
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: 11/5/2025).

Comment:

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

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

41.(a)(2): No evidence present in CCFFH records of CNA Prometric Registry check for CG#1 and CG#3.

41.(b)(8): No evidence present in CCFFH records of CPR/First Aid and bloodborne pathogen training for CG#2.

41.(c): No evidence present in CCFFH records of minimum 12 hours of annual in-service training was met in 2023 for 
CG#1.

Comment:

41.(a)(2) Be a NA, an LPN, or RN;

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

43.(c)(3): No evdience present in client records of RN delegations given by client #2's case management agency for oral, 
subcutaneous, nasal, suppository, nebulizer, and eye medication administration and blood sugar monitoring for CG#2.

Comment:

43.(c)(3) Be based on the caregiver following a service plan for addressing the client’s needs. The RN case manager may 
delegate client care and services as provided in chapter 16-89-100.

Foster Family Home [11-800-43]Client Care and Services

47.(d)(1): No evidence present in client records of physician order of use of bed side rails for client #1.

Comment:

47.(d)(1) By order of a physician;

Foster Family Home [11-800-47]Medication and Nutrition
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49.(a)(1): No nonslip surface/mat found available in client bathroom.

Comment:

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

Foster Family Home [11-800-49]Physical Environment

54.(c)(2): No service plan present in client records for client #1.

Discrepancy noted in client #2's service plan compared to services addressed. Service plan did not address client had 
been receiving hospice service.

54.(c)(5): Discrepancy on medication onhand compared to medication instructions on medication administration record 
(MAR) for client #1. Levonthyroxine order is 75mg PO daily but on hand supply is 100mg. 

54.(c)(5)(6): No daily documentation present in client charts for all medication administration and ADL/skilled nursing 
flowsheets for client #1 and client #2. Last documented medication and ADLs dated 10/13/2025 for client #1 and 
10/24/2025 for client #2.

No evidence present in client records of RN/SW monthly visits by client #2's case management agency from 06/2025 to 
10/2025.

54.(c)(8): No documentation present in client records of inventory of client #1's personal belongings.

Comment:

54.(c)(2) Client’s current individual service plan, and when appropriate, a transportation plan approved by the department;

54.(c)(5) Medication schedule checklist;

54.(c)(6) Daily documentation of the provision of services through personal care or skilled nursing daily check list, RN and 
social worker monitoring flow sheets, client observation sheets, and significant events that may impact the life, 
health, safety, or welfare of, or the provision of services to the client, including but not limited to adverse events;

54.(c)(8) Personal inventory.

Foster Family Home [11-800-54]Records
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