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An annual licensitre survey was conducted on [
November 13, 2015. Tha sample size was (JW’
fourteen (14) personnel records based on a
census of ninsteen (19} employees, fifteen (15) |
faster parent records based on a census of thirty
(30), and eleven (11) faster children records '
based on a census of thirty five (35).
| The survey findings were based on interviews
and the review of records.
Note: The below are abbreviations that may
appear throughout the body of this repart. .
Child Placing Agency - CPA ‘ |
FACES - FACES.NET (District of Columbia's .
| Statewide Automated Child Welfare System
Family and Children Electronic System)
S 109 1612.2 Staff Functions And Qualifications S 109 S rElang QuARicRiRs
! . . " ' To onsuta \his deficioncy does nol recur, Boys
i Each chlld-placmg agelncy shall require a written Town's Licensing and Placement Specialist
< repart on the applicant's mental and physical : b .
i " , i I A will send a letter to foster parents (contracted 1o provide foster caie)
; conditions including addictions which could with expiring physical
aqvers.elly affect the applicant's capacity to work gxaninalions, 60 days in advance ta nfarm tham fJf the expiration] date.
with chitdren. Al laast twico monthly, tho foster parent's asslgned Gonsullamt wil
remind them of the pending expiration date. Addhionally, the Licefysing
. A . : Specmlist will follow-up waakly during the 30 days prior 10 ensure jhe
This CONDITION is not met‘ as e\_ndencecl by ) | physical edamination oocurs and dosumentation is housed in the fle
BQSGd on record review and interview, the facility prior ta the expiration date. Information wil be rovigwed weokly dijring
failed to ensure that the record of each foster the Agency's Flecruitment and Licensing Meeting.
parent (contracted to provide foster care)
cantained a copy/summary report of their physmal
examination for one {1} of fifteen (15) foster
parents in the sample. (Foster Parent #7) .
Foster Parent 1. is na longef a licensed foster parant with the agency. Effective 131411
The finding includes: Foster Parent 2. FBI (,on'.p!aled 1211115, Physical does not expire until 3112/16
Foster Parent 3:  Physical completed 1/3/16,
On November 13, 2015, at 421 p.m., review of f

Heallh Regulation & Licensing Administrallon

LAUORATORY DIRECTGR'S OR PROVIDER!SUPPLIER REPRESENTATIVE'S SIGNATURE

YN € VN

TITLE (K] DATE

Treoo Ve Diredh o ’E;.}"llfb

STATE FORM"

00 It coniinuation sheel’ * of 5

K411



Health Requlation & Licensing Administration

PRINTED: 12/01/2015
FORM APPROVED

STATEMENT OF DEFICIENCIES {%1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDEMTIFICATION NUMBER,

CPA-030

(X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
A BUILDING

B WING

COMPLETED

11/13/2018

NAME OF PROVIDER OR SUFPLIER

BAYS TOWN WASHINGTON DC, ING

STREET ADDRESS, CITY, STATE, ZIF CODE

4501 SARGENT ROAD NE
WASHINGTON, DC 20017

(X 10
PREFIX
TAG

SUBMARY STATEMENT OF CEFIGIENCIES
{EACH DEFICIENCY MUST B& PRECEDED BY FULL
REQULATORY OR LSC IDENTIFYING INFORMATION)

1D
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION o6
[EACH CORRECTIVE ACTION SHOULD BE COMPLETE
GROGS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY}

$108 Continued From pags 1

Foster Parent #7's record revealad a haalth

| certificate dated September 8, 2013. The above
mentioned report was the latest health certificate
in the file for review,

On Navember 13, 2016, at 5:12 p.m., review of
the agency's policies and procedures revealsd all
emplaoyess, contractors and volunteers providing
direct services to youth are subject to health
screens every two years,

Interview with the program support services
coordinator an November 13, 2015, at 518 p.m.,
confirmed that foster care providers are required

| to have health screens at the same frequency
{every two years) as the staff who provide direct
services to the youth.

. At the time of the survey, the agency falled to
ensure health screening for foster parent families
i as required.

§ 484 1639.4(t} Foster Home Study

{t) Clearance with tha child abuse and neglect
‘ registry and record of criminal convlctions, if any;

This CONDITION is not met as svidenced by

| Based on record review and interview, the CPA
failed to ensure that each home study repaort
included the findings of criminal recard checks
and clearances with the child abuse and naglact
reglstry, for four {4} of the fifteen (15) foster
parent files reviewed. (Foster Parents #1, #4, #8,
and #9)

The findings include:

| On November 13, 2015, beginning at 1:35 p.m.,

S 108

5 464

1835 .4(t) Fostoy Hama Study
5464

all fostar parants that reslde in OC 80 days in udvaru@s ta inlorm th

expiration date. Addifionaily, the Lizensing Specialist will faflow-up
waokly dusing the 30 days prior to ensura the forms have been co
50 that they can be submittad minimaly 3 wooks prior to explration.

Meeting.

T ensure this deficiengy dosg nat reur, Boys Towns Licensing and
Plasameant Spaciulist will sand & latter along with appropriate paperfvork

rbg

Child Abuse and Meglect Registry explation date. At laast lwice mgnthly,
the foster parent’s assigned Consultand wili remind them of the pending

leled
This

information will be raviewad weekly at the Recruitment and Placemgnt

Heallh Regulation & Licensing Administralion
STATE FORM

cane

Kl4111 If conlinvalion sheet 2015



PRINTED: 12/01/2018

FORM AFPROVED
Health Requlation & Licensing Administration
STATEMENT OF DEFICIENCIES (X1] PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION 1X3) DATE SURVEY
AND PLAM OF CORREC TON IDENTIFICATION NUMBER: A BUILDING: COMPLETED
CPA-030 B. WING 11/13/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, SI1Y, §TATE, 2IF CODE
4801 SARGENT RCAD NE
BOYS TOWN WASHINGTON DC, INC
T : WASHINGTON, DC 20017
4y 1D SUMMARY STATEMENT OF DEFICIENCIES D ' PROVIOER'S PLAN OF CORREGTIIN %51
PREFIX |[EACH DEFIG/ENSY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHQULD BE CCOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE AFPROPRIATE [l
DEFICIENCY)
S 484

5484 Continued From page 2

review of the faster parsnt records collacted
during the home studies reveaied the following;

a. Foster Parent #1's last available criminal
record check was dated August 14, 2014, There
was no DC child abuse and neglect registry
available for review,

b. Foster Parents #4's criminal record checks
were dated Aprit 15, 2014 and November 15, [
2013 far Parents #1 and #2 respectively. There
were no DC child abuse and neglect registries
available for review.

c. Foster Parent #8's criminal record chack was
dated September 11, 2013 and there was no DC
child abuse and neglect registry on file.

d. Foster Parents #9's criminal record checks
were dated September 5, 2014 and September
16, 2014, far Parents #1 and #2, respectively.
There were no DC child abuse and neglect
ragistry on file,

On November 13, 2015, at 4:43 p.m., the
program support services coordinator indlcatad
that the criminal record checks and child abuse

| and neglect registry were to be updated for foster

| parants annually. [It should be nated that the

| foster parent is categorized as a contractor.)

|

| On November 13, 2015, at 5:05 p.m., the |
agency's policies and procedures on background

‘ checks revealed that during January of every

| year, all existing employees, contractors and
volunteers will be required to renew their
clearances. At 5:40 p.m., the program support
services coordinator confirmed the above
mentioned findings.

Pledse see ahove (S109) for completion dates
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| At the tima of the survey, the agancy failed to
ensure its policy on background checks was
. implemented far each foster parent/family.
5510 9 643.3(b) Supervfsion Of Children In Foster S 510 1643.3(h} Supervigien of Children in Foster Homes
Homes 8510
T ansure this deficiency deas nol recur, Boys Town's Conaultants wili

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

This CONDITION is not met as avidenced by:
Based on record review and interview, the CPA
falled to ensure that sach foster child received an
annual medical and/or dental examination, for five
| (5) of the eleven (11) foster children in the
' sample. (Foster Children #1, #2, #3, #4, and #6) |

| The findings includs: |
|
On Novernber 13, 2015, at 10:33 a.m., interview
with the program support services coordinator
revealed that medical and dental assessments
are required ta be provided at least annually for
the foster chlldren receiving services through the
agency.

| On Navember 13, 2015, beginning at
approximately 10.44 a.m,, recard review revealed |
Foster Children #1, #2, #3, and #4's records did

| not include a dental assessment in the last year.
Simllarly, Foster Children #3 and #5's records did |

| provide any evidence of an annual physical |
examination in the record,

On November 13, 2016, at 4:54 p.m., the |

| notify each foster parent, 80 In advance of expiring physical, denfal ahd
visian ssaminations for gach youth placed in thair home. At tha Lime pf

| natificatlon, each Conaultant will give foster parents a gopy of tha forfy thai

[will bo fllled oul by medical persannsl, Altar ensh Rpp{':mtment. Conspiltants

| witl sbtaln docurmentation during thaelr waekly home visit, Farms will lfe

| ptaced in & designaied lacation a1 the offlce sa that Adininistralive Ashistant
can updale spreadsheet, update FACES and file in youllt's file.  Thi

tnformation will be raviewed weaskly during Data Management Meetinfss.

1. Youth has a current dental and physical but there is
no docurmentation housed in the file,

2. Youth had Dental 2/18/16; Physical 8/3/15

3. Youth has a cutrent dental and physical but there is no
documentation housed in the file.
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Program Support Services Coordinator confirmed
the aforementioned missing andfor delinquent
medical and dental assessments. At 5:07 p.m,,
the Quality Assurance Manager revealed that the
appointment dates for all of the foster children's
physical and dertal appointments are
documented in FACES. The agency continues to
require that a copy of the physical and dental

. assessments be kept in each foster child's

| record.

|

" At the time of the survey, the CPA failed to
provide evidence that each faster child received

. an annusl madical and dental assessment.

[t should be notad that this is & repeat
deficiency.]
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