
6.d.1- Unannounced visit made for a 3-bed recertification inspection.

Deficiency Report issued during CCFFH inspection with plan of correction due to CTA within 10 business days (issued on 
2/11/26).

6.d.1- Client #1's 1147 dated 10/8/25- 10/8/26 without the client's doctor/PCP's signature.  Client #2's 1147 expired on 
2/2/26 and no current document was present in client's chart/records.

Comment:

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

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

41.(b)(7)- CG#1's TB clearance result dated 6/11/25 was not documented on DOH approved form.

Comment:

41.(b)(7) Have a current tuberculosis clearance that meets department guidelines; and

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

47.(d), (d)(1)- Client #1 and Client #3 with use of full bedrails; unable to locate MD's orders. 

Comment:

47.(d) Use of physical or chemical restraints shall be:

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

Foster Family Home [11-800-47]Medication and Nutrition
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49.(b)(2)- Client #2 and Client #3 were in a shared bedroom.  No written consent was present from Client #3's POA/Client.
49.(b)(3)- CG#1's bedroom was located upstairs.  No call system was in place for Client #1, Client #2, and Client #3.
49.(c)(3)- Client #1, Client #2, and Client #3's bedroom windows and screens were very dusty. Note that Client #1 in 
particular with dust allergy as stated in chart/records.  
Client #1's glass window was cracked.  Windows were blocked with several household items such as coolers, bags, toys, 
etc. preventing fresh air from entering/circulating inside the client's bedroom/CCFFH. 
Client #1's window screen with a hole- vermin, insects, mosquitoes could enter inside the client's bedroom and possibly bit 
client.
No hot water in client's bathroom sink/faucet- per CG#1, plumber did not install.

Comment:

49.(b)(2) Be limited to two clients, both of whom shall consent to the arrangement; and

49.(b)(3) Be in close proximity to the primary or substitute caregiver for timely intervention for nighttime needs or 
emergencies, or be equipped with a call bell, intercom, or monitoring device approved by the case management 
agency.

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

53.(b)(9)- Client #2 & Client #3's shared bedroom door knob without a lock from the inside.  Under My Choice My Way, 
clients have to be able to lock bedroom for privacy.

Comment:

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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