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Initial Comments 

. An annual licensure survey was conducted on 
January 15, 2013. The survey findings were 
based on record review and staff interviews, as 
well as the review of administrative records. The 
sample size was one (1) personnel record based 
on a census of one (1) and four (4) home study 
records based on a census of four (4). 

1603.4 Responsibility Of The Board Of Directors 

The Board shall approve the annual budget of 
anticipated income and expenditures necessary 
to provide the services of the child-placing 
agency. The Board shall approve the annual 
financial audit report. 

This CONDITION is not met as evidenced by: 
Based on interview and record review, the child 
placing agency (CPA) failed to show evidence 
that its Board of Directors (BOD) approved an 
annual budget, for one of the one years 
reviewed. 

The finding includes: 

When interviewed at the agency's offices on 
January 15, 2013, at approximately 10:45 a.m., 
the executive director stated that operating 
budgets were developed annually and they 
corresponded with calendar years. She indicated 
that the BOD had reviewed and approved the 
2013 budget in "November or December 2012." 
Further interview revealed that records of the 
BOD business, including budget reviews, were 
not available on site for review. She agreed to 
forward the minutes taken for BOD meetings 
held in 2012. 

On January 16, 2012, review of documents that 
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Continued From page 1 

were submitted to the Health Regulation and 
Licensing Administration via facsimile on the 
previous evening failed to show evidence that 
the BOD had reviewed and approved a 2013 
operating budget, to include the anticipated 
income and expenditures necessary to provide 
services in the coming year. 

1625.1(g) Adoption Records 

(g) Verification of each marriage and divorce of 
the applicants; 

This CONDITION is not met as evidenced by: 
Based on interview and record review, the child 
placing agency (CPA) failed to show evidence 
that it verified the marriage and divorce of 
applicants, for one of the four records of adoptive 
parents reviewed_ (Parents #1) 

The finding includes: 

On January 15, 2013, beginning at 11:54 a.m., 
review of the home study records and other  
documentation maintained for Parents #1 
revealed no evidence that the parents had 
provided written documentation of their marital 
status. The executive director, who was present 
at the time, stated that the adoptive parents were 
married. After examining the record, she 
confirmed there was no marriage certificate 
available for review at the time. She further 
indicated that the agency routinely requests a 
copy of marriage certificates and she thought the 
couple had submitted one. 

On January 16, 2012, review of documents that 
were submitted to the Health Regulation and 
Licensing Administration (HRLA) via facsimile on 
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the previous evening revealed that the executive 
director spoke with Parents #1 on January 15, 
2013. According to a hand written note, the 
adoptive mother "will go to her safety deposit box,  
and retrieve her marriage license tomorrow." As 
of January 23, 2013, however, no additional 
information was received by HRLA. 
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