
6.d.1- Unannounced visit made for a 2-bed recertification inspection.

Deficiency Report issued during CCFFH inspection with plan of correction due to CTA within 30 days of inspection (issued 
on 12/17/25).

Comment:

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

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

49.(c)(3)- Client #2's bedroom with strong smell of human urine during CCFFH inspection. Odor coming from client's 
bedsheet and rubbish can.

Comment:

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

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

51.(a)(2)- CCFFH's automobile policy lapsed on 2/1/25 and was not renewed until 7/31/25. 

Comment:

51.(a)(2) Automobile; and

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

54.(c)(5)- Client #1's Medication Administration Record (MAR) for December 2025 was last signed on 12/14/25.
Client #2's MAR for December 2025 was missing the medication Tradjenta. Sulfameth/Trimethoprim medication and 
Cefdinir were ordered on October 10, 2025 for 10 days doses. These medications were discontinued back in October  
2025. The December 2025 with these medications were listed in the client's MAR, medications no longer present in client's 
bin, however, the December 2025 MAR with CG#1's signatures as administered to client from December 1, 2025-
December 14, 2025. 
54.(c)(6)- Client #1's ADLs/Daily Care Flowsheet was last signed on 12/14/25.

Comment:

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;

Foster Family Home [11-800-54]Records
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