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Foster Family Home Required Certificate [17-1454-8)
LA Comply with all appiicable requirements in this chapter; and
cromment

fome visii for a 2 person recertification review made on 7/17/45.
-arrective Action Report issued during home visit with a written plan of correction due te CTA by 8/17/15.

_ {0} 1) - see applicable sections of the review

oster Family Home Background Checks {17-1454-7.1]
i{ay2) Be subject to adult protective service perpetrator chacks if the individual has direct contact with 2 client; and
lomment:

7. 1.(2)(2)CG#2 APSICAN due on or before 0A/30/2015 was compieted on 07/08/15
foster Family Home information Confidentiality [17-1454-13.1]

{ 3.1.(b)5) Provide training to ali employees, and for homas, other adults in the home. an their confidentiality policies and
procedures and client privacy rights.

Comment:
13.1.{(b)(5} No confidentiality/ privacy training for CG#2. and CG#4

oster Family Home Fire Safety [17-1454-45]

45.(a) The home shall conduct, document, and maintain a record, in the home. of unannounced fire drills at different times
of the day, evening, and night. Fire drills shail be conducted at least manthly under varied conditions and shal}
include the testing of smoke deteciors.

Lomment:

<45.{a) CG#4 did not lead a fire drill in 2014

oster Family Home Client Rights [17-1454-50]
§0.(b)15) Hawve daily visiting hours and provisions for privacy establisheg:
comment

-£0.(b3{15) Client#1 does not have a copy in their record of visiting haurs and smoking policy



[17-1454-52]

t oster Family Home Records

en appropriate. a transportation plan approved by the department;

C2.(¢c)(2) Client's current individual service pian, and wh
.omment:
2 () i ; @ in service plan regarding medical conditions of_

s
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Foster Family Home - Corrective Action Report

1 ) Require Certificate { 17-1454-6 )

Comment:

6 (d) (1) During home visit with a written plan of correction due to CTA bv 8/17/15 All statement of
dehcrmues cited and correction report are completed and with attached copies

2.) Background Checks (17-1454-7 1)

{a) (2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a
citent; and

Comment:

T.1{af2)- CGH2 APS/CAN was fate. And during that time CG has not direct contact with a client
And no giving schedule of work in foster family home. To prevent any requirement from expiring in the
future will placed on calendar 30 days before do

3. ) Information Confidentiality ( 17-1454-13 1)

{b.}(5) Provide training to all employees on their confidentiality policies and procendures and client
privacy rights.

Comment:

35 CG#H2 CGad was contacted on 7/17/15 Foster Family  Home conducted SCG
Confidential Training on 7/20/15 & 7/25/15. To

prevent any requirement from expiring n the future will placed on calendar

30 days betore do.

Fire Safety (17-1434-45
{a ) The home shall conduct, document and maintain a record. in the home.
of unannounced fire dnills at different times of the day, evening and mgh.-,_
Fire drills shall conducted at least monthly under varied conditions and shall include the testing of the
smoke detectors.

Comment:
453(a) CG 44 . Ihd not lead a fire dnill in 2014
CGH4e . Already scheduled and lead Fire Drill on 8/3/15 including the testing of smoke detectors.

Fire Drill are held monthly To prevent any requirement from expiring in the future will placed on
calendar 30 days before do.

5.) Chient Rights ( 17-1454-50 )

{b)( 15) Have daily visiting hours and provisions for privacy established:

Comment:

30.(b} (15) Client #1 was admitted in family foster home on 5/14/15 Chient Guardian sent a copy of
the CCFFH Home Admission Policy and Agreement on 7/21/15. To prevent any requirement complete or
from expiring in the future. Provide copy on the day of admission in a new client at Foster Family

Home. Kept records in FFH binder/ files.

& '! Recordq (17-1454-52 )

{¢)}2) Client's current individual service plan, and when appropriate. a transportation plan approved by
Lhc department;

Comment

32 (cH2) Foster Family Home contacted client #1 Case Management Agency on 7/17/13 The case
management nurse came to visit regarding the client's service plan on 7/29/13 Chient's current individual
service plan. And
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32 {c)2) Foster Family Home contacted client #1 Case Management Agency on 7/17/15 The case
' ' “lient's current mdividual
service plan. And

ail caregivers will follow and review of the service plans will be dene by Case

Management/ RN, & PCG, at least 6 months, with all the caregivers, to ensure

understanding of the services to be provided to clients. The service plan reviews will be recorded and
kept in the client record. To prevent any requirements from expiring i the future will placed on calendar
30 davs before do.

Submitung:
Crnistina O. Busbuse - 9/2/2015
Primarycaregiver
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