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Foster Family'Home © . Réquired Cefificate - © % ..~ . ° [7-14548] &
 8.d)(1) Comply with all applicable requirements in thia chapter; and

Féa&‘-"-‘-er.‘i: ----- B RANNGISY TN T e N T RS s e s s m e SR AN YePASTEw s ce e e A E TS ARETS WY T Eaas e =S SeAawwESEsERBAGTrS W ANT S o - -
6.(d)( 1) ) . . ) ) . .

Review for recertification. Deficioncies are listed in saparata sactions. CAP written with all items due by 4/13/15.

Foster Family Home Information Confidentiality . {17-1453-18.1] . '

13.1.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentlality policies and
e eeeeananeee.. PO00duUres and dliont privacy fights. | e cenamcane e mreeemraseeccmccesasmmaeanan
Comment:

13.1.(b)(5)

No record of confidentiality training in file.

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

41(B(1) Tuberculosis clearances that meet department of health guidslines; and
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41.()(1)

No TB test in file for CG 1, HHM 1, HHM2.
3 Pgmdq'é?ﬂ__lng' 3 Person Staffing Requirements . . . - [17-1454-41] (3P) .

41.(3P)(a)(4)
o

“41.@P)(a)(5)

41.(SP}a)4)

A current Certified Nurses Aide or Nurse Alde certificate plus one year of experience in a home setting. If the

certificate is expiring within the next 30 days, evidence of a new centificate must be provided, Substitute caregivers

:uav,e a minimum of one year wark experience as a caregiver in a community resldential setting or in a medical
acility,

Primary and substitute caregivers complete a minimum of twelve hours of continuing education every twelve monthe

or at least twenty-four hours of continuing education every twenty-four months., CTA will begin checking for this
criteria July 2012 with full complianca required by July 2013.

Allowing the primary caregiver to be abuent from the CCFFH for no more than twenty-cight houre in & calendar
week, not exceed five hours per day; provided that the substitute caregiver is present in the GCFFH during the
primary caregiver's sbsence. Where the primary caregiver is absent from the CCFFH in excess of the hours, the
substitute caregiver is mandated to be a Certified Nurse Aide.
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No job experience forms for CG 2, 3, and 4.

41.(8P)(a)(5)

CG 4: Has only 8 hours of CEUs in file.

41.(3P)(b)2)

Sign out shsets are being filled out incomrectly.
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Compliance’Manager Date
Maursce Pramba .  3-ll-dols
Primary,éa_ra Giver Date

3/13/2015 20:50 PM
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