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Foster Family Home Required Ceartificals [17-1454-8]

B.{d)}(1) Camply with all applicable requirements in this chapter; and

Comment:

Home visit for a 3 person recertification review made on 10/1 3/15. Comective Action Report issued during home visit with
all items due io CTA by 11/13/15.

€.(d)}(1) - see applicable sections of the review

Foster Family Home Personnel and Staffing [17-1454-41]
41.(bK7) Have a current whercutosis ciearance that meets depariment of health guidelines; and
41_(b}8) Have documentation of current training in blood bome pathogen and infection control, cardiopuimonary

resuscitalion, and basic first aid.
Comment:

41.(b)(7) - No current TB clearance for CG #4. Expired 4/18/15.
41.(b)(8) - CRPfFirst Aid cartification expired on 2/20/15 for CG #3. Renewed on 3/29/15.

3 Person Fire Safety, 3 Person Fire Safety [17-1454-45] (3m)

Matural Disaster

45.(3P)(b}{(8) shall include all SCGs at least ance per year

Comment:

43.(3P)(b)(5) - All SCG's need fo lead a fire drill at least once per year. Not done by CG #2 and CG #3 in last 12 mon:hs.

Foster Family Home Fiscal Requirements [17-1454-49.1]

49.1.{b} The home shall maintain fiszal records, documents and other evidense that suffidiently and properly reflact afl funds
meceived. and all direct and indirect expenditures of any nature related ‘o the home's operation.

Comment:

48.1.(b) - CG #1 to keep an updated acoount of financial records.
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