
6.(d)(1) - Unannounced CCFFH inspection for 3 bed CCFFH recertification.  Report issued during CCFFH inspection with 
written plan of correction due to CTA within 30 days of inspection (inspection date: 10/30/2025).

Comment:

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

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

54.(c)(5): Discrepancy noted in client's medication administrative record (MAR) compared to physician order/medication 
label for client #1. Lisinopril documented in MAR stated 20 mg PO twice a day but physician order stated 40mg PO twice a 
day. There is no dosage listed in client #1's MAR for Fexofenadine and Ebglyss.

Discrepancy noted in medication administration compared to instructions listed in MAR and physician orders. CG#1
verbally stated that she administered amiodarone daily, but MAR and physician order stated to administer 5 days a week. 

Comment:

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

Foster Family Home [11-800-54]Records
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