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S 000 Initial Comments $ 000
" An annual inspection was conducted on February I
. 22, 2010, through February 24, 2010. The survey ;
 findings were based on record review and staff |
interviews. The sample sizes were seventeen !
{17) employee records based on a census of Employee # 6 has since had a ;
severétien ( ; 7), twenty ﬁve(?‘o')mgd&pt[ive &asr)ent physical exam and the
. record based on a census o nty five , :
fifteen (15) domestic adoption records based on ! ﬁntcliings ha;ve be:en filed March 16, 2010
“a census of fifteen (15), three (3) international In the employee's i
' adoption records based on a census of three (3), personnel record. !
! and three (3) post adoption records based on a
- census of three (3), and one (1) foster parent i
“record based on a census of one (1). '
The agency was found to be in substantial
. compliance with Title 29 Chapter 16, Standards :
- of Placement, Care, and Services for Child Employee # 17 has since
- Placing however deficiencies were cited. had a physpal exam March 16, 2010
| and the findings will ;
$103 1611.1(k) Personnel Records S 103 be filed in the employee’s
’ . " o ersonne F
' (k) Physical examination reports required in f tlllln lrepord ho ;
| section 1612.2; ater than Friday, March 19, |
. i
| This CONDITION is not met as evidenced by:
» Based on record review and interview, the agency 1 staff and contractor data :
- failed to ensure that two (2) of seventeen (17) ﬁg S b an tered int ‘
. employees had available for review, a current | Ve beel entered 1nto an
' physical examination report as required in section | . agency database, i
1612.2. (Employee #6 and #17) which will routinely issue reports |
about the need to update
N i hysical exams. i
i The finding includes: . ! P . !
’ J ‘ All data is up-to-date as of
Review of personnel records on February 23, Friday, March 19, 2010 |
i 2010, at approximately 11:30 a.m. revealed that !
- employees #6 and #17, did not have available for ! ‘
! review a current physical examination. [ |
| : !
] i
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$103 i ? :
03, Continued From page 1 | S 103 We have reviewed the
* Interview with the Program Director on February | findings of the inspection j
i 24, 2010, at approximately 1:00 p.m., confirmed E and noted that adoptive !
the findings. : parent #22 did, in fact, ;
S 465 1639.4(u) Foster Home Study | S465 have a current physical exam. |
1 ; The original home study, ‘
- (U) A summary of reports from physical i approved on January 29, 2008, |
- examination of each person in the ] documented the findings j
household within six () months of the study of a September 14, 2007 ‘
- which verifies that persons in the household do hvsical exam and
i hot have communicable diseases, any specific Py !
! iliness, or disabilities which would interfere with the home study update, i
: the family's ability to parent a child; approved on March 12, 2009,
_ documented the findings
' This CONDITION is not met as evidenced by: of a December 19, 2008
- Based on record review and interview, the agency hvsical All of
i failed to ensure that two (2) of twenty five (25) physical €xam.
adoptive parents had available for review, a these items were
- report of a physical examination of each person contained in the
- in the house hold within six (8) months of the case file at the time
home study: persons do not have communicable of the licensing inspection. :
- diseases, any specific ilness, or disabilities which = i
- interfere with the family's ability to parent a child.
. (Adoptive parents #19 and # 22) ‘
; The home study template {
| The finding includes: used to guide the work |
; ; I of the home study social '
| Review of personnel records on February 23, ' Kers and pro Y am March 19,2010
' 2010, at approximately 11:30 a.m. revealed that WOrKErs and progr dated i
- adoptive parents #19 and #22, did not have directors has begn update |
- available for review, a report of a physical | to include a reminder that |
examination within six (6) months of the home the physical exam '
' study. must have been completed |
 Interview with the Program Director on February within six months of the study
: 24, 2010, at approximately 1:00 p.m. confirmed |
| the findings. [
j’
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