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S 000! Initial Comments S 000

An annual licensure survey was conducted on oz S \oi%
o aiafl o™

| January 28, 2015 through January 29, 2015. The Feha =

survey findings were based on record review and o ity "'—-"“"" m“‘ .

| staff interviews, as well as the review of sy SR g

{ administrative records. The sample size was one & a2 o-ea.a.._ Aot 2.
1 (1) personnel record based on a census of one A & o o%- Goany
1 (1) and four (4) home study records based on a (v~ AR Sl Nl oS

{ census of four (4). P e ?v\—x = | O

{ The survey findings were based on interviews =y r-\-M- ﬂ-—‘h"‘ oy o\ S

and the review of records. cx_“";-:: oy Q\'-’-:-cﬁ-“"’m“s
s ‘

Note: The below are abbreviations that may Lo NN \ = c,._é‘—-uﬁ_

appear throughout the body of this report ] NI N R W, L&Jz.

\~h-—‘r1‘u‘1&_““‘¢‘° ﬂ\u 17

Child Placing Agency - CPA 3. Gy v Aoy

Executive Director - ED |
i R —5 AN e O Ve e
Board of Director - BOD - > ~ U\ P o “bge
$ 011} 1602.5 BOARD OF DIRECTORS s oM -

ators o v =Nz rez 2fz5) 15

Members of the Board shall be of goad character o) b i
as determined by letters of reference and criminal ‘:;:;:: B o roiy

| background investigations.
| :;m° mﬁf“n\m

' This CONDITION is not met as evidenced by e WL
" Based on interview and record review, the CPA ﬁ""'\’w““p& \m’\ 9,1:15{\31

. failed to show evidence that letters of reference
and criminal background investigations had been .
obtained for each member of its BOD, for five (5)

of the five (5) current board members. (BOD #1, : g : S
BOD #2, BOD #3, BOD #4 and BOD #5) il R E%-J 6/ é:! it Ay 4
!J_W_VL
- The finding includes: Co.MDept.
Ph # P
On January 28, 2015, at approximately 10:30 £ ﬂ:a ~MHA-H Y2k _wé_é_lz’q 12¥E
a.m., review of the board mesting minutes dated Soa-yHa-94 30
' October 30, 2014, revealed the CPA had six
BODs. When asked, the executive director [ |
on & mﬁﬁiﬁdminmréﬁm
LABORATORY mm—:cro&g OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE 8
e T \(\(\ \‘\K\\\—-\*_:\(\_LU\) \\)»CS\M %5“&C @\%gcj‘\'g}\_ .276- ir
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indicated that the letters of reference and criminal ¢ “:_é}‘_@;“;%_ ‘S_’ B%":‘::%fg
background investigations were kept in records s A, v L. XD aas voa
‘located in Maryland and not available for review. AT LS. s eLE @&— mj
Further interview revealed that he/she may not be St D VL soainy &4"
able to locate the information for the broad Mo A Nz S ek
members who have been on the board for a ™D R VA
while, but he/she would forward what she is able - Lagosesty
to find via e-mail or fax,
On January 29, 2015, at approximately 1:00 p.m.,
the executive director e-mailed the 2014/2015 \
BOD roster. The roster revealed the names, AR e 2-\7-5 15
officer's position on the Board (if applicable) and ‘e Ltg :
each member's contact information. Further
review revealed that the board currently consist of
i five members. The roster also stated that BOD #1
was in the process of obtaining his/her reference
letters. There was no other infarmation on the
other board members. . Q
] .2 2 Ijlﬂf
/At the time of the survey, there was no evidence E " e o :
that the CPA obtained letters of reference and Comara gll.\ -
- criminal background investigations for all e me Yos Aol Cn-one |
. members of its Board of Directors, Sas s W AN = Seannadl
Ao &a-\-\;-* -cxlidh = 5*..\‘:" e
$ 015 1603.4 Responsibility Of The Board Of Directors | S 015 e - ES RN
The Board shall approve the annual budget of
anticipated income and expenditures necessary
to provide the services of the child-placing
agency, The Board shall approve the annual
financial audit repart.
&, LU (\.
This CONDITION i not met as evidenced by: sl te"; R ;_1 lasies |
 Based on interview and record review, the CPA oSETARE O (as\\&
failed to show evidence that its BOD approved an ‘ondla g ﬁ 2
| annual budget, for one of the one years reviewed. To=re LWa-d =
The finding inciudes:
g 1 NS UOAS Vgl
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| director stated that operating budgets were

| developed annually, When asked if there was a
budget developed for 2015, he/she indicated that
the agency was without a budget; however, " we
do have one fram last year (2014). He/She
agreed to forward a copy of the 2014 budget,
saying it was kept in records located in Maryland
and not available for review on site, He/She then
stated their accountant would be preparing an
annual audit soon, once the last checks had
cleared from calendar year 2014. The BOD was
expected to meet soon (date not specified). To
date, the agency had not received a bank
statement showing activities through the quarter
1 ending December 31, 2014.

Minutes of the BOD meetings held on April 15,

{ 2014, July 15, 2014, and October 30, 2014 were
| reviewed during the aforementioned interview.

| The minutes did not reflect BOD review of the
CPA' s budget or independent audit.

When asked if he/she could determine on what
date the BOD reviewed the 2014 audit, the

| tsend it to the Board. " | asked who received the
| audits and he/she replied " | do." When asked if

| any of the BOD members asked to see the

| audits, he/she replied " No, they haven't " The

| executive direclor agreed to see whether there
had been BOD meeting held in January 2014 and
| determine if there were minutes of said meeting.

The executive director submitted to the Health

' Regulation and Licensing Administration (via
facsimile) copies of the 2014 budget and audit
later on January 28, 2015. On January 30, 2015,
review of documents that were received on the

executive director stated the accountant " doesn '
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iOn January 28, 2015, at 11:23 a.m., the executive | T\ 2 \m u_&o\'z}\'" \\'w- >
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previous evening and that morning failed to show FRis Moo o Lo EJ
evidence that the BOD had reviewed and Dawen oot SeaN
approved a 2015 operating budget, to include the ol @ o\
anticipated income and expenditures necessary NS e VS o
to provide services in the coming year. In A e
addition, there was no evidence the BOD ‘:9*"’?“ b N -:a_
reviewed the previous year's audit. Wi\ Tpe- T N D)
A D BRI S s
This is a repeat deficiency. See Licensure report S ea= o
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