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$ 000|nitial Comments S 000
- In response to noted deficiency S310 1643.3 (b)
On June 27, 2013, a monlt_orlng survey was Supervision of Children in Foster Homes:
completed. The focus of this survey was to verify
compliance with regulations cited in their previous T . . .
: . wo of three applicable files audited did not
P(Ijadr_ltpf C?rreé:tlon, r;eclerl]vec:”l:/l arc; 2?f’ %012' In contain evidence of the required annual dental.
addl t?n, u'n amfan a e.a an Sa_ ey [t was noted by the dental provider that the dental
re_gu_lations, including medical evaluations and appointments for both children were completed
criminal background checks, as well as the within the previous six month period, though
annual audit of finances were included in the paperwork was not secured from the provider for
survey. the client file.
The survey findings were based on staff . .
interviews and the review of administrative and g:;r?:l;_?e'ftzgotﬁgefgﬁt;:}ﬁ?:%o?;tgiehﬁgie; has
personnel records. The sample size was fourteen bl ‘,5] . =
{14) personnel records based on a census of )
fourteen (14) employees. two (2) foster parent . . ]
1. The assigned social worker submitted X-
records based on a census oftwo (2), and three . .
(3) foster children's records based on a census of ?gféit;?g(;:gfjS;Zst:stsl:e?;]gg:g;dt‘:efor 6/28/2013
hree (3). identified children.
S 510[1643.3(b) Supervision Of Children In Foster $510 b Unitsocial workers and supervisors were  [X-

Homes

(b) Obtain age appropriate health supervision for
child(ren) in care to include at least annual
medical and dental examinations. This
supervision shall include emergency and routine
medical care and coirection of remedial medical
problems of each child.

This CONDITION is not met as evidenced by:
Based on record review and interview, the
child-placing agency failed to ensure that all
foster children had an annual dental examination,

for two (2) of three (3) foster children in the
sample. (Foster Children #1 and #2)

both medical and dental providers is to be
requested in writing within one week of
appointments. Written requests are to be filed in
the client file until documentation is received
from the provider.

3. Aninternal file audit form was implemented [X-
within the unit to further increase compliance
with filing requirements. Program Managers are
tasked to randomly audit a 10% client sample on
a monthly basis, ensuring that files contain
evidence of all required and recommended
services.

advised in writing that medical documentation forf5/28/2013

7/01/2013

o 4. “Filing Fridays” implemented within the unit[X-
The finding includes: “Filing Fridays” require all social workers and  [7/01/2013
On June 27. 2013. beainning at 10:20 a.m supervisors to be on site on Fridays to focus on
' : °e8 g ' T securing and filing client documentation.
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S 510 | continued From page 1 $510

review of the records of Foster Children #1 and
#2 revealed no evidence of dental examinations.

Interview with the Program Director on June 27,
2013, at 3:30 p.m., revealed that Foster Child #1
had a dental appointment in April 2013 and
Foster Child #2 had a dental appointment on
February 13, 2013. Further interview revealed
that the dental office reportedly would forward
Foster Children #1 and #2's dental evaluation
reporis in approximately one week.
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