
6.d.1- Unannounced visit made for a 2-bed recertification inspection.

Deficiency Report issued during CCFFH inspection with plan of correction due to CTA within 30 days (issued on 12/1/23).

Comment:

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

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

49.(a)(1)- No non-slip surface present in clients' bathroom shower floor.
49.(a)(4)- Emergency exit pathway (outside) near Client#2's bedroom was obstructed with broken chairs and household 
items.
49.(c)(3)- Some of Client #2's frozen individual prepackaged meals in the CCFFH freezer were expired on 11/20/23. May 
cause foodborne illnesses when fed to clients. There were some without any labeled expiration dates.

Comment:

49.(a)(1)  Bathrooms with non-slip surfaces in the tubs and or showers, and toilets adjacent or easily accessible to sleeping 
rooms;

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

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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