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S 000 Initial Comments 

An annual licensure inspection was conducted on 
May 8, 2012 through May 9, 2012. The survey 
findings were based on record review and staff 
interviews. The sample size was eleven (11) 
personnel records based on a census of eleven 
(11), seven (7) foster child records based on a 
census of seven (7) and five (5) foster parent 
records based on a census of five (5). 

S 096 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 
Child-Placing Agency (CPA) failed to ensure that 
employees had annual performance evaluations 
signed by both the employee and the supervisor, 
for one (1) of eleven (11) employees hired by the 
agency. (Employee #7) 

The finding includes: 

Review of personnel records on May 9, 2012. at 
approximately 12:00 p.m. revealed that Employee 
#7, had no evidence of an annual performance 
evaluation signed by both the employee and the 
supervisor for review. 

An interview with the Human Resources Director 
(HRD) on May 9. 2012, at approximately 3:30 
p.m. verified that the annual performance 
evaluation was not available. 

S 510 1643.3(b) Supervision Of Children In Foster 
Homes 
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It is PSI's policy that both the Employee 
and the Supervisor sign the Performance 
Appraisal. The supervisor and the employee 
(#7) were made aware of it and they have 
signed on the appraisal. 

PSI will ensure,that all the Performance 
(Appraisals are completed and appropriate 
[ signatures are documented on the Apprais 
(before they are filed. 

The Director of Operations wilt conduct a 
administrative audit review of the 
:documents to ensure that the forms are 
! completed and signed before filing. 

Quality Assurance Staff will do a random 
∎ audit reivews on monthly basis to ensure 
that deficient practice does not recur. 
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All PSI foster children are required to 
have annual medical and dental evluations. 

1 13 51 ensures that the foster parents and 
case managers are fully aware of.this 
requirement. During i quarterly foster 

2. Review of the fc  
FC#4onMay9,2 1  
revealed no eviden 

ster care services record for 
12, beginning at 9:50 a.m., 

ce of a dental evaluation. 

During a face to face interview with the Quality 
Assurance for Clinical on May 9, at approximately 
3:00 p.m., it was acknowledged that Foster Child 
#4 did not have a current dental evaluation on file. 
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(b) Obtain age appropriate health supervision for 
child(ren) in care to include at least annual 
medical and dental examinations. This 
supervision shall include emergency and routine 
medical care and correction of remedial medical 
problems of each child. 

This CONDITION is not met as evidenced by: 
Based on record review and interview, the Child . 
Placing Agency failed to ensure foster children 
(FC) had annual dental examinations for two (2) 
out of seven (7) foster children. (FC #3 and #4). 

The findings includ e: 

1. Review of the f 
FC #3 on May 8, 2 (  
revealed no eviden 
evaluation. 

ster care services records for 
12, beginning at 1:30 p.m., 

ce of a current dental 

During a face to fa 
Supervisor May 9, 
p.m., it was ackno 
did not have a curt 

e interview with the Clinical 
2012, at approximately 2:50 	 (parent training, the foster parents are 1. 

edged that Foster Child #3 reminded of their responsibility in relat: on 

ent dental evaluation on file to scheduling and ensuring that the 
',medical and dental apppointments are 
completed. PSI will continue this pract!c. 

IFC#3 had a dental—appointment on 11/23/2( 
Ithis was filed in the child file. The J.- 
foster parent is in the process of schedt 
ling another appointment at present. 

FC#4 has comprehensive medical and 
dental examination completed each time 
he has an appointment at HSC Pediatric 

' Center, as he is a special needs child. 
PSI has addressed this issue with the fo3 er 

parent and will ensure that all documnet 
are obtained and filed in timely manner. 
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S 510 Continued From page 1 

(b) Obtain age appropriate health supervision for 
child(ren) in care to include at least annual 
medical and dental examinations. This 
supervision shall include emergency and routine 
medical care and correction of remedial medical 
problems of each child. 

This CONDITION is not met as evidenced by: 
Based on record review and interview, the Child 
Placing Agency failed to ensure foster children 
(FC) had annual dental examinations for two (2) 
out of seven (7) foster children. (FC #3 and #4). 

The findings include : 

S 510 

NAt. OF PROVIDER OR SUPPLIER 

PSI II INC 

1. Review of the foster care services records for 
FC #3 on May 8, 2012, beginning at 1 . 30 p rn., 
revealed no evidence of a current dental 
evaluation. 

During a face to face interview with the Clinical 
Supervisor May 9, 2012. at approximately 2:50 
p.m., it was acknowledged that Foster Child #3 
did not have a current dental evaluation on file . 

2. Review of the foster care services record for 
FC #4 on May 9, 2012, beginning at 9:50 a.m., 
revealed no evidence of a dental evaluation. 

During a face to face interview with the Quality 
Assurance for Clinical on May 9. at approximately 
3:00 p.m., it was acknowledged that Foster Child 
#4 did not have a current dental evaluation on file. 

(Continued from previous page 	  

'File Room Staff will do a quarterly 
audit review of files and request missing 

!documents from the case managers, a copy 
lof the request will be given to the 
supervisor, who will follow up with the 
request. 

Quality Assurance Staff will conduct a 
quarterly audit review of files to ensure 
that the deficient practice does not 
continue to recur. 
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