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Foster Famlly Home Roquirad Certificate - [11-800-6)

B.(al)(1) Comply with all applicable requirements In thia chaptar; and

Commant;

------------------------------------------------------------

8.(d)(1) - Unannounced CCFFH Inspaction for 2 bed CCFFH recartification, Report issued during CCFFM inspection with
written plan of correction due to CTA within 30 days of inspaotion (inspection date: 3/20/2024).

Report glven to CCFFH on 3/22/2024,

Fostar Family Home Personnsiand Staffing  ~~  [11-800-41]
AL(wy(7) Have & current tuberculosls cloaranca that meets aepartment guidaiines; and
41. (b)) “Have documentation of aurrent training n bleod borne pathagen and infaction satral, sardiopuimonary

rasusaitation, and boolo firat aiy,

---------------------------------------------------------------------------------

41.(0)(7): Evidlence by CCFFH of lapse of TB clearance for GE#3. Doumentation provided by CCFFH show ourtont TB
clearanoa dua 5/08/2023 and was completed 12/20/2023.

41.(0)(8): No evidonoe by CCFFH of completing minimum 8 hours of annual In-sarvica training for C@#2, CG#3, and
CG#4. Documents provided by COFFM show  that caragivers have complated & hours I 2023,
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