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An annual licensure ingpaction was congucted on 1 QQ,WVD pamu‘ of Health
May 8, 2012 through May 9. 2012 The survey &MW
findings were based on record review and staff mmmcaré Faclities Division
interviews. The sample size was eleven (11) \mﬂ%w st, NE.
personnel records based on a census of eleven G%W, DC. 20002
{11}, seven (7) foster child records based on a
census of seven (7) and five (5) foster parent 3
records based on a census of five {5), i
S 096 1611.1(d) Parsonnel Records © 5096 It is PSI's policy that both the Employeq
‘ and the Supervisor sign the Performance
(d) Annual performance evaluations signed by Appraisal. The supervisor and the employ
both the employee and supervisor; (#7) were made aware of it and they have
' _ signed on the appraisal.
This CONDITION is not met as evidenced by
Based on record review and interview, the - :
Child-Placing Agency (CPA) failed to ensure that J;SI w.lll ensure-.‘.t:‘hat all the Performe.mce
lAppraisals are completed and appropriate
amployees had annual perfarmance evaluations A .
h X ) signatures are documented on the Appraisdl:
signed by bath the employee and the supervisor, bet h filed Eﬂ
for one (1) of eleven (11) emplayees hired by the jpetare they are tiled,
agency. (Employee #7) The Director of Operations will conduct ail
- The finding includes: agministrative audit review of the
documents to ensure that the forms are
Review of personnel records on May 8, 2012, at completed and signed before filing.
approximately 12:00 p.m. revealed that Empioyee
~#7. had no evidence of an annual performance Quality Assurance Staff will do a random
evaluation signed by both the employes and the audit reivews on monthly basis to engure
supervisor for review, ‘that deficient practice does not recur.
An interview with the Muman Resources Director
(HRD) on May 9, 2012, at approximately 3:30
p.m. verified that the annual performance
evaluation was not availabls.
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{b} Obtain age appropriate health supervision for .

child{ren) in care to inciude at least annual
medical and dental examinations. This
supervision shall inciude emergency and routine
medical care and cotrection of remedial medical
probiems of each child.

This CONDITION is not met as evidenced by
Based on record review and interview. the Child
Piacing 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:

1. Review of the foster care services records for
FC #3 on May & 2012, beginning at 1:30 p.m.,
revealed no evidence of a current dental
evaiuatian,

During a face to face intarview with the Ciinical
Supervisor May 8, 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 fosier care services record for
FC #4 on May 2, 2012, beginning at 9:50 a.m.,
reveaied no evidence of a dental evaluation.

During a face to face interview with the Quality

Assurance for Climical on May 2, at approximateiy
- 3:00 p.m., it was acknowiedged that Foster Child
i #4 did not have a current dental evatuation on file,

211 PSTI foster children are required to

have annual medical and dental evluations]|.

PSI ensures that the foster parents and fnuss

case managers are fully aware ofithis
requirement. Duringsiquarterly foster

parent training, the foster parents are yemin

reminded of their responsibility in relat
te scheduling and ensuring that the
medical and dental apppointmeénts are
completed. PSI will continue this practi

FC#3 had a dental-appéintmeat on 11/23/2(
this was filed in the child file.

ling avother appeintment at present.

¥C#4 has comprehensive medical and

dental examination completed each time
he has an appeointment at HSC Pediatric
Center, as he is 2 special needs child.

ion
ce

il

The i
: foster parent is in the process of schedy-

PST has addressed this issue with the fo
parent and will emsure that all docummnet
are obtained and filed in timely manner.
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(b) Obtain age appropriate health supervision for
child({ren) in care to include at least annual
medical and dental exarninations. This
supervision shall include emergency and routine
medicai care and comrrection of remediai medical
proablems of each child.

This CONDITION 15 not met as evidenced by
Based on record review and interview, the Child
Placing Agency faiied to ensure foster children
(FC) had annual dental examinations for two (2)
out of saven (7) foster children. (FC #3 and #4).

The findings inciude:
1. Review of the foster care services records for

FC#3 on May 8 2012, beginning at 1:30 pm.,
revealed no evidence of a current dental

Continued from previous page......

File Room Staff will do a quarterly

avaluation. . , .

. audit review of files and request missing
During a face to face interview with the Clinical documents from the case managers, a copy
Supervisor May 9, 2012, at approximately 2:50 of the_request will be given to the
p.m., it was acknowledged that Foster Child #3 supervisor, whe will follow up with the
did not have a current denial evaiuation on file, request,
2. Review of the foster care services record for Quality Assurance Staff will conduct a
FC #4 on May 9, 2012, beginning at 9:50 a.m., quarterly audit review of files to ensurd
revealed no evidence of a dental svaiuation. {that the deficient practice does not

! continue to recur.

. During a face to face interview with the Quaiity i

Assurance for Ciinical on May 9. at approximately
3:00 p.m., it was acknowledged that Foster Child

' #4 gdid not have a current dental evaiuation on fite.
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