
6.(d)(1) - Home inspection for a 2 person CCFFH recertification.  Deficiency Report issued during home inspection with 
written plan of correction due to CTA by 1/17/26. 

Comment:

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

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

8.(a)(1) - No current Sex Offender for CG #2.

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

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

41.(a)(2) - No current Prometric verification Report for CG #1.
41.(c) - CG #2 has no In-Service hours for 2025 (8 hours).

Comment:

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

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

54.(c)(5) - CMA #1 - Medication Isoniazid 300 mg PO, QD, not listed on MAR for client #1. CG #1 is keeping a written daily 
log.
CMA #2 - Levothyroxine 112 mcg PO, QD for client #2, is on the Doctor's order and Med bottle.  125 mcg dose on the 
MAR. 

Comment:

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

Foster Family Home [11-800-54]Records

1-250007
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