
6.d.1. Unannounced inspection made for a 3-bed recertification. Corrective action report issued during inspection with Plan 
of Correction due to CTA on 2/24/2023. (30 days from the date the CCFFH is given their deficiency report).

CCFFH applying for increase from 2 beds to 3 beds. 

Comment:

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

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

41.a.3. CG# 2, #3, #4, #5 are missing their home work experiences.   

41.b.4. Disclosure form are missing for CG#2 and CG#3.

41.c. CG# 1, #4, #5 is missing 6 credit hours of CE/ in-service training.  CG#2 and #3 is missing 2 credits hours of CE/ In-
service training. 

Comment:

41.(a)(3) Have at least one year of experience in a home setting as a NA, a LPN, or a RN; and

41.(b)(4) Cooperate with the department to complete a psychosocial assessment of the caregiving family system in 
accordance with section 11-800-7.(b)(2).

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service 
training annually which shall be approved by the department as pertinent to the management and care of clients.  
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the 
home.

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

3P.b.1. And 3P.b.6. Last drill was conducted on 3/5/2022.  All CGs did not conduct a monthly fire drill. 

Comment:

(3P)(b)(1) Fire shall be conducted monthly

(3P)(b)(6) Fire shall include all SCGs at least once per year

3 Person Fire Safety, 
Natural Disaster

(3P) Fire3 Person Fire Safety
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Foster Family Home - Deficiency Report



. CTA AN Compllance Manager: 1Po12_wL1lJ!'rYlL _ __________ _ -
Community Care Foeter Family Home (CCFFH) 

Written Corrective Action Plan (CAP) 
Chapter 11-800 

PCG's Name on CCFFH Certificate: ~l<agrae~t1~ ~~~Go~111~1(1()~~ --------· 
(PLEASE PRINT) 

CCFFH Address: 91-ttD,8 Hcxmakoa \r{ree,f lUl.ii)ahu, ~I g1o::,Cf1 
(PLEASE PRINT) 

Rule Corrective Action Taken - How wae Date each Prevention Strategy - How wlll you Number each laaue fixed for each vlolatlon? vlolatlon prevent each vlolatlon from happening 
was fixed again In the future? ~,-a .3 e Ccrrec\eJ and rro{le all 
cl/g /c20f19 

Gt roill t.cn Ki<, colencbr iv itlit mi~loi, m{,. -e,~itrc~ ~cbedJe dctl-0. ret<1 ;nder fD 
rcr- C&t .2, S/ft ~,if~· Xtlf e<ti ft,ttu({, ~a · 

ql·b-4 Laps-e,, 00000+ be, COr(-eC(~ J /2()/J-!3 CC1 ;11 w:-c, cal eridar TV (cl 
re111mJe,1 /cilcrk h> prev€fd 
fU,Wfe (ap~-e,r 

Litt c£i called _t
l~/a_:3 G m:1/ Lthl,~tt a cell ph i>ne fv 

to _gef retr11'ndcrs lXl f at<J.eJ / 
rfllu~i / y=-ol/010-up 6n °9lu'ri ctqt,'n-J ((1 ~€(VIC(~ -fmn~ -
,'n services ira,'n 11n_f. 

~f. b· I I G rnxfr ttrc a/I rt'rf.- ' CG w;II -e()&Llft all ca~ i0,'Jf l p.r/13 Bf·b,l, dr•-11 is 1n i-he torr-ect ~mtdud ff re Dr ~Ii -fi>ifh 
bindrr. d,'rferetd --Ji'cri e l/Cfartafi'orl ( 

ptd r-t /(l int tO((-fC1 b,'nder. 

All Items that were fixed are attached to this CAP 
PCG's Signature: ~--4·11;:ii:;~f,,,...~ ___________ _ Date: J~ ll/-J'b:13 

CTA has reviewed all corrected Items , 
I 
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