
6.(d)(1) - Unannounced CCFFH inspection for 3 bed CCFFH recertification.  Report issued during CCFFH inspection with 
written plan of correction due to CTA within 30 days of inspection (inspection date: 8/14/2025).

Comment:

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

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

41.(b)(5)(C)(iv): No evidence present in CCFFH records of alternate drivers proof of car insurance met minimum $100,000 
bodily injury per person. alternate driver #1 (HHM#1) insurance only covered $50,000 bodily injury damage per person and 
no documentation of alternate driver #2's (CG#3) car insurance coverage.

Comment:

41.(b)(5)(C)(iv) Use of an insured vehicle;

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

(3P)(a)(1) Env: No evidence present in client records of written agreement signed by client's representative to live in shared 
bedroom for client #1.

Comment:

(3P)(a)(1) Env. The two clients must consent to share the room

3 Person Physical 
Environment

(3P) Env.3 Person Physical Environment

1-220083

Tiffany Lou Salcedo, CNA

Provider ID:
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Foster Family Home - Deficiency Report



Terri VanHouten
Typewriter
Place a note reminder on the binder to get client or personal representative's signature on form. 

Terri VanHouten
Typewriter
X




