
6.(d)(1) – CCFFH inspection conducted for a new 2 bed CCFFH certification.  Report issued during CCFFH inspection with 
written plan of correction due to CTA within 10 business days of receipt of this report.
 

Comment:

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

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

41.(a)(2) - CG#2 did not have evidence that a Prometric registry check was in the CCFFH file.

41.(e) - CG#2 and CG#3 did not have evidence of a SCG approval from the department. 

Comment:

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

41.(e) The primary caregiver shall identify all qualified substitute caregivers, approved by the department, who provide 
services for clients. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the 
substitute caregivers meet the requirements specified in this section.

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

49.(c)(3) - Noted small holes in the screen in the two client bedrooms and client bathroom which would permit access to the 
CCFFH from insects/vermin. 

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

Only 54(a), 54(a)(1), 54(a)(2), and 54(a)(3) was reviewed. No clients in home. New application.

54.(a)(1) - The CCFFH did not have evidence of an evacuation map posted in the publicly accessible area.

Comment:

54.(a)(1) Emergency procedures and an evacuation map;

Foster Family Home [11-800-54]Records
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