of inspection (issued
on 06/18/26)

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;
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8.(a)(1)- HHM #4, HHM#5, HHM#6 All missing sex offender checks .

Foster Family Home Records [11-800-54]
54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;
e

54.(c)(2) Client number 1 service plan not signed by clients Court appointed Guardian .
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06/27/26


CTA RN Compliance Manager: \ /f///ﬁéé' M/VD&‘C

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

Chapter 11-800

PCG's Name on CCFFH Certificate: W%A }4 g/' WM R

(PLEASE PRINT)
corrnaddress: 44 -/29b  fuAkA (S Whipatn  H 20717
(PLEASE PRINT)
Rule - Corrective Action Taken - How Date each | Prevention Strategy — How will you
Number | was each issue fixed for each violation | prevent each violation from happening |

vnolatlon? was ﬁxed agaln in the future?
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B/ All items that were gorrected are aﬁch%p this POC
PCG's Signature: &7@‘/'444 £ UW Date: _ O ~b -6

[ﬂrA has reviewed all corrected items
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