
6(d)(1)  CCFFH inspection made for a 2 bed re-certification. 

Deficiency Report issued during CCFFH visit with corrective action plan due to CTA within 30 days of inspection.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

41.(b)(7) outdated forms used CG 1,2 3 and 4 making it unclear if current tuberculosis clearance meets department 
guidelines 

Comment:

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

Foster Family Home [11-800-41]Personnel and Staffing

49.(c)(3) Indoor living spaces are cluttered in manner infringing on clients use of space.  There is no kitchen space for the 
clients to eat meals.  

Comment:

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Foster Family Home [11-800-49]Physical Environment
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