
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) CG 5 TB clearance was signed by a LPN which does not meet DOH criteria 

Comment:

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

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

53.(b)(15) Contract for client 1 has statements limiting client rights including visiting hours state limited, limits on TV and 
radio time.  Per "My choice my way" these cannot be restricted.

Comment:

53.(b)(15) Have daily visiting hours and provisions for privacy established;

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

54.(c)(2) Service plan for client #1 does not include the home health provider for the foley catheter 
54.(c)(5) Medication discrepancy for client # 1   medication label did not match medication administration record and / or 
the signed MD orders for the dose and frequency of CBD oil   

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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