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S 000 Initial Comments 5000 U/UZf ! 3 /2
An annual inspection was conducted onh January
18, 2012. The survey findings were based on Hﬂalhﬂauul!bn&
record reviews and staff interviews., The sample Intermediate Cera Faclﬂa Division
sizes were fourteen (14) peraonnel records based 899 North Capitol St, N.E,
on a census of fourteen (14), five (5) foster parent Weshington, D.C. 20002
records hased on a census of five (5) and one (1)
foster child record based on a census of one (1).
S 093 1611.1(a) Personnel R rds S 083 1. The' Program D'.l.rect.or and the Head
of Maintenance will implement
. . corrective actions for staff #i2 and #13
(@) The application for empioyment or resume; Obtained applications for employment
from the Head of Maintenance and filed
B . ) . in personnel file. 2.Program Director 1/2%/12
This COND[T*?dN [5‘ not mzt,as e"_'de"&ea by: will assess staff members having the
Based on record review and interview, the agency potential to be affected by the
failed to ensure that applications of employment missing documentation, including:
were available for review for two (2) of fourteen the review of all personnel files to
(14) employzes, (Employees #12 and #13) make sure that they have applications. 3/12
3. Program Director will implement
measures to ensure that this practice
The finding includes: doesn't recur, including:due to these
P staff's immediate supervisor being
. ptationed in Baltimore, the Program
Review of persqnnel records on Januaﬂ’ 18, Director and the Head of Maintenance
2012, at approximately 2:20 p.m., revealed that will meet twice a year to review his
employee #12 and #13 did not have applications staff fillceg to emsure that ailf N 6/13
H . paperwor. is 1n e personne lles,
for employment available for review, . Program Director will monitor and 12/1]
porrective actions to ensure the
inferview with the Assistant Executive Director on pffectiveness of these actions,
January 18, 2012, after 3:45 p.m. verified that the ;ncludmg= degslwigg gaggxﬁist
¢ £ » O use when o arn
?oppl!;?tmns for employment were not available From new hires.
r 1ew.
1. Program Director and Head of Mainterance
5094 1611.1(b) Personnel Records 5034 will implement corrective actions for iaff 1/2%
. . P #12 and #13. Obtained educaticnal credentials
(b) Applicant's educational mdent‘ais' for one of the staff. Other will receiye 3/12
. . . 2. P Director will assess staff
This CONDITION s not met as evidenced by: memb:-::’r}?:vir:g the potential to be
Based on record review and inferview, the agency affected by the missing documents,
falled o ensure the persanne! record for two (2)
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three lettars of referance.

i An interview with the Assistant Execuive Director

; on January 18, 2012, after 3:45 p.m, verified that
the employees letter of reference was not
avaitable for review.
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S 094; Continued From page 1 S 004 including: the review of all staff '
members files to ensure that they
of fourteen (14) employees had a copy of their have educational credential
education credentials, (Employee's #12 and #13) paperwork 3/1/12
B.Program Director will implement
measures to ensure that this practlice
P . doesn't recur, including: meeting with
The finding includes: Head of Maintenance twice a year 6/12
. to review his records.
Review of personnel records on January 18, 4. Program Director will monitor and
2012, at epproximately 2:20 p.m., revealed that orrective actions to ensure that thi@/12
Employee #12 and #13's records falled to have Hoes not recur, including developing
evidence of their education credentials. hecklist to ensure paperwork is
kompleted for new hires.
Interview with the Assistant Execufive Director
(AED) on January 18, 2012, after 3:45 p.m.
verified that a copy of the empioyee education
credentials were not available for review.
il.Program Director and Head of Maintenance
§ 098] 1811.1(c) Personnel Records 5095 will implement corrective actions for
staff members #12 and #13 affected by
hi i i ing: O i
(c) At least three (3) letters of reference; ; /23 /I;gacnce' including: Obtained
! i . . 3 letters of reference for one empfloyee
This CONDITION is not met as evidenced by: a1/ 28ceive the other by . 3/12
" Based on recard raview and inarview, the agency 2. Program DMrector will assess staff :
i failed to obtain a letter of reference for tyvo (2} of having the potential to be affected ‘
the fourteen (14) personnel records reviewed. by this practice, including: the
. {(Employees #12 and #13) review of each staff member‘s file to
( ensure that all paperwork is received ,
P 1 t.
The finding includes: Hpon empioymen
1 ongoing
A review of personnel records on January 18, E‘ Program Director will implement !
2012, beginning at approximately 2:20 p.m. ieasurss to ensgreltggt chés pﬁact_ice l
' cesn’'t recur, including: developing |
i revealed that the records belo_ngmg to EmPioyee b checklist to use when hire staff and
#12 and #13 did not have available for review ‘ 3/12

nuditing files every 2 menths.

h. Program Director will monitor

corrective actions to ensure that this,

Hoesn't recur, including: developing al

rhecklist and regulax auditing of ;
]
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5098 Continued From page 2 S 0898
& 085 1611.1(d) Personnel Records 850986 1. Program Director and Head of
Maintenance will implement
, . corrective actions for staff affected
(d) Annual performance EVEI]UE.ltIOI’IS S'QHEd by by this practice (#12, #13, #1 and #7)
both the employes and supervisor,
including: Obtained annual evaluations
' This CONDITION is not met as evidenced by: iﬁlzbgfoﬁﬁii’éﬁfigf # 12 and #13 1/23/12
. Based on record review and interview, the 3/12
g Child-Placing Agency (CPA) failed to ensure that 2. Program Director will assess
employees had annual performance evaluations staff having the potential to be 5/12
; . sighed by bath the employee and the supervisor, ?ﬁﬁ?ﬁﬁ?ﬁgby this practice,
H - H
; for four (4) of fourteen (14) employees hired by auditing files every 2 months,
. the agency. (Employees #1, #7 #12 and #13) developing tickler system to alert
! the Program Director when paperwork
i The finding includes: is about to expire and developing a
gpreadsheet with all evaluations
. o and
| Review of personnel I‘EGOFdS‘ beanmg on cther paperwork due dates for all
| January 18, 2012, at approximately 2:20 p.m. staff.
\ revealed that Employees #1, #7, #12, and #13 3. Program Director will implement
 had no evidence of an annual performance Peact Loe Lo Snsure ohat this 5/12
: evaluation sf.ugned_by both the employee and the including:auditing files every I
SUpervisor Tor review. 2 months, developing a ticklex :
, system to alert the Director
interview with the Assistant Executive Director on when paperwork 1s due, developing a |
January 18, 2012, after 3:45 p.m. verified that the D reosT wath all papervor ;
annual performance evaluations signed by both 4. Program Director will monitor
the employee and the supervisor, were hot corrective action to ensure ongoing
available for review for Employess #1, effectiveness of these actions,
#7. #12 and #13. including regularly auditing files
$ 029 1611.1(g) Personnel Records 8090 |1. Program Director and Head of
) Maintenance will implement corrective 3/12
- " A actions for staff #12 and #13 affectef
{g) Name of employea's immediate supervisor, by this practice, including: there
- is a document for one of the
i This CONDITION is not met as evidenced by: employee's 5 .
' ; ; : stating who his direct supervisor is.:
i Based on record review and interview, the agency The other will be received by .: 2/12
: falled to ensure that the name of each employees ) i i
! . ediate s d ted in their 2. Prograrp Director w1lJ‘. assess
immediate SUpervisor was documenie staff having the potential to be
" personnel record for two (2) of fourtean (14) i
Mealth Reguiation & Licensing Admiristration
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5 099 Continued From page 3 S 089 affected by the same practice, ; 3/12
including auditing records. ,
records reviewed. . N Z
3. Program Director will implement .
(Employees #12 and #13) a checklist which will be used ; Ongoing
upon 1
The finding includes: hire to ensure that every staff's '
immediate supervisor is listed in
- their file. .
Review of pemc_’nne[ rem?rds on January 18, 4. Program Director will monitor v 4/12-
2012, at approximately 2:20 p.m. revealed that corrective action to ensure that ongoing
Employees #12 and #13, did not have available this practice does not recur, ,
for review, the name of her immediate supervisor ineluding: auditing files every 2
. documented in her persohnel recotds. months. |
i . . _— '
| Interview with the Assistant Executive Director on |
] January 18, 2012, after 3:45 p.m. verified that I
the name of each employees immediate ;
suparvizsor was not available and dogumented in '
their personnel records.
s 1. Program Director and Head of .
§100 1611.1(h) Personnel Records a0 Maintenance will implement correctivel/27/12
i L, . action for staff #12 and #13 affecteld
(h) Documentation of participation in in-service by this practice, including: :
training, Obtained certificates of training
2. l?rogram Directgr will assess stafif
This CONDITION is not met as evidenced by: Eﬁ‘i";ngr?giiggte‘i‘;éﬁ dg;’l l?esz;flgigted 24
Based on record review and interview, the agency omas ' g g
failed to ensure that two (2) of fourteen (14) reminding staff to submit their
employees had proof that they had parficipated in training
in-sefvice training. (Employees #12 and #13) certificates to their immediate
supervisor. copying a sign in sheet
of internal trainings to be 2/12

The finding includes:

ta

put in personnel files. Keeping trac
of training hours with excell

Review of personnel records on January 18, spreadsheet and tickler system,
2012, at approximately 2:20 p.m., revealed the 3. Program Director will implement
agency failed to ensure that Employees #12 and [measures to ensure that this practice

does

not recur, including: Auditing files
. . every 2 monthe for certificates of
An interview with the Assistant Executive Director training and all paperwork.

(AED) on January 18, 2012, after 3:45 p.m.
verified that there was no proof that the
employees had participated in in-service training.

#13 had parlicipated in in-service fraining.

Health Regulation & Licenting Administration
STATE FORM L VBOE1 If eontinuation sheet 4 of




e con e

PRINTED: 01/30/2012
FGRM APPROVED
Heatth Requlation & Licensing Administration
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA ONSTRUCTIO (X3) DATE SURVEY
ANB PLAN OF CORREGTION o IDENTIEIGATION NUMBER: I(:Q;::J:::;LE CONSTRU N COMPLETED
B. WING
CPA-048 01/18/2012
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
308 18TH STREET SE
EOQARD OF CHILD CARE UNITED METHODIST WASHINGTON, DG 20003
o) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TC THE APPROPRIATE
DEFICIENCY)
8101 | Continued From page 4 s1M
5101 1611_1(‘) Personnel Records S 101 1. Program Di]:.'ECtL:)r and Head of .
Maintenance will implement corrective
o s actions for staff #12 and #13 affected
(') Signed Sta!ement by BITI[.JIOYGE that written by this practice, including: Obtained
personnel policies were reviewed; signed statements by staff that perschnel
policies were read. /
, ) . . iy27/12
This CONDITION is !‘!Ot met a.s ewc]enoed by' 2. Program Director will assess staff
g
EBased on record review and interview, the having the potential to be affected
agency failed {p ensure that two (2) of fourteen by this practice, including: developihg
(14) amployeas had a signad statement by the Che‘lfklisttfoli E*?‘t’-‘}ewing PaPGJ-”;"Jrk upop
N - employment. Auditing personnel records
employee that written persannel policies were S emiure ihat they hove signed o
reviewed. (Employees #12, and #13) statement stating they have read
the personnel policies.
The finding includes: 2/12- - ngoin
Review of personnel racords on January 18, g
2012, at approximately 2:20 p.m. revealad the 3. Program Director will implement
agency failed to ensure that Employess #12 and Goos not recar imcluding: sugicing files
#13 had a signed statement by the employees every 2 months. : 3/12
; that written personnel policies were reviewed. . 4. Program Director will monitor
corrective actions to ensure the :
Interview with the Assistant Executive Director on ?fficg%"ef_lesg,‘# these agtionS: N N
January 18, 2012 after 3:45 p.m., verified that including:auditing records every “'°|nt3§i2
there was no signed statsment by the employees
" that written personnel policies were reviewed and X
' available.
;
I
]
1 i
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