
6.d.1- Unannounced visit made for a 3-bed recertification inspection.

Deficiency Report issued during CCFFH inspection with Plan of Correction due to CTA within 30 days of inspection date. 
(Issued on 5/16/23)

Comment:

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

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

8.(a)(1)- CG#4’s Ecrim lapsed on 9/27/22 was not done until 10/5/22.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

Foster Family Home [11-800-8]Background Checks

41.(b)(8)- CG#5’s basic first aid certification lapsed on 8/8/22 and no current certificate was present. CG#4’s Blood borne 
pathogen and infection control training lapsed on 5/2/23 and no current certificate was present. CG#6’s blood borne 
pathogen and infection control training lapsed on 1/14/23 and no current certification was present.
41.(c)- CG#3 and CG#4 without any hours of the required 12 hours of annual in services for the year 2023; CG#6 was 
short of 4 hours in the year 2022. CG#7 was short of 4 hours for the year 2022.
41.(f)- No TB clearance nor TB exemption/exclusion form present for HHM#3(minor child).

Comment:

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

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.

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

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

49.(c)(3)- Client #1’s bedroom window latches were all broken; unable to open/close jalousies without using manual force.

Comment:

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

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