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An annual licensure survey was conducted from ‘\Q,Q‘Q)\'\\ \9‘0“ |
June 18,2013 through June 20,2013. The c.\\\ |
sample sizes were twenty-three (23) personnel ‘ \34 \a
eg 0‘5 0 9
records based on a census of twenty-two (22) O\ 6\5\6 Qﬁvg‘g._%
employees and one intern (1); four () foster \e‘«\"g“@fg\‘g@m :
parent records based on a census of four (4); and L= |
nineteen (19) foster child records based on a i
census of nineteen (19). The survey findings
were based on staff interviews and record
reviews.
S 109 1612.2 Staff Functions And Qualifications S109

Each child-placing agency shall require a written
report on the applicant's mental and physical
conditions including addictions which could
adversely affect the applicant's capacity to work
with children.

This CONDITION is not met as evidenced by:
Based on record review and interview, the
child-placing agency (CPA) failed to ensure all
employees had a written report on his or her
mental and physical condiion, for four (4) of
twenty-two (22) employees and one (1) intern.
(Employees #1, #3,#3 and #4)

The findings include:

On June 18,2013, beginning at 12:40 p.m.,
review of the agency's personnel records
revealed the following:

1. Employees #1 and #2 did not have medical
evaluations that reflected their mental condition or

status;

2. Employee #4's record was without evidence of

The affected employees had already been !

notified that they did not have the requiredJuly 20, 13
written documentation which reported the

condition of their mental and physical i
wellbeing. Employees were given 30 days,
from date of this survey, to comply with
this requirement.

The current staffing company contract,
from which the contract staff is under, will
be revised to include this measurement.
Current staffing contractors are being
required to comply within 45 days, from
date of this Survey. (See attached staffing
agency checklist for contract workers)

July 20, 13
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S 109, Continued From page 1 S 109
amedicalevaluation;and,
3. Employee #3 only had a purified protein
| derivative (PPD) report in his file.
: When interviewed on June 18, 2013, beginning at
4:40 pm.,the CPA’'s human resources director
. (HRD) acknowledged that there was no
documented evidence that the aforementioned
| employees had obtained comprehensive medical
" evaluations for inclusion in their files.
It should be noted that Employees #1, #2 and #4
 were contract social workers. On June 20,2013,
at approximately 9:05 a.m., a follow-up interview
i with the HRD revealed that their contracts did not
specifically address the medical evaluations
| required by this regulation.
! LSS will address the identified deficiency by july 20, 13
S 510 1643.3(b) Supervision Of Children In Foster S510  |scheduling and completing annual dental

Homes

' (b) Obtain age appropriate health supervision for
| child(ren) in care to include at least annual

" medical and dental examinations. This

i 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 that all
foster children had an annual dental examination,
for ten (10) of nineteen (19) foster children in the

| sample. (Foster Children #1, #2, #3,#4 ,#5, #6,

| #7 ,#8,#9 and #10)

. The finding includes:

" On Jun 19, 2013, beginning at 10:30 am., review

lexamination in a timely manner (Reference
corrective action for #2, #3, #4, and #5, #6,
H7, #8, #9, and #10) '
We will make the following systemic July 20, 13
adjustments to ensure this will not be an
ongoing issue: the Records Manager will
implement a data spreadsheet to capture
expiring dates of all dental and physicals
for clients within 60 days. Records
Manager will provide assistance in
obtaining documentation directly from
providers when foster parents fail to
submit in a timely manner.
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S 510| Continued From page 2 S510 ;
’ 3 4 ~
of the records of Foster Children #1,#2, #3 ,#4, As part of LS.S s quality assurance SVSte")f’ July 20, 13
| #5, #6,#7, #8, #9 and #10 revealed no evidence random audits of youth records are
- of dental examinations. completed monthly. The Records !
Manager will monitor the above I’
Corrective action by conducting child '
specific audits of dental and medical ‘1
documentation for those whose
examinations are due to expire within "
10-15 days. [I
| i
During the Exit conference held on June 20, :
2013, at 9:30 a.m., the CPA's human resources |
director (HRD) stated that she would share the §
information with the program assistant for i’
follow-up. 1;
i
|
i}
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