
6(d)(1)  CCFFH inspection made for a 3  bed annual inspection.   

Deficiency Report issued during CCFFH inspection 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.(f)(1)CG 2 and HHM 4 has no proof for qualifying for screening only 
HHM 5 (minor) has no TB clearance 

Comment:

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

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

53.(b)(7)order for side rails for client # 1 bur client only has 1/2 side rail as she gets up independently 

Comment:

53.(b)(7) Not be humiliated, harassed, or threatened, and be free from physical and chemical restraints.  Physical and 
chemical restraints may be used as specified in section 11-800-47(d);

Foster Family Home [11-800-53]Client Rights

54.(c)(5)Client 1 has an sodium medication order with unclear order for when to give 1 or 2 grams 

Comment:

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

Foster Family Home [11-800-54]Records
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