
6(d)(1) CCFFH inspection made for a 3 bed re-certification. 
plan of correction required within 30 days 

Comment:

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

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

49.(b)(3)CG 1 bedroom is not in close proximity and without call or monitoring device for client 1 

Comment:

49.(b)(3) Be in close proximity to the primary or substitute caregiver for timely intervention for nighttime needs or 
emergencies, or be equipped with a call bell, intercom, or monitoring device approved by the case management 
agency.

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

(3P)(a)(5) Env. Client 1 bedroom is without a closet for client use 

Comment:

(3P)(a)(5) Env. the room must have space for a dresser and nightstand for each client

3 Person Physical 
Environment

(3P) Env.3 Person Physical Environment

54.(c)(5) Medication discrepancy for client # 1   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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