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An annual inspection was conducted from : !
September 13, 2011, through Sepiember 14, |
2011. The survey findings were haged on record
raviews and staff interviews, The sample sizves
warg twenty two (22) personnsl records based on |
& census of twenty two (22}, four {4) foster parent .
racords hased on a census of four (4) and elght
(8) foster child records basad on & cansus of
elght (8).
5182 1619.1 Case Plan ; 8182
%aCh child-placing aggncy.shall develop & written Currently the program support coordinat:or youth anid
cage plan on each ckild prior to placement. In- family records committee completes random sample
vases of emergency PzE_‘G?mentsn the assessment: audits of files to ensure that current case plans are
and case plap shall be initialed within one (1) in files. Feedback is provided to foster cate superviser for

week and complated within six (6) weeks of

follow-up to include case plans in client'sifile.
placement, \

In addition to monthly checks compliance officer

: will work with administraive staff to remind social
! . workers to print case plans. The concerniis not
that the cage plans are not being completed, but
they are not being printed and filed in thei clients
file. The compliance officer will send follow-up
email monthly reminding administrative staff to
file case plans. Case plans from missing fhster care
clients fi}je will be filed no later than Octoﬁ)er 14, 2011

This CONDITION is not met as evidenced by;
Based on record raview and interview, the
Child-Placing Ageney {CPA) falled to develop a
writtan casa plan on sach child prior to
placement. In cases of emergency placemants,
the assessmeant and case plan shall be Inflated
within one (1) week and completed within six (§)
washks of placement. {Foster Child
H#1, #2, #3,#4, #6, #7, and #8)

i

|
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The finding includes: f
Review of foster child records beginning on

, Beptember 13, 2011, at approximately 10:00 a.m.
revealed no avidenae that the GPA, had devalop

a written casge plan for Foster Chid #4, #2, #3,
#4, ¥8, #7, and #8's record prior to placetment,

The program support eoordinator on Septembar
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td, 2011 at approximataly 3:15 p.m.
acknowledged that the sgency had failed to

foster chiid #1, #2, #3, #4, #8, #7, and #8's
_record,
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ensure that a copy of the current case plan was in:
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