
 

Name of Foster Parents (s): DALMACIO, Remedios, Reynaldo  

Date of Inspection:  6/26/19 

 

AFH Corrective Action Report 
5/2019 

Department of Health 
Developmental Disabilities Division 

Adult Foster Home Corrective Action Report 
☐  No deficiencies 

SECTION PLAN CORRECTION 

(To be completed by the caregiver) 

Completion Date 

§11-148-16 RECORD:  

(a) & (b)(1) A current 
register of all foster adults 
admitted that includes 
foster adult’s name, birth 
date, age, reason for 
placement, date placed, 
and date removed.   

Caregiver to complete the 
Admission/Discharge record and include the 
foster adult’s name, birth date, age, reason 
for placement, date placed, and date removed 
(if applicable). Caregiver to update the record 
as appropriate (e.g. when the foster adult 
goes to another home for respite).  

 

-Corrected on Site. 

(b)(2)(C)(4) & (6) During 
residence, foster adult 
record includes 
medications administered 
as ordered by physicians. 

Caregiver to always have complete, current, 
accurate, signed and dated orders on hand. A 
complete order includes: name of medication, 
dosage, frequency, route, and any special 
instructions. *PRN medications must also 
include the reason to administer the 
medication (e.g. “for sleep”).  

1. Caregiver to obtain a corrected order from 
the prescribing physician and submit a 
copy to the Certification Unit for 
verification. 

Corrections due 7/26/19. 

Corrections received and 
accepted 7/10/19 
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(b)(2)(C)(5) During 
residence, foster adult 
record includes physician's 
signed orders for diet, 
medications and treatment. 

1. Caregiver to call prescribing physician and 
clarify whether the order is a PRN or not.  If 
the order is indeed a PRN, Caregiver to 
rewrite the MAR (Medication Administration 
Record) to reflect that the medication is to be 
administered PRN and submit a copy of the 
MAR to the Certification Unit for verification. 
Caregiver to also complete an AER for the 
medication (documentation) error and submit 
it to the ResHab Agency and Case Manager. 

2. Caregiver to call prescribing physician and 
confirm whether the medication should be 
administered 1x/day (QD) or 2x/day (BID).  If 
the order was wrong and medication should 
continue to be administered 2x/day, then 
Caregiver to obtain a corrected order.  If the 
current order is correct, Caregiver to copy the 
order and attach it to the medication bottle.  
Caregiver to then also complete an AER for 
the medication error (wrong dose) and 
submit it to the ResHab agency and Case 
Manager.  

Corrections due 7/26/19. 

Corrections received and 
accepted 7/10/19 

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

Consents received; Criminal history clearance 
pending for Caregivers.  

Corrections received and 
accepted 7/10/19 

(b)(4) Background 
information for foster 
parents and substitute 
caregivers does not contain 
a history of child abuse or 
neglect. 

APS and CAN clearances pending for 
Caregivers.  

Corrections received and 
accepted 7/10/19 

 


