
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 11/21/25).

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 lapsed on 10/8/24 and was not done until 8/27/25. CG#2's TB clearance lapsed on 6/26/25
and was not done until 8/27/25.
41.(b)(8)- CG#1's CPR/First Aid training lapsed on 1/16/25 and was not renewed until 4/24/25.

Comment:

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

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary 
resuscitation, and basic first aid.

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

49.(c)(3) - CCFFH with a strong odor of animal(dog) smell inside the CCFFH.  Noted during inspection that CCFFH floors 
(dining area, hallway) were stained with light brown stain of animal footprints.

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
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