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

Deficiency Report issued during CCFFH visit with  plan of correction  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)(ii) No proof of CG 2 having a negative chest xray 

Comment:

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

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

43.(c)(3)No RN delegation present for Client # 1 for inhaler or foley catheter 
Client # 2: No delegations for CG 6 for insulin, blood glucose monitoring, eye drops 
43.(c)(5)(A) Client # 2 has documentation for daily weights, however, the scale is set at "10 pounds" starting weight making 
the weights inaccurate.  When scale corrected, client was unable to balance using the walker on the CCFFH provided scale 
which has a small platform 

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.

43.(c)(5)(A) Appropriate, safe techniques, and infection control procedures; and

Foster Family Home [11-800-43]Client Care and Services
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Myrna Andres, CNA
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