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$ 000 nitial Comments

An annual inspection was conducted from May 5,
2011 through May 8, 2011. The survey findings
were based on record review and staff interviews.
The sampla sizes were eighteen (18) personnel
records based on a census of eighteen (18), four
(4) foster parent records based on a census of
four (4}, three (3) foster child records based on a
census of three (3) and twenty five (25)yhome
study records based on @ census of thirty (30).

There agency was in substanfial compliance with

: Tida 29 Chapter 16, Standards of Placement,
Care, and Services for Child Placing, however
deficiencias were citad.

S 085 1611.1(c) Perzonnz! Records

(¢} At least three (3) letiers of reference;

- This CONDITION is not met as evidenced by.

- Based on record review and interview, the agency

- failed fo obtain a letter of reference for two (2) of
the eighteen (18) parsonnel records reviewed,
(Employee's #2 snd #6)

I: The finding inciudes:
A review of persohnel records on May 6, 2011, at
approximaety 10:00 am. and 10:30 am.
Iy revazied that the racords belonging
o employee's #2 and #6 record did not have
three letters of referenca. '

! An interview with the Human Resource Director
on May 6, 2011, at approximately 3:00 p.m.
confimead the findings.
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: {k) Physical examination reports required in
section 1812.2;

. This CONDITION Is not met as evidenced by:

failed to ensure that ten (10) of elgh!aen (18)
empioyee’s had available for review physical
examination reports. (Empioyee's #1, #4, #5, #7,
P8, #10, #11, #12, #13, and #17)

" The finding includes:

i A review of personnel records on May 6, 2011,
- beginning at approximately 9:45 a.m. revealed
. that empioyee's #1, #4, #8, #7, #8, #10, #11, #12,
#13, and #17 failed to have a current physical
examination report in hlsmer records.

" An interview with the Human Resources Director
on May 8, 2011, atapproximately 3:00 p.m. -
confirmed the ﬁndlngs.

Based on record review and interview, the agency
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