
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

41.(f)(1) No clearances that meet department of health guidelines for HHM 2,4,5,and 7 

Comment:

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

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

54.(c)(5) Client # 1 insulin on MAR for every PM which actually is given in the AM with hold parameters based on AM BGM 
reading 
54.(c)(5) Medication discrepancy for client  # 2   medication prescription label did not match medication administration 
record and / or the signed MD orders. 

Comment:

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

Foster Family Home [11-800-54]Records
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