
6.(d)(1) - Unannounced CCFFH inspection for 2 bed CCFFH recertification.  Report issued during CCFFH inspection with 
written plan of correction due to CTA within 30 days of inspection (inspection date: 8/27/2025).

CCFFH applied to increase to 3 bed CCCFH.

Comment:

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

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

41.(e): CCFFH applied to increase to 3 bed CCFFH. CG#2 was only approved as a 2 bed substitute caregiver.

41.(f)(1): No evidence present in CCFFH records of current TB clearance signed by MD/APRN/DO/NP for HHM#4.

Comment:

41.(e) The primary caregiver shall identify all qualified substitute caregivers, approved by the department, who provide 
services for clients. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the 
substitute caregivers meet the requirements specified in this section.

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

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

45. (1)(2)(3): No evidence present in client records of grievance policy was informed to client #1. No documentation present 
in client's records.

Comment:

45.(1) Inform the client or the client’s legal representative of the grievance policies and procedures and the right to appeal 
in a grievance situation;

45.(2) Provide a written copy of the grievance policies and procedures to the client or the client’s legal representative, 
which includes the names and telephone numbers of the individuals who shall be contacted in order to report a 
grievance; and

45.(3) Obtain signed acknowledgements from the client or the client’s legal representative that the grievance policies and 
procedures were reviewed

Foster Family Home [11-800-45]Grievance

47.(c): No documentation present in client records of list of side effects of current medications for client #2.

Comment:

47.(c) Medication errors and drug side effects shall be reported immediately to the client’s physician, and the case 
management agency shall be notified within twenty-four hours of such occurrences, as required under section 11-
800-50(b).  The caregivers shall document these events and the action taken in the client’s progress notes.

Foster Family Home [11-800-47]Medication and Nutrition
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53.(a): No evidence present in client records of client's rights were informed to client/client representative in client #1's 
records.

53.(b)(9): No evidence present in client records of consent/acknowledgement signed by client/client representative of use 
of camera/monitor in client common area for client #1 and #2.

Comment:

53.(a) Written policies and procedures regarding the rights of the client during the client’s stay in the home shall be 
established and a copy shall be provided  to the client, or the client’s legal representative, and made available to the 
public when requested.

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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