
6(d)(1) Unannounced visit made for a 2 bed re-certification inspection. 

CNA Prometric registry check are not present for CG#1 and CG#2.
Sex Offender check are not present for all the CGs and all HHMs over the age of 18 years old.

Deficiency Report issued during CCFFH inspection via email on 2/21/2025 with Plan of Correction due to CTA within 30 
days of inspection date of issuance.

Comment:

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

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

8(a)(2) APS/CAN checks were overdue/lapsed for CG# 5. 
APS/CAN was due on or before 9/13/2024, and is not present in the CCFFH file.

Comment:

8.(a)(2) Be subject to adult protective service perpetrator checks if the individual has direct contact with a client; and

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

41.(b)(7) CCFFH did not have evidence of current TB clearance or exclusion for CG# 2 and CG#4.  TB clearance expired 
1/5/2025 and 12/22/2024, respectively.

41.(b)(8) CCFFH did not have evidence of current CPR/First Aid training for CG#2 and CG#3. 
CG#3 CPR/1st aid expires 9/16/2024. 

41.(c)- CCFFH did not have evidence of required number of hours of in-service training per calendar year for CG#1, CG#2, 
CG#3, CG#4, and CG#5. CG# 1 requires 12 hours of in-service training, but had only ZERO hours attended in 2024. No 
annual in-service training hours for CG #2,#3,#4, and #5 for 2024 present in record.

Comment:

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

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.

Foster Family Home [11-800-41]Personnel and Staffing
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46.(b)(2)- CG# 2 did not have evidence of conducting a monthly fire drill within the past 12 months.

Comment:

46.(b)(2) All caregivers have been trained to implement appropriate emergency procedures in the event of a fire.

Foster Family Home [11-800-46]Fire Safety

50.(e) - The CCFFH had a gate outside restricting access to the front door that did not have a form of communication which 
inhibited the announcement of a visitor's arrival to the facility.

Comment:

50.(e) The home shall be subject to investigation by the department at any time.  The investigation may be announced or 
unannounced and may include, but is not limited to, one or more of the following:

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

51.(a)(1) - The CCFFH did not have evidence of a current liability insurance policy.  Policy expired 12/2024.  No new in file.

Comment:

51.(a)(1) General;

Foster Family Home [11-800-51]Insurance Requirements

53.b.9 - Client bedrooms and bathrooms are supposed to allow clients to lock them from inside for privacy. There are no 
locks on any doors to allow clients to lock and unlock them.  

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
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