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:8.000 initial Comments § 000
.On June 25 and 26, 2013, a monitoring survey
| was completed. The focus of this survey was to ‘
| verify compliance with regulations cited intheir
previous Plan of Correction, received February
14, 2012. In-addition, fundamental hiealth and
safety'regulations, including medical evaltations
and ¢riminal background checKs, as well as the
annual audit of finances were included in the
survey.
The survey findings were based on staff
| inferviews and the review-of administrative and,
personnel records. The sample size was fourteen |
{14) personnel récords based on a censlis of
| fourteen (14) employees, seven (7) foster parent
records based on a census of seven (7), and
seven (7) foster children's records based on a
census of seven (7).
S 109 1612.2 Staff Functions-And Qualifications 8108 | 1. The Program Director and the Head of}
: : Human Resources will implement
Each:child-placing agency shall require a wntten . . ree P
report on the-applicant's mental and physical corrective actions for staff #1 and #2. Thc-;
conditions including addictions-which could 1 | Program Director will obtain the updated
_:?viﬁeéiﬁgrg?ed the applicant's capacity to work v . | medicals from the Baltimore HR office. | 7/15/13
' ' ) 2.The Program Director will assess staff
, members having the potential to be
This CONDITION lelOt r_ﬂét;a‘svi«e\_/tdencgd by L affected by the missing documentation
Based on record review and interview, the o Il of th Ll
| child-placing agéncy (CPA) failed to ensure all by: reviewing all of the personnel files
employees had a written repoft on his or her ' to make sure that they have updated
‘mental and physical condition, for two (2) of medicals. 7130113
fourteen (14) employees. (Employees #1 and#2) 3. The Program Director will implement
 The findings include; measures to ensure that the deficient
o J 25,2013, b £1:30 practice doesn't reoccur by: meeting with
n June eginning & p.m., review '
'of the agency's personnel records reveaied no the Head of Human Resources 4x's a
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$ 109! Cenfinued From page 1 $109 | year to review personnel files
evidence that Employees #1 and #2 had obtained | to ensure that all paperwork
med[cai evaluations. 1 is up to date and in the files 8/1/13
Whgn inferviewed on June 25, 2013, beginning at i |1 4.The Program Director will :
3:54 p.m., the CPA's program director (PD) _ | - monitor corrective actioms to '

acknowledged that there was no documented

evidence that the aforementioned employees had
obtained comprehensive medical evaluations for 1 these actions by also
inclusionin their files,,

ensure the effectiveness of

developing a checklist for new

| OnJune 26, 2013, at' approximately 2:00 p.m., @ hires and a spreadsheet and 8/1/13
follow-up interview with the PD revealed that no- tickler system for current

additional information was available forreview:
staff.
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