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S 000 Initia Comments S 000
An annual licensure inspection was conducted
from July 17, 2012 thru July 18, 2012. The
survey findings were based on record review and
staff interviews. The sample size was six
(6)foster parents eleven (11) foster children and
four (4) personnel records.
The agency was found to be in substantial
compliance with Title 29 Chapter 16. Standards
of Placement, Care, and Services for Child
Placing however deficiencies were cited.
S 510 1643 3(b) Supervision Of Children In Foster S 510

Homes

(b) Obtain age appropriate health supervision for
children) in care to include at least annual
medical and dental examinations. This
supervision shall include emergency and routine
medical care and correction 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 foster children

nine (9) foster children in the sample. (Foster
Child #2)

The finding includes.

07 July 17, 2012 beginning at approximately
11 15 a m . review of Foster Child

#2's record revealed no evidence of an annual
medical examination.

An interview with the Child Placement Agency
Program Manager on June 17, 2012, at
approximately 3 15 p m., verified there was no

had an annual medical examination, for one (1) of

Child had an annual medical evaluation; his physical took place last
April 2012 However, the medical report was not available. As of

July 19', the report was in file.

From this point on, staff will make sure to bring the DC health
certificate to the appointment and bring medical record back to th.
office the same day of the appointment.
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annual medical examination in the record.
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