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B.(a){1), (2)- CGAIs APSICAN/Fingerprinting lapsed on 7/13/2021 and no cument renewal result present in the CCFFH
binder.
Foster Family Home Personnel and Staffing [11-800-41]
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41.{b)(7)- CG#3's TB dicarance tapsed on 6/12/2021 and no current renewsl result present in the CCFFH binder.

Foster Family Home Fire Safety ; [11-800-46]
46.(0%2 All caregivers have been trained fo implement appropriate smergency proceduras in the event of a fire,
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46.(b}2)- CG#2, CGH3, and CGH4 were without evidence of conducling a monthly fire drill for the past 12 months.

Foster Family Home Physical Environment { [11-800-49]

4%.(all4) Wheeichair accessibility to Sleeping rooms, bathrooms, common areas and exits, a5 appropnate;
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49, (a)4)- Front door of the CCFFH was obstructed with a large exerasé machine and a lounge chair preventing a clear
tﬁwayfmamemaiwmmm:gh safely in the event of an emergency.

48 .(b)(3)- CG#1's bedroom location was noted to be far from the clients' bedrooms. No monitoring device/call system

present in each client’s bedroom for clients' use.
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20.42) The home shall have documented internal emergency management policies and procoedures for emenancy
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50.{a)} CG#2, CGH3, and CGR4 were withaut evidence of having had the CCFFH's Emergency Preparedness Plan
NG,
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54.(e02) Chent's current individual service pian, and when appropriate, 3 transporkation plan wwwmmmnr
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54.(c)(2) Client #2's Service Plan only had 1 page present out of 8 pages in the client’s binder. Incomplete Service Plan.

54.{c){5) Medication discrepancy noted for Client #1. One medication’s label didn't match the MD order and the Medication
Administration Record (MAR).
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