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Foster Family Home Required Certificate [17-1454-6]
6.(d)(1) Comply with all applicable requirements in this chapter; and
‘Comment: T

Home visit fora 3 ierson recertification review_ Corrective Action Report issued during home visit with all

items dueto CTA

8¢

.

(1) - see zpplicable sections of the review

Foster Family Home . Personnel and Staffing [17-1454-41]

41.(b)(7) Have a cumrent tuberculosis clearance that meets department of health guidelines; and

a.00 Tuberculosis clearances that meet department of health guidelines; and
Comment: T

41.(b)(7), 41.(f)(1) - No current TB clearance for CG #1 and HHM #1.

Foster Family Home Records [17-1454-52]

52.(c)(5) Medication schedule checklist;
Pt
52.(c)(5) - needs to be typed on the MAR for client #2.
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