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

43.(c)(4) Kitchen and eating table is overflowing with stored food and stacked kitchen items making the space unsafe and 
unusable by the clients 

43.(c)(5)(A) Food with label for refrigeration is being stored throughput the CCFFH in room temperature.  Fans in the client 
rooms are covered in a layer of dust 

43.(c)(5)(A)Client # 1 condom catheter bag (2000ml) is left open to drain into a plastic bucket 

Comment:

43.(c)(4) Include the provision of personal care, homemaker, and respite services as appropriate;

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

Foster Family Home [11-800-43]Client Care and Services

48.(b)(1) Client # 3 (Medicaid funded) has nutritional supplements which have been provided by clients POA

Comment:

48.(b)(1) Commingled with those of the home, the primary or substitute caregivers, other household members, or other 
clients; or

Foster Family Home [11-800-48]Client Account

49.(c)(3) Indoor and outdoor living spaces are cluttered in manner infringing on clients use of space and in an unsafe 
manner.  
49.(d)(1) Client 3 has a significant amount (closet full) of stored kitchen and household items, and 2 mattress impeding on 
the useful space for the client 

Comment:

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

49.(d)(1) The certificate holder shall ensure that the minimum physical environment requirements as  specified in this section 
are met; and

Foster Family Home [11-800-49]Physical Environment
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54.(c)(2) Service plan for clients #1, 2 and # 3 have discrepancies between t he written service plan, the MD order, and the 
actual CCFFH practice 

54.(c)(5) Client # 1 has a different order for the amount of Tylenol not to exceed on MAR and Rx label 

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

Page 2 of 2 1/20/2023 1:41:22 PM

Compliance Manager

Primary Care Giver

Date

Date

Foster Family Home - Deficiency Report



TerriVanHouten
Typewriter
X



TerriVanHouten
Typewriter
X



TerriVanHouten
Typewriter
X




