Name of Foster Parents (s): DALAN, Maria and Daniel Date of Inspection: 2/10/21

Department of Health

Developmental Disabilities Division
Adult Foster Home Corrective Action Report

[0 No deficiencies

SECTION PLAN CORRECTION Completion Date

(To be completed by the caregiver)

§11-148-16 RECORD: Effective immediately, the certified 3/04/21

. caregiver shall have a signed physician’s

(b)_(j)(C)(Sf) Dturln% it q order for every medication or treatment,

_resll ((jance,h 03 e_:ra: u recdor including order given by telephone. The

mc(:ju e? P dYSLCIan Zs |g:e certified caregiver shall obtain a signed

or deits otr Iet’ medications physician’s order for the change in

and treatment. dosage for the identified medication by
3/10/21.

§11-148-34 PERSONAL The State & Federal criminal history 2/25/21

QUALIFICATIONS
REQUIRED:

(b)(1) Criminal history record
for foster parents and
substitute caregiver(s) does
not pose a risk to the foster
adult(s) in care.

record clearances for the certified
caregivers and their substitute caregiver
are pending.
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