
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 (issued 
on 9/25/23).

6.d.1- No 1147 form completed/present for Client #1. Client #2's 1147 lapsed on 11/12/22 and no current form was present.

Comment:

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

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

16.(b)(5)- No confidentiality policies and procedures and client privacy rights for CG#6 and CG#7.

Comment:

16.(b)(5) Provide training to all employees, and for homes, other adults in the home, on their confidentiality policies and 
procedures and client privacy rights.

Foster Family Home [11-800-16]Information Confidentiality

41.(b)(7)- CG#2's TB clearance lapsed on 1/14/23 and no current result was present.
41.(c)- CG#5 was short of 7 hours of the required 12 hours of annual in-service for the year 2023. CG#6 was short of 5 
hours of the required 12 hours of annual in-service for the year 2023.

Comment:

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

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.

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

43.(c)(3)- No RN delegations for CG#2, CG#6, and CG#7 in Client #1's chart/records. CG#7 also without the RN 
delegations in Client #2 and Client #3's chart/records. 

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services
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47.(d), (d)(1)- No MD order present for Client #2's full bedrails.

Comment:

47.(d) Use of physical or chemical restraints shall be:

47.(d)(1) By order of a physician;

Foster Family Home [11-800-47]Medication and Nutrition

49.(a)(2)- No grab bar near clients' toilet.
49.(a)(4)- Emergency exit door located in Client #1's bedroom was obstructed with a large drum and other household items 
and would not allow a wheelchair or walker access in case of emergency.

Comment:

49.(a)(2) Grab bars in bath and toilet rooms used by the client, as appropriate;

49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;

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

50.(a)- CG#4, CG#5, CG#6, and CG#7 were without evidence of having been trained with the CCFFH's Emergency 
Preparedness Plan.

Comment:

50.(a) The home shall have documented internal emergency management policies and procedures for emergency 
situations that may affect the client, such as but not limited to:

Foster Family Home [11-800-50]Quality Assurance

53.(b)(9)- Client #1 and Client #2 with video cameras in bedrooms. There were no consent forms completed/present for 
use of video surveillance equipment. Use of video is a violation of client privacy without proper consent.

Comment:

53.(b)(9) Be treated with understanding, respect, and full consideration of the client’s dignity and individuality, including 
privacy in treatment and in care of the client’s personal needs;

Foster Family Home [11-800-53]Client Rights

54.(c)(2)- Client #3's Service Plan lapsed on 7/11/23 and no current Service Plan was present.
54.(c)(5)- one medication was not written in Client #1's Medication Administration Record (MAR).
54.(c)(8)- Client #1 did not have evidence that a personal inventory log has been initiated and/or maintained.

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;

54.(c)(8) Personal inventory.

Foster Family Home [11-800-54]Records
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