
6(d)(1) CCFFH inspection made for a 3  bed re-certification inspection.  

Deficiency Report issued during CCFFH visit with  plan of correction required,  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)(5)(C)(iv) CG 1 TB screening is not accepted due to white out used on the document at MD signature and date 

Comment:

41.(b)(5)(C)(ii) Have a current tuberculosis clearance;

41.(b)(5)(C)(iv) Use of an insured vehicle;

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

47.(b)client # 1 no delegation found for nasal spray or eye drops  

Comment:

47.(b) The caregivers shall obtain training, relevant information, and regular monitoring from the client’s physician, a home 
health agency, as defined in chapter 11-97,or a Registered nurse for all medication that the client requires.

Foster Family Home [11-800-47]Medication and Nutrition

54.(c)(2) Service plan for clients  # 2 have discrepancies between the written service plan, the MD order, and the actual 
CCFFH practice 

54.(c)(5) Medication discrepancy for client # 1 and # 2   medication prescription label did not match medication 
administration record and / or the signed MD orders.  

Comment:

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

54.(c)(5) Medication schedule checklist;

Foster Family Home [11-800-54]Records
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Elizabeth A. Etrata, CNA
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Home Name:
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