
6(d)(1)  CCFFH inspection made for a 2  bed annual inspection.   

Deficiency Report issued during CCFFH inspection 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

43.(c)(3)No RN delegation present for Client  for   which is ordered by MD 

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services

46.(a) No documentation of fire drills since 2021 

Comment:

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drills at different times 
of the day, evening, and night.  Fire drills shall be conducted at least monthly under varied conditions and shall 
include the testing of smoke detectors.

Foster Family Home [11-800-46]Fire Safety

49.(a)(3) There is no common living area for socialization.  The room adjacent to the 2 client rooms has combined 
kitchenette, table which is not wheelchair accessible and a TV without a sitting area 

49.(b)(3) CG bedroom is in an separate non wheelchair accessible section of the CCFFH.  There is    
in the client common area  without consent for client 1 or 2 for   

49.(c)(3) A hospital bed is being stored outside of the CCFFH along the side of the house exposed to elements 

Comment:

49.(a)(3) A common living area, which is adequate for socialization and the recreational needs of the client;

49.(b)(3) Be in close proximity to the primary or substitute caregiver for timely intervention for nighttime needs or 
emergencies, or be equipped with a call bell, intercom, or monitoring device approved by the case management 
agency.

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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50(e)  The CCFFH has a gate at the sidewalk that lacks a communication method to the CCFFH for quick access into the 
CCFFH.

Comment:

50.(e) The home shall be subject to investigation by the department at any time.  The investigation may be announced or 
unannounced and may include, but is not limited to, one or more of the following:

Foster Family Home [11-800-50]Quality Assurance

54.(c)(2) Service plan for client  does not include the of  which is ordered  per  

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

Foster Family Home [11-800-54]Records
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