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S 000 Initial Comments 

An annual inspection was conducted from June 
30 2010, through July 1, 2010. The survey 
findings were based on record review and staff 
interview. The sample sizes were six (6) 
personnel records based on a census of six (6), 
five (5) foster parent records based on a census 
of five (5), and nine (9) foster child records based 
on a census of nine (9). 

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 0961 1611.1(d) Personnel Records 

(d) Annual performance evaluations signed by 
both the employee and supervisor; 

This CONDITION is not met as evidenced by: 
Based on record review and interview, the agency 
failed to obtain an annual performance evaluation 
for one (1) of six (6) employees. (Employee #5) 

The finding includes: 

Review of personnel records on July 1, 2010, at 
approximately 3:00 p.m., revealed that Employee 
#5 did not have available for review an annual 
performance evaluation. 

• Interview conducted with the Foster Care Team 
Leader on July 1, 2010, at approximately 3:30 
p.m., confirmed the findings. 

s 100! 1611.1(h) Personnel Records 

(h) Documentation of participation in in-service 
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training; 
S 100  irrAfc  /v- glis-110 

-172_,A,,,..1  /itc- no  vl 
This CONDITION is not met as evidenced by 
Based on record review and interview, the agency 

, failed to ensure that one (1) of six (6) employee's 
' had proof that they had participated in in-service 
training. (Employee #5) 

The finding includes: 

Review of personnel records on July 1, 2010, at 
approximately 3:20 p.m., revealed the agency 

• failed to ensure that Employee #5 had proof that 
they had participated in in-service training. 

j Interview with the Foster Care Team Leader on 
July 1, 2010, at approximately 3:45 p.m., 
confirmed the findings. 
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