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S 00C: Initial Comments § 000
An annual licensure survey was conducted on
04/19/18. The survey findings were based on
interview, review of administrative records, as
well as personnel records, which included three
employees and five board member records.
Listed below are abbreviations that appear |
thraughout the body of this report:
CPA - Child Placing Agency !
ED- Executive Director
$ 092 1611.1 Personnel Records S092
Each child-placing agency shall have a personnel 1611.1 Personnel Records.
 file on each employee, which shall include, but
- not be limited to, the follawing: | Corrective Action:
| . 3 .
This CONDITION is not met as evidenced by: | An electronic personnel file for 423
Based on interview and record review, the agency | employee #3 is available and has been
failed to ensure a personnel file was provided for printed on paper to make it available
review for one of three employees (Employee as requested at the inspection time.
#3).
i . Measures put into place to ensure that
Findings included: the deficient practice does not recur;
During the entrance conference with the agency's Ad(;lp(’lls il :afl_(le %am to.llnilllre EX
ED on 04/19/18 at 10:15 AM, the personnel files el ok Wp L Lo Lg AT S
for all employeses working with the CPA were electronically or printed out on paper
requested for review, | while preparing for future inspections.
|
Review of the available personnel files was How the corrective action(s) will be
téond'uctedg 04/19/ 18 at 1d1 ‘;%0 ’?'\f The ﬁlgﬂ:or monitored to ensure that the deficient
mployee #3 was not provided. Interview wi ficewill i
. L—-—n—-—.—-—.—.—.—.——c.'.
the ED at 11:15 AM revealed a personnel file was ﬂm:(':‘g(;v(l)lr g“sliurﬁa,::d emplovee will
not avaitable for Employee #3 because she was § . CSIE proy
“only the bookkeeper." have available all files for review when
required.
Interview with the ED at 11:30 AM revealed she |
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§002: Continued From page 1 sasz |
had an electronic personnel record for Employee 5612.2 Staff Functions and
#3 and she would provide a copy of the record to ualifications.
the surveyor at a later date.
: Corrective Action:
- Al the time of the survey exit on 04/19/18, no T i
- additional information was provided. ;I\ew medical letters were requested for 4/19
i all three employees with the full langnage
5109 1612.2 Staff Functions And Qualifications s10g |required by the standard.
4/23

- Each child-piacing agency shalf raguire a written

: Tepart on the applicant's mental and physica)
eonditions including addictions which could
adversely affect the applicant's capacity to work
with children.

. This CONDITION is not met as evidenced by;

- Based on interview and record review, the GPA

, failed to have a written report on the applicant's

- mental and physical conditions for two of the
three employees in the sample (Employees #1
and #2).

Findings included:

During the entrance conference on 04/19/18, at
10:25 AM, the ED stated that the CPA required

- each employee to obtain a complete physical

- examination to include an evaluation of the
employee's physical and mental health condition,
at the lime of hire and then annually thereafter,

* Review of the personnel records on 04/19/18 at

- 11:00 AM, revealed the following:

1. Employee #1's fila contained a physical
examination dated 02/27/18. Further record
review did not reveal an evaluation on the
employee’s mental health status. During a
subsequent intarview with the ED to ascertain the

mployees #1 the new certificate is in

file,

rl i
Employee # 2 has a doctor appoiniment on’
[May 11 expecting to obtain the new

[
certificate.

IMeasures put into place to ensure that
ithe deficient practice does not recur;
i'Eimployecs have been notified that
(future medical letters will request that
the doctor make a statement regarding
the applicant's mental and physical
conditions including addictions which
could adversely affect the applicant's
]ahility to work with children, in
jaccordance with the published standard.

How the corrective action(s) will be

| monitored to ensure that the deficient

| practice will not_recur:

{ The CEO will review and approve each
{employee's document required for all

| files to be in compliance at any time.
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status of Employee #1's mental health condition,
the ED stated that she was not aware that the
employee needed a mental health condition
evaluation as a part of the health certificate
completion.

2. Employee #2's file contained a physical
examination dated 03/30/18. Further record
review did not reveal an evaluation of the
employee's mental health status. During a
subsequent interview with the ED to ascertain the
status of Employee #2's mental heaith condition,
the ED stated that she was not aware that the
employee needed a mental heaith condition
evaluation as part of the health certificate
completion.

At the time of the survey, the CPA failed to ensure \
that each employee obtained an annual physical i
examination to include an evaluation of the
emplayee's physical and mental health condition
as part of the personnel record.
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