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S 000 Initial Comments 

An annual inspection was conducted on June 22, 
2012. The survey findings were based on record 
review and staff interviews. The sample sizes 
were three f3) personnel records based on a 
census of three (3), and one (1) prospective 
parent record based on a census of one (1). 

S 096 1611.1(d) Personnel Records S 096 

103 

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

This CONDITION is not met as evidenced by: 
Based on record review and interview, the child 
placing agency failed to ensure that employees 
had available for review an annual performance 
evaluation report for, one (1) of three (3) 
employees. 
(Employee #2) 

The finding includes: 

On June 22, 2012, beginning at approximately 
10:45 am., review of the personnel records 
revealed no evidence that Employee #2 had an 
annual performance report in the record.. 

The executive director (ED) was interviewed on 
June 22, 2012, at 3:15 p.m.,regarding the 
aforementioned employee's record. The ED 
confirmed that Employee #2 did not have a 
annual performance evaluation report in the 
record. 

S 103 1611.1(k) Personnel Records 

(k) Physical examination reports required in 
section 1612.2; 
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S 000 Initial Comments 	 S 000 

An annual inspection was conducted on June 22, 
2012. The survey findings were based on record 
review and staff interviews. The sample sizes 
were three (3) personnel records based on a 
census of three (3), and one (1) prospective 
parent record based on a census of one (1). 

S 096 1611.1(d) Personnel Records 	 i  S 096 

I 
(d) Annual performance evaluations signed by 	1 

i both the employee and supervisor; 

This CONDITION is not met as evidenced by: 
Based on record review and interview, the child  

placing agency failed to ensure that employees 
had available for review an annual performance 
evaluation report for, one (1) of three (3) 
employees. 
(Employee #2) 

The finding includes: 

On June 22, 2012, beginning at approximately 
10:45 a.m., review of the personnel records 
revealed no evidence that Employee #2 had an 
annual performance report in the record. 

The executive director (ED) was interviewed on 
June 22, 2012, at 3:15 p.m.,regarding the 
aforementioned employee's record. The ED 
confirmed that Employee #2 did not have a 
annual performance evaluation report in the 
record. 

S 103 1611.1(k) Personnel Records 	 S 103 

(k) Physical examination reports required in 
section 1612.2; 
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S 103 Continued From page 1 	 ' S 103  
This CONDITION is not met as evidenced by: 
Based on record review and interview, the 
child-placing agency (CPA) failed to have a 
physical examination report for employees, for 	: 
one (1) of three (3) employees. (Employee #3) 

The findings include: 

On June 22, 2012, beginning at 10:45 a.m., 	
1W2' review of the agency's personnel records 

revealed that Employee #3 did not have a written  
report on her mental and physical conditions that 
could affect her capacity to work with children. 

The executive director (ED) was interview on 
June 22, 2012, at 3:15 p.m., to ascertain 
information regarding the aforementioned 
employee. The ED, confirmed there was no 
documented evidenced that the aforementioned 
employee had a physical examination report in 
the record. 

S 170 1617.5 Adoptive Services 	 ! S tio 

The applicant shall sign a statement 
acknowledging receipt of a copy of the 
child-placing agency's policies as outlined in 
section 1617.3 and such acknowledgement shall 
be maintained in the applicant's file. 

This CONDITION is not met as evidenced by: 
Based on record review and staff interview, the 
child placing agency (CPA) failed to show provide 
that the applicant signed a statement 
acknowledging receipt of the CPA's policies, for 
one of the one prospective adoptive parent (PAP) 
records reviewed. 

The finding includes: 
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S 170 

Review of PAP #1's records on June 21, 2012, at 
approximately 11:30 am., revealed no evidence 
that the record contained a copy of a statement 
indicating the PAP's receipt of a copy of the 
CPA's policies. 

Interview with the social worker on June 21, 2012, 
at 1:00 p.m., revealed that the applicant was not 
given a statement cif the agency's purpose, 
philosophy and policies. Further interview with 
the executive director/vice president on June 21, 
2012, at 1:45 p.m., revealed that the agency had 
policies that included the agencies purpose and 
philosophy_ 
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