Foster Family Home - Corrective Action Report
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B.(d)(1) Comply with all applicable requirements in this chapter: and

Comment:

Home survey for recertification of three client CCFFH 2/10/2016.
Correcﬁva Actlon Rﬂport lssued WIth proof of pos1hve B testing ta be in file by 3{9."2018 -Two year certification issued.

A1.(bY5)CXii) Have a current tuberculosis clearance;

Comment:

)(5) ii)
Obtain proof of positive TB test and place in file.

Compliance Manager
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